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NEWS  BRIEFS 


A  Look  at  Vending  Stand  Operation 

Patterns  and  Trends 

OSCAR  FRIEDENSOHN 


At  an  elementary  school  graduation  which  I 
recently  attended,  the  school  chorus  sang  a  number 
of  songs,  including  a  very  wobbly  and  often  off-key 
rendition  of  “When  Irish  Eyes  are  Smiling.”  One  of 
two  women  who  had  been  chatting  amiably  next  to 
me  started  to  cry.  The  other  woman  exclaimed,  “I 
didn’t  know  you  were  Irish.”  At  that,  the  tearful 
woman  responded  with  a  sob,  “I’m  not,  I’m  the 
music  teacher.”  I  find  myself  in  somewhat  the  same 
position  today.  As  the  administrator  of  a  social  and 
rehabilitation  agency  who  had  no  previous  direct  ex¬ 
perience  within  a  business  program  such  as  the 
vending  stand  program,  and  as  I  discuss  vending 
stand  programs  with  people  around  the  country,  I 
find  that  the  entire  approach  to  this  kind  of  service 
to  blind  persons  is  out  of  tune  with  the  times. 

In  trying  to  get  at  some  of  the  problems,  though 
not  all  by  any  means,  I  wrote  to  the  fifty  states,  solic¬ 
iting  some  statistical  information. 

This  paper  deals  with  the  information  that  re¬ 
sulted  from  the  survey,  and  with  the  distribution  of 
income  from  vending  programs  to  blind  persons,  us¬ 
ing  the  New  York  State  program  as  an  example. 

I  wish  to  thank  those  state  agencies  which  made 
the  effort  and  took  the  time  to  respond  to  my  ques¬ 
tionnaire.  I  know  that  many  of  these  must  have 
spent  a  good  deal  of  time  in  getting  the  information 
that  was  requested.  Since  by  neither  training,  voca¬ 
tion  nor  interest,  am  I  a  statistician,  the  figures  which 
follow  and  my  interpretation  of  them  may  be  wholly 
inconsistent  with  good  research  practices.  The  study 
is  an  informal  one,  and  must  be  viewed  with  that 
perspective. 

Thirty-four  states  responded,  thirty-two  giving 
some  or  all  of  the  information  requested.  Not  all  of 
the  states  answered  all  of  the  questions.  For  the 
states  reporting,  there  were  1,730  stands  which  in¬ 
cluded  1,815  operators.  Two  states  had  more  stands 
than  operators  and  thirteen  states  had  more  opera- 


Mr.  Friedensohn  is  Director  of  the  Commission  for  the 
Blind  of  the  New  York  State  Department  of  Social  Wel¬ 
fare.  This  article  is  part  of  a  speech  given  before  the  Amer¬ 
ican  Association  of  Workers  for  the  Blind,  July  26,  1965, 
at  Denver,  Colorado. 


tors  than  stands.  This  was  the  base  from  which  all 
of  the  following  statistics  emerged. 

Of  thirty  states  reporting,  nine  reported  only 
average  income  of  operators.  Why  these  nine 
omitted  median  income  is  hard  to  understand,  since 
the  information  yielding  average  also  yields  median. 
This  fact  alone  has  some  implications.  At  any  rate,  of 
the  remaining  twenty-one,  six  reported  a  median  in¬ 
come  higher  than  average  income,  and  fourteen  re¬ 
ported  an  average  income  higher  than  the  median. 
One  state  had  the  same  average  and  median.  In  the 
six  cases  where  the  median  was  higher,  it  was  con¬ 
siderably  so — almost  300  per  cent  in  one  state.  The 
average  of  the  median  income  was  $3,870  compared 
to  an  average  income  of  $4,323.  The  median  of  the 
median  income  was  $3,523  compared  to  a  median 
of  the  average  income  of  $3,930.  I  think  these 
figures  clearly  indicate  that  there  is  a  wide  dis¬ 
crepancy  in  the  income  received  by  licensed  oper¬ 
ators  in  the  program.  I  would  raise  some  question  as 
to  why  such  a  large  discrepancy  should  exist.  I  can¬ 
not  subscribe  to  the  theory  that  the  ability  of  some 
blind  persons  is  so  much  greater  as  to  account  for 
much  greater  earnings  in  such  a  structured  program. 

What  is  really  shocking  is  the  next  set  of  figures. 
In  thirty  states  reporting,  there  were  281  blind  per¬ 
sons  working  as  assistants  to  licensed  operators  in 
the  program,  and  1,163  sighted  people  in  the  same 
category — more  than  four  times  as  many.  One  state 
had  blind  assistants  only,  while  eleven  had  sighted 
assistants  only.  Twenty-one  states  had  both  sighted 
and  blind  assistants  and  three  states  had  none.  In 
four  of  the  twenty-one  states  having  both  sighted  and 
blind  assistants,  the  number  of  blind  assistants  ex¬ 
ceeded  the  number  of  sighted.  In  seventeen  states, 
the  number  of  sighted  assistants  exceeded  the  num¬ 
ber  of  those  who  were  blind.  In  the  five  states,  the 
number  of  sighted  people  in  the  program  exceeded 
the  total  of  all  the  blind  persons  in  the  program.  In 
some  of  the  seventeen  states,  sighted  persons  out¬ 
numbered  blind  persons  in  the  programs  by  a  con¬ 
siderable  difference. 

In  twelve  states  reporting  on  the  median  income 
of  blind  assistants,  the  average  was  $3,432.  The 
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median  of  income  was  $1,935,  and  ranged  from 
$600  to  $3,934.  In  fifteen  states  reporting  on  aver¬ 
age  income  of  blind  assistants,  the  average  was 
$2,143.  The  median  of  the  average  was  $2,340.  The 
range  here  was  from  $743  to  $4,400.  The  figures 
from  some  states  indicated  that  less  than  the  Federal 
minimum  wage  was  being  paid.  In  contrast,  the 
median  of  the  income  of  sighted  assistants  was 
$2,024  and  ranged  from  $549  to  $4,940  in  twelve 
states  reporting.  The  average  salary  of  sighted  as¬ 
sistants  was  $2,122  in  twenty  states,  ranging  from 
$689  to  $4,940.  The  median  of  the  median  figures, 
as  well  as  the  median  of  the  average,  was  almost  the 
same  for  both  blind  and  sighted  assistants.  However, 
the  highest  salaries  were  paid  to  sighted  rather  than 
blind  workers — an  interesting  point  in  a  program 
created  by  law  for  the  benefit  of  blind  persons. 

The  total  income  from  the  “set-aside”  of  funds 
levy  as  reported  by  twenty-three  states  was  a  surpris¬ 
ing  $1,007,203,  and  ranged  from  a  high  of  $265,- 
000  to  a  low  of  $485.  The  median  amount  of  the 
levy  assessed  against  blind  operators  was  reported  by 
twelve  states  and  was  $293.  This  ranged  from  a  high 
of  $7,160  to  a  low  of  $15.  It  must  be  pointed  out, 
however,  that  the  next  highest  figure  after  the 
$7,160  was  only  $839.  The  one  high  levy  resulted 
in  a  very  high  average  of  $857. 

The  total  income  from  vending  machines  in 
twenty-one  states  responding  to  this  question  was 
$1,411,129.  The  range  here  among  the  states  was 
from  $160  to  $330,000,  the  median  figure  being 
$3,340.  The  average  income  from  vending  machines 
was  $67,199.  In  twenty-four  states  responding,  the 
total  number  of  operators  receiving  vending  machine 
income  was  568.  These  twenty-four  states  had  a 
total  of  1,293  operators.  Almost  half  of  all  operators 
receive  income  from  vending  machines!  This  ranged 
from  one  operator  in  one  state  to  124,  and  all  of  the 
operators  in  another  state.  The  amount  of  vending 
stand  income  which  was  returned  to  operators  was 
$1,627,000  in  nineteen  states.  This  figure  is  greater 
than  the  total  income  reported,  but  it  was  reported 
from  different  states  and,  therefore,  need  not  be  less 
than  the  total  income  figure.  The  over-the-counter 
sales  from  all  the  states  reporting  was  $27,407,000. 
The  ratio  of  vending  machine  income  to  over-the- 
counter  sales  was  5.9  per  cent.  Since  vending  ma¬ 
chine  income  represents  only  the  profit  received  by 
the  states  from  vending  machine  sales,  it  appears 
that  the  vending  machine  sales  are  very  close  to,  or 
exceed,  the  over-the-counter  sales.  In  twenty  states 
reporting,  the  range  of  percentage  of  income  from 
vending  machines  and  over-the-counter  sales  was 
1.3  to  151  per  cent.  The  median  of  all  the  ratio 


figures  was  5.5  per  cent.  The  average  of  the  ratios  in 
all  twenty  states  reporting,  more  than  three  times  as 
high,  was  19  per  cent,  but  it  must  be  pointed  out  that 
five  figures  were  less  than  one  percent  and  one  was 
151  per  cent. 

What  does  this  all  mean?  Among  a  great  many 
other  things,  it  means  that  although  legislation  was 
enacted  by  the  Congress  to  assist  blind  people,  there 
appear  to  be  almost  as  many  sighted  people  as  blind 
in  some  states  benefitting  from  the  program  and,  for 
every  three  blind  persons  in  the  program  there  are 
two  sighted. 

New  York  Vending  Stand  Program 

Last  year  one  of  our  licensed  stand  operators 
died  suddenly.  He  was  an  excellent  operator  and 
had  made  his  stand  into  a  very  lucrative  enterprise, 
to  the  extent,  in  fact,  that  it  yielded  him  some  $12- 
000  to  $14,000  a  year.  As  soon  as  word  spread  of  his 
death,  other  operators  began  asking  for  a  promotion 
to  this  stand.  It  was  then  that  the  concept  of  profit 
sharing,  or  multiple-licensed  operation,  as  we  called 
it  eventually,  had  its  de  facto  beginning.  Although 
we  had  thought  of  initiating  such  a  procedure  before, 
the  vacancy  in  this  stand  gave  us  the  impetus  to  im¬ 
plement  our  thoughts. 

Perhaps  before  explaining  our  profit-sharing 
plan,  it  may  be  well  to  view  a  little  of  our  promotion 
policy.  Our  promotion  policy  is  based  primarily  on 
the  seniority  of  the  operators  within  a  given  geo¬ 
graphic  area.  We  select  the  names  of  the  three  per¬ 
sons  with  the  greatest  seniority  and  who  will  gain 
financially  by  a  promotion  to  another  stand;  after 
evaluation  by  the  vending  stand  program  staff,  one 
of  these  three  is  usually  selected.  Where  extenuating 
circumstances  are  present,  we  can  choose  from  the 
next  three  names  if  need  be.  This  policy  is  not  with¬ 
out  fault,  but  over  the  years  we  have  found  it  the 
best  procedure  to  use.  The  system  has  recently  been 
challenged  by  an  operator  who  failed  to  get  a  new 
stand  that  he  wanted.  He  obtained  a  “show-cause” 
and  “stay”  order.  Litigation  is  currently  pending.* 
Despite  our  promotion  procedure,  we  were  aware 
that  considerable  inequities  existed,  in  that  the  li¬ 
censed  operator  received  the  lion’s  share  of  the  prof¬ 
its  while  his  blind  assistants  received  little  reward  ex¬ 
cept  their  weekly  salary.  This  consequently  stifled 
any  incentive  on  their  part.  Since  the  income  of  a 
blind  licensed  operator  depends  to  a  great  extent  on 

*  Since  the  presentation  of  this  paper,  the  Vending  Service 
of  the  New  York  State  Commission  for  the  Blind  has  been 
upheld  and  the  “show-cause”  and  “stay”  order  vacated  by 
mutual  agreement. 
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the  luck  of  drawing  a  good  location,  and  since  we 
felt  that  other  blind  persons  who  work  just  as  hard 
at  a  stand  deserved  more  equity  in  the  program,  we 
felt  that  the  income  should  be  shared  more  equitably. 

With  the  approval  of  the  Vocational  Rehabilita¬ 
tion  Administration  of  the  Department  of  Health, 
Education  and  Welfare,  and  after  complex  legal  ques¬ 
tions  were  resolved,  we  set  up  a  six-month  pilot 
profit-sharing  plan  at  the  stand  of  the  deceased  op¬ 
erator.  The  essense  of  this  new  method  was  that  all 
blind  personnel  would  be  licensed,  with  one  person 
named  as  the  chief  licensed  operator  and  the 
other  blind  personnel  as  assistant  licensed  operators. 
We  were  able  to  achieve  adherence  to  two  basic 
principles:  1)  The  Randolph-Sheppard  Act,  which 
mandates  that  the  net  proceeds  of  the  stand  accrue 
to  the  operators  and  all  licensees  share  in  manage¬ 
ment;  and  2)  we  avoided  the  complications  of  estab¬ 
lishing  a  legal  partnership. 

The  procedures  for  profit  sharing  are  divided  into 
two  parts,  one  of  which  we  call  the  “base  draw¬ 
ings”  and  the  second  the  “residual  profits.”  The  base 
drawing  is  an  amount  approved  by  us  that  is  reason¬ 
ably  related  to  the  responsibilities  carried  by  each 
assistant  licensed  operator.  In  other  words,  this  is 
comparable  to  what  was  formerly  their  salary.  The 
base  drawings  of  the  chief  licensed  operator  are  one 
and  half  times  the  average  base  drawings  of  the  as¬ 
sistant  licensed  operators.  For  instance,  if  a  stand 
has  several  assistants  and  the  average  salary  is  $60 
a  week,  they  continue  to  draw  this  as  base  drawings 
but  the  chief  licensed  operator  is  permitted  to  with¬ 
draw  one  and  one  half  times  this  amount  or  $90  a 
week.  For  the  purpose  of  fringe  benefits,  the  base 
drawings  of  the  assistant  licensed  operators  is  con¬ 
sidered  a  salary.  Taxes  are  withheld,  as  well  as  Social 
Security,  and  the  base  drawings  are  used  to  deter¬ 
mine  compensation  insurance  and  unemployment 
insurance  premiums.  The  chief  licensed  operator  ob¬ 
tains  his  Social  Security  coverage  as  a  self-em¬ 
ployed  person  when  he  files  his  federal  income 
taxes  at  the  end  of  the  year.  As  heretofore,  he  is 
not  covered  by  compensation  insurance. 

The  residual  profits  is  a  distribution  of  the  net 
profit  of  the  stand  after  allowance  for  the  set-aside 
of  funds  levy.  In  this  connection,  we  changed  our 
formula  for  determining  the  set-aside  of  funds  levy  by 
permitting  the  drawings  of  the  assistant  licensed  op¬ 
erators  to  be  a  deduction  in  the  set-aside  computa¬ 
tion.  The  residual  profits,  after  set-aside,  are  divided 
into  shares  and  the  chief  licensed  operator  received 
two  shares  while  each  of  his  assistants  received  one 
share  each.  While  we  have  not  incorporated  the  set¬ 
ting  up  of  a  reserve  against  possible  future  losses  in 


the  rules  and  regulations,  we  do  recommend  and 
have  made  effective  the  practice  of  reserving  ten 
per  cent  of  the  residual  net  profits  for  such  purpose. 

Now  while  this  may  sound  like  a  simple  expedi¬ 
ent  to  correct  inequities,  and  it  is  expeditious,  it 
is  not  quite  as  simple  as  it  sounds.  First  of  all,  this 
procedure  means  more  paper  work  for  both  the  chief 
licensed  operator  and  ourselves,  since  we  check  all 
computations  made  in  the  distribution  of  the  profits. 
It  is  further  complicated  if  the  chief  licensed  operator 
leaves  or  is  promoted  within  an  accounting  period, 
since  the  books  are  to  be  closed,  the  profits  distrib¬ 
uted  and  the  books  reopened  for  the  new  operator. 

There  is  also  the  necessity  of  a  fair  hearing  in  the 
event  an  assistant  operator  is  to  be  let  go  for  any 
reason.  This  we  find  is  good,  since  the  Randolph- 
Sheppard  Act  fails  to  provide  any  protection  for  blind 
persons  acting  as  assistants  in  vending  stands.  They 
had  no  recourse  to  a  fair  hearing  under  the  policy  of 
the  single-licensed  operator  stands. 

What  happens  if  a  loss  occurs  in  a  new  stand  in 
the  first  accounting  period?  We  presume  it  will  be 
very  difficult  to  recover  the  drawings  or  “salaries” 
paid  to  assistant  licensed  operators.  There  are  prob¬ 
ably  other  problems  which  either  have  not  arisen  or 
occurred  to  us  at  this  moment,  but  despite  existing  or 
contemplated  problems,  we  still  believe  that  the  ini¬ 
tiation  of  the  multiple-licensed  operator  procedure 
establishes  and  guarantees  to  all  blind  persons  in 
the  vending  stand  program  a  return  compatible  with 
the  efforts  of  all  involved. 

There  are  no  sighted  employees  participating  in 
this  profit-sharing  arrangement,  although  a  minimum 
of  sighted  persons  are  employed. 

The  profit-sharing  arrangement  is  initiated  only 
in  new  stands  or  in  stands  where  there  is  a  change  of 
licensed  operator.  Of  course,  if  a  chief  operator 
wishes  to  change  to  multiple  operation,  he  may  do 
so,  but  we  have  not  as  yet  received  any  requests  for 
such  a  change. 

Generally  summarizing  our  experience,  we  find 
that  profit  sharing  provides: 

1 .  More  equitable  distribution  of  profits  from  com¬ 
bined  efforts  of  blind  operators. 

2.  Greater  promotional  opportunities  for  assistant 
operators. 

3.  Discourages  dissention  of  assistants  as  they  are 
given  greater  recognition  and  a  sense  of  managerial 
responsibilities. 

4.  Added  incentive  to  chief  and  assistant  opera¬ 
tors  in  their  endeavor  to  increase  business. 

5.  The  supervisory  agency  with  greater  control 
over  sound  fiscal  operations  of  vending  stands  since 
financial  reports  are  more  accurate. 
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to  Excellence 


NATIONAL  CONFERENCE  ON  STANDARDS 
EVOKES  ENTHUSIASM  FOR  IMPROVED 
SERVICE  PROGRAMS 


In  an  extraordinary  demonstration  of  commit¬ 
ment  to  excellence,  a  working  part  of  nearly  400 
men  and  women  from  every  corner  of  the  land  spent 
three  intensive  days  at  New  York’s  Statler-Hilton 
Hotel  in  early  November,  shaping  the  future  of 
services  for  the  blind. 

The  National  Conference  on  Standards,  convened 
by  the  Commission  on  Standards  and  Accreditation 
(COMSTAC)  as  one  of  the  final  steps  in  its  three- 
year  program  to  develop  a  framework  for  improve¬ 
ment  of  services  for  the  visually  handicapped,  at¬ 
tracted  an  overflow  registration  of  374  professional 
and  lay  leaders  in  the  field  of  work  for  the  blind. 

They  came  from  forty-five  states,  the  District  of 
Columbia,  Puerto  Rico  and  Canada:  public  officials 
and  voluntary  agency  executives;  board  members  and 
professional  practioners  in  education,  health,  welfare, 
vocational  services,  library  service;  specialists  in 
many  types  of  work  for  the  visually  handicapped. 
Their  mission:  to  examine,  discuss,  debate,  modify 
and  clarify  the  working  drafts  of  standards  devel¬ 
oped  by  COMSTAC’s  twelve  technical  committees  in 
five  areas  of  administration  and  seven  specific  types 
of  service  programs. 

The  suggestions  emanating  from  this  unique  task 
force  were  given  prompt  consideration  by  the  com¬ 
mittees,  which  convened  immediately  after  the  close 
of  the  conference  to  refine  and  reshape  their  reports 
in  terms  of  the  reactions  voiced  at  the  review  ses¬ 
sions. 

Enthusiasm  for  the  challenges  ahead,  gratification 
over  the  opportunity  to  influence  the  evolving  stand¬ 
ards,  and  optimism  for  the  future  development  of 
services  for  the  blind  marked  the  mood  of  the  con¬ 
ferees  as  one  after  another  expressed  the  convic¬ 
tion  that  a  new  era  was  in  the  making. 

Significant  Advance 

The  man  universally  regarded  as  the  dean  of  pro¬ 
fessional  leadership  in  work  for  the  blind,  Peter  J. 
Salmon  of  New  York,  stated  as  his  view  that  the  work 
of  the  Commission  and  the  conference  represented 
“the  most  significant  advance  in  work  for  the  blind 
since  the  advent  of  the  talking  book.” 


A  letter  from  the  executive  of  a  large  Eastern 
voluntary  agency  voiced  the  conviction  that  COM¬ 
STAC’s  work,  as  demonstrated  through  the  con¬ 
ference,  “will  be  of  lasting  benefit  to  blind  persons.” 

From  the  Midwest,  another  agency  executive 
wrote:  “We’re  having  a  series  of  daily  staff  meetings 
going  over  [the  standards]  just  to  inform  our  people 
as  to  what  they  are  all  about  and  to  encourage  them 
to  think  of  their  own  operations  in  relationship  to 
them.  I’m  sure  there  will  be  some  improvements  long 
before  accreditation!” 

The  head  of  a  Canadian  agency  expressed  the  hope 
that  the  standards  would  be  available  “not  only  to 
organizations  in  North  America,  but  also  to  the  devel¬ 
oping  countries  of  the  world  [to]  provide  them  with 
a  set  of  guidelines  and  goals  to  assist  them  in  starting 
off  on  the  right  track.” 

A  carefully  engineered  schedule  of  concurrent  ses¬ 
sions  over  the  three-day  period  made  it  possible  for 
each  conferee  to  participate  in  two,  three,  or  four  of 
the  twelve  standards  review  groups,  depending  on 
whether  he  chose  wide-ranging  subjects  ( Social 
Services,  Education,  Vocational  Services  or  Fund- 
Raising  and  Public  Relations),  each  of  which  re¬ 
quired  four  sessions  to  cover  the  ground,  or  chose 
more  narrowly  circumscribed  areas  ( Agency  Struc¬ 
ture  and  Function,  Personnel  Administration,  Ori¬ 
entation  and  Mobility  Services,  Rehabilitation  Cen¬ 
ters,  Sheltered  Workshops,  Physical  Facilities  or 
Library  Services),  which  could  be  covered  in  two  ses¬ 
sions,  or  chose  Fiscal  and  Service  Accounting,  which 
required  three.  Four  sets  of  standards  generated  such 
heavy  registration  that  review  sessions  for  them  were 
staged  in  two  platoons  in  order  to  keep  the  size  of 
the  discussion  groups  within  manageable  limits. 

Proposed  Accreditation  Body 

Once  standards  are  defined,  what  follows?  COM¬ 
STAC’s  plan  for  the  establishment  of  an  independ¬ 
ent,  permanent  accrediting  body  to  implement  the 
standards  through  a  voluntary  system  of  accrediation 
was  presented  at  a  general  session  by  Benjamin  F. 
Boyer,  Professor  of  Law  at  Temple  University,  Phila¬ 
delphia,  a  member  of  the  Commission  and  Chairman 
of  its  Long  Range  Planning  Committee. 
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After  setting  forth  a  proposed  organizational  blue¬ 
print  for  the  new  agency,  tentatively  designated  as 
Association  of  Accredited  Agencies  for  the  Blind 
(alternatively,  for  the  Visually  Handicapped),  Pro¬ 
fessor  Boyer  and  other  members  of  his  committee 


presided  over  a  lively  floor  discussion,  noting  and 
responding  to  many  questions  and  comments  con¬ 
cerning  the  projected  operating  principles  and  pro¬ 
cedures  of  the  agency-to-be. 

The  Conference  on  Standards  not  having  been  con- 


Co-Sponsors  of  National  Conference  on  Standards 


ALBANY  ASSOCIATION  FOR  THE  BLIND, 

Albany,  N.  Y. 

AMERICAN  ASSOCIATION  OF  INSTRUCTORS  OF 
THE  BLIND,  St.  Louis,  Mo. 

AMERICAN  COUNCIL  OF  THE  BLIND, 

Conyers,  Ga. 

AMERICAN  PRINTING  HOUSE  FOR  THE  BLIND, 
Louisville,  Ky. 

ARKANSAS  ENTERPRISES  FOR  THE  BLIND, 

Little  Rock,  Ark. 

ASSOCIATION  FOR  THE  BLIND  OF  ROCHESTER 
AND  MONROE  COUNTY,  Rochester,  N.  Y. 

BLIND  ASSOCIATION  OF  CENTRAL  OHIO, 
Columbus,  Ohio 

BLIND  INDUSTRIAL  WORKERS  ASSOCIATION  OF 
NEW  YORK  STATE,  Brooklyn,  N.  Y. 

BOSTON  AID  TO  THE  BLIND, 

Boston,  Mass. 

BOSTON  CENTER  FOR  BLIND  CHILDREN, 

Boston,  Mass. 

BOSTON  COLLEGE  PERIPATOLOGY  PROGRAM, 
Chestnut  Hill,  Mass. 

BROOKLYN  BUREAU  OF  SOCIAL  SERVICES  AND 
CHILDREN’S  AID  SOCIETY,  Brooklyn,  N.  Y. 

BUFFALO  ASSOCIATION  FOR  THE  BLIND, 
Buffalo,  N.  Y. 

CARNEGIE  LIBRARY  OF  PITTSBURGH, 

Pittsburgh,  Pa. 

CATHOLIC  CHARITIES,  DIOCESE  OF  ROCKVILLE 
CENTER,  Massapequa  Park,  N.  Y. 

CATHOLIC  GUILD  FOR  ALL  THE  BLIND, 

Newton,  Mass. 

CHESTER  COUNTY  BRANCH,  PENNSYLVANIA 
ASSOCIATION  FOR  THE  BLIND,  Coatesville,  Pa. 

CHICAGO  LIGHTHOUSE  FOR  THE  BLIND, 
Chicago,  Ill. 

CHRISTIAN  RECORD  BRAILLE  FOUNDATION, 
Lincoln,  Neb. 

CINCINNATI  ASSOCIATION  FOR  THE  BLIND, 
Cincinnati,  Ohio 

CLEVELAND  PUBLIC  LIBRARY,  LIBRARY  FOR 
THE  BLIND,  Cleveland,  Ohio 

CLEVELAND  SOCIETY  FOR  THE  BLIND, 
Cleveland,  Ohio 

CLOVERNOOK  HOME  AND  SCHOOL  FOR  THE 
BLIND,  Cincinnati,  Ohio 

COLUMBIA  LIGHTHOUSE  FOR  THE  BLIND, 
Washington,  D.  C. 

COMMUNITY  SERVICES  FOR  THE  BLIND, 

Sssttls  Wash 

EPISCOPAL  COMMUNITY  SERVICES,  CHURCH 
WORK  AMONG  THE  BLIND,  Philadelphia,  Pa. 

EPISCOPAL  GUILD  FOR  THE  BLIND, 

Brooklyn,  N.  Y. 

FLORIDA  COUNCIL  FOR  THE  BLIND, 

Tallahassee  Fla 

GREATER  PITTSBURGH  GUILD  FOR  THE  BLIND, 
Pittsburgh,  Pa. 

GUIDE  DOGS  FOR  THE  BLIND, 

San  Raphael,  Calif. 

HADLEY  SCHOOL  FOR  THE  BLIND, 

Winnetka,  Ill. 

HOPE  SCHOOL, 

Springfield,  Ill. 

HOUSTON-H ARRIS  COUNTY  LIGHTHOUSE  FOR 
THE  BLIND,  Houston,  Texas 


INDUSTRIAL  HOME  FOR  THE  BLIND, 

Brooklyn,  N.  Y. 

INDUSTRIES  FOR  THE  BLIND  OF  NEW  YORK 
STATE,  Mineola,  N.  Y. 

IOWA  BRAILLE  AND  SIGHT  SAVING  SCHOOL, 
Vinton,  la. 

JEWISH  GUILD  FOR  THE  BLIND, 

New  York,  N.  Y. 

LEADER  DOGS  FOR  THE  BLIND, 

Rochester,  Mich. 

KANSAS  ASSOCIATION  FOR  THE  BLIND, 

Kansas  City,  Kansas 

LIONS  INDUSTRIES  FOR  THE  BLIND, 

West  Palm  Beach,  Fla. 

MARYLAND  SCHOOL  FOR  THE  BLIND, 

Baltimore,  Md. 

MASSACHUSETTS  ASSOCIATION  FOR  THE  ADULT 
BLIND,  Boston,  Mass. 

METROPOLITAN  SOCIETY  FOR  THE  BLIND, 
Detroit,  Mich. 

MISSISSIPPI  SCHOOL  FOR  THE  BLIND, 

Jackson  IVIiss 

MONTANA  SCHOOL  FOR  THE  DEAF  AND  THE 
BLIND,  Great  Falls,  Mont 

MOUNT  CARMEL  GUILD  CENTER  FOR  THE 
BLIND,  Newark,  N.  J. 

NATIONAL  INDUSTRIES  FOR  THE  BLIND, 

New  York,  N.  Y. 

NATIONAL  SOCIETY  FOR  THE  PREVENTION  OF 
BLINDNESS,  New  York,  N.  Y. 

NEBRASKA  PUBLIC  LIBRARY  COMMISSION, 
Lincoln,  Neb. 

NEW  HAMPSHIRE  ASSOCIATION  FOR  THE 
BLIND,  Concord,  N.  H. 

NEW  JERSEY  STATE  COMMISSION  FOR  THE 
BLIND,  Newark,  N.  J. 

NEW  YORK  ASSOCIATION  FOR  THE  BLIND, 
New  York,  N.  Y. 

NORTH  DAKOTA  STATE  DIVISION  OF  VOCA¬ 
TIONAL  REHABILITATION,  Grand  Forks,  N.  D. 

NURSERY  SCHOOL  FOR  VISUALLY  HANDI¬ 
CAPPED  CHILDREN,  Los  Angeles,  Calif. 

OHIO  STATE  DIVISION  OF  SERVICES  FOR  THE 
BLIND,  Columbus,  Ohio 

OREGON  COMMISSION  FOR  THE  BLIND, 

Portland,  Ore. 

PENNSYLVANIA  ASSOCIATION  FOR  THE  BLIND, 
Harrisburg,  Pa. 

PENNSYLVANIA  WORKING  HOME  and  PHILA¬ 
DELPHIA  ASSOCIATION  FOR  THE  BLIND, 
Philadelphia,  Pa. 

PERKINS  SCHOOL  FOR  THE  BLIND, 

Watertown,  Mass. 

SACRAMENTO  SOCIETY  FOR  THE  BLIND, 
Sacramento,  Calif. 

SAN  FRANCISCO  FOUNDATION, 

San  Francisco,  Calif. 

SEEING  EYE, 

Morristown,  N.  J. 

SYRACUSE  ASSOCIATION  FOR  THE  BLIND, 
Syracuse,  N.  Y. 

VOLUNTEERS  SERVICE  FOR  THE  BLIND, 
Philadelphia,  Pa. 

WASHINGTON  SOCIETY  FOR  THE  BLIND, 
Washington,  D.  C. 

WASHINGTON  STATE  SCHOOL  FOR  THE  BLIND, 
Vancouver,  Wash. 
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vened  as  a  legally  constituted  voting  body,  the  ac¬ 
creditation  plan  was  presented  for  information 
rather  than  action.  Nevertheless,  so  warmly  did  the 
conferees  embrace  the  principle  of  accreditation  that 
a  spontaneous  motion  was  made  to  record  the  sense 
of  the  meeting  as  endorsement  of  the  proposals  of 
the  Long  Range  Planning  Committee. 

Standards  Universally  Sought 

The  groundwork  for  acceptance  of  the  accreditation 
concept  was  laid  in  the  opening  general  session  of  the 
conference,  when  Charles  I.  Schottland,  Dean  of  the 
Florence  Heller  Graduate  School  for  Advanced  Stud¬ 
ies  in  Social  Welfare,  Brandeis  University,  delivered 
the  keynote  address,  “Striving  for  Excellence  in  Com¬ 
munity  Services  for  the  Blind.” 

Dean  Schottland,  the  full  text  of  whose  paper  ap¬ 
pears  on  page  7  of  this  issue,  identified  accredita¬ 
tion  as  “a  popular  hit  theme  in  the  current  education, 
health,  and  welfare  arenas.”  He  ascribed  the  drive 
toward  development  and  implementation  of  stand¬ 
ards  to  a  number  of  causes,  among  them  “the  rapid 
growth  and  proliferation  of  national,  regional,  and 
local  voluntary  agencies  .  .  .  now  numbering  more 
than  100,000;  the  insistence  of  contributors  on 
better  standards  of  services;  increasing  professionali¬ 
zation;  new  knowledge  which  enables  practioners  to 
assist  in  the  solution  of  problems  heretofore  tackled 
on  the  basis  of  good  will  and  lack  of  knowledge;  the 
rapidly  changing  nature  of  our  public  health,  edu¬ 
cation,  and  welfare  programs.” 

Noting  that  “the  Federal  government  has  been 
raising  the  standards  it  requires  state  and  local 
agencies  to  meet  if  they  are  to  receive  Federal  funds 
from  the  more  than  one  hundred  grant  programs  in 
the  health  and  welfare  fields  alone,”  the  Dean  as¬ 
serted  that  the  experience  of  other  disciplines  and 
organizations  which  have  engaged  in  a  standard-set¬ 
ting  and  accreditation  process  “leads  to  the  con¬ 
clusion  that  it  has  helped  to  reinforce  professional 
practitioners,  administrators  and  their  governing 
boards  in  their  own  pursuit  of  excellence.” 

A  Call  for  Boldness 

Additional  encouragement  for  adoption  of  stand¬ 
ards,  coupled  with  a  call  for  boldness  in  exploring 
new  ground,  was  offered  by  the  guest  speaker  at  the 
conference  luncheon. 

Reminding  the  conferees  “you  can’t  steal  second 
base  as  long  as  your  foot  is  on  first,”  Dr.  Robert  L. 
Sutherland,  Director  of  the  Hogg  Foundatigon  and 
Professor  of  Sociology  at  the  University  of  Texas, 
urged: 

“Keep  in  mind  that  this  is  the  day  of  big  ideas, 


and  that  you  are  in  a  field  which  our  society  is 
thinking  big  about.” 

Addressing  himself  to  the  many  administrators  in 
the  audience,  Dr.  Sutherland  acknowledged  that  they 
might  encounter  realistic  problems  of  budget  limita¬ 
tions,  staff  resistance  or  agency  tradition  as  they 
moved  to  implement  the  proposed  standards.  He 
warned,  however  against  allowing  these  to  stand  in 
the  way. 

“Do  not,”  he  added,  “fall  into  the  semantic  error 
of  confusing  standards  with  standardization.”  Stand¬ 
ards,  he  stressed,  are  not  designed  to  produce 
mediocre  conformity,  but  to  serve  as  “a  stimulant  for 
higher  quality  work  toward  a  desired  goal.” 

Neither,  he  continued,  should  bureaucratic  ob¬ 
stacles  and  “rule-mindedness”  be  permitted  to  block 
necessary  change. 

“In  professional  work,”  declared  Dr.  Sutherland, 
“we  should  strive  for  flexibility,  not  rigidity.  When  we 
encounter  a  problem,  instead  of  falling  back  on  some¬ 
thing,  we  should  step  forward  to  something.” 

Widespread  Co-Sponsorship 

That  the  entire  field  of  service  to  the  blind  is  in 
the  mood  to  step  forward  was  evidenced  by  the  wide¬ 
spread  outpouring  of  support  for  the  Conference  on 
Standards.  Not  only  was  attendance  so  much  larger 
than  anticipated  that  several  dozen  registrations  had 
to  be  declined  for  lack  of  room,  but  conference  fi¬ 
nancing  took  on  a  broad  base  when  sixty-five  volun¬ 
tary  and  public  agencies  joined  with  COMSTAC  in 
co-sponsorship. 

Contributions  toward  meeting  the  conference 
cost  were  made  by  fifty-four  voluntary  and  twelve 
governmental  agencies;  expressions  of  support  came 
from  an  additional  forty-seven  organizations  which, 
although  unable  to  find  funds  at  short  notice,  wished 
to  give  endorsement  to  the  conference’s  purposes. 

Among  the  agencies  which  did  help  in  the  finan¬ 
cing  were  several  which  overcame  the  lack  of  budget¬ 
ary  provision  by  seeking  special  outside  gifts.  In  one 
case,  staff  members  pooled  personal  contributions  so 
that  their  agency  might  join  in  sponsorship. 

Arthur  L.  Brandon,  Chairman  of  the  Commission 
on  Standards  and  Accreditation,  presided  at  the  gen¬ 
eral  sessions.  As  President  of  the  American  Founda¬ 
tion  for  the  Blind,  one  of  the  Commission  sponsors, 
Jansen  Noyes,  Jr.,  spoke  briefly  of  his  agency’s 
satisfaction  with  the  Commission’s  accomplishments. 
Alexander  F.  Handel,  Staff  Coordinator  of  COM¬ 
STAC,  also  participated  in  the  program. 

The  Commission’s  three-year  undertaking  has  been 
sponsored  by  five  organizations:  American  Founda¬ 
tion  for  the  Blind;  Irene  Heinz  Given  and  John  La- 
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Porte  Given  Foundation;  Gustavus  and  Louis 
Pfeiffer  Research  Foundation;  Rockefeller  Brothers 
Fund,  and  Vocational  Rehabilitation  Administration 
of  the  U.  S.  Department  of  Health,  Education  and 
Welfare. 

The  Planning  Committee  for  the  conference  was 


chaired  by  Miss  M.  Anne  McGuire,  a  member  of  the 
Commission.  Mrs.  Sidney  E.  Pollack,  Administrative 
Director  of  the  Jewish  Guild  for  the  Blind,  New  York, 
served  as  coordinator  of  local  arrangements.  The 
role  of  conference  manager  was  filled  by  Heusten 
Collingwood,  a  COMSTAC  Staff  Associate. 


Striving  for  Excellence  in  Community 
Services  for  the  Blind 

CHARLES  I.  SCHOTTLAND 


It  is  indeed  a  gratifying  experience  to  participate  in 
this  National  Conference  on  Standards  which  will  re¬ 
view  standards  for  administration  and  service  pro¬ 
grams  for  organizations  serving  blind  persons  in  the 
United  States.  One  cannot  but  help  being  impressed 
with  the  herculean  task  faced  by  the  Commission 
on  Standards  and  Accreditation  established  through 
the  efforts  of  the  American  Foundation  for  the  Blind 
in  1964 — tasks  which  it  discharged  through  twelve 
committees  comprising  more  than  130  leaders 
throughout  the  United  States.  In  my  thirty-eight  years 
of  experience  in  the  health  and  welfare  field,  both  in 
voluntary  and  government  agencies,  I  have  not  seen 
as  distinguished  a  group  working  on  standard  setting 
for  any  program  with  which  I  am  familiar.  The  mem¬ 
bers  represented  management  and  labor,  business 
and  government,  voluntary  agencies,  and  public 
officials,  academicians  and  practioners  in  programs 
for  the  blind,  experts  in  education,  health,  welfare, 
rehabilitation,  employment,  housing,  and  almost 
every  specialist  area  dealing  with  the  visually  handi¬ 
capped.  It  is  indeed  an  impressive  array  of  talent  and 
the  American  Foundation  for  the  Blind  is  to  be  con¬ 
gratulated  on  its  action  in  initiating  the  Commission 
which  is  now  presenting  its  recommendations. 

The  establishment  of  such  standards  is  indeed 
timely.  There  are  so  many  agencies,  voluntary  and 

Charles  I.  Schottland  is  Dean  of  Faculty,  and  Dean  of 
the  Florence  Heller  Graduate  School  for  Advanced  Studies 
in  Social  Welfare  Brandeis  University.  Dean  Schottland  has 
lectured  widely  and  is  the  author  of  many  articles  and  pa¬ 
pers  in  the  welfare  field.  He  has  served  as  President  of  the 
National  Conference  on  Social  Welfare,  and  as  Principal 
Advisor  on  the  U.  S.  Delegation  to  the  10th  and  11th  ses¬ 
sions  of  the  U.  N.  Social  Commission.  He  has  also  held 
various  positions  in  state  and  federal  government,  among 
which  was  that  of  Commissioner  of  Social  Security  in  the 
Eisenhower  Administration  from  1954  to  1958. 

This  paper  was  presented  as  the  keynote  of  the  three-day 
National  Conference  on  Standards  and  Accreditation  of 
Service  for  the  Blind,  held  in  New  York,  October  31  through 
November  3,  1965. 


governmental,  touching  services  and  programs  for 
the  blind,  that  very  few  persons,  if  any,  really  have  a 
comprehensive  understanding  of  all  of  them.  To  the 
interested  citizen  who  pays  the  bill,  who  is  faced  with 
numerous  programs  and  institutions  touching  his  in¬ 
terests,  accreditation  is  a  safeguard  against  funding 
poor  programs.  This  is  one  of  the  many  reasons  why 
accreditation  is  now  a  popular  hit  theme  in  the  current 
education,  health,  and  welfare  arenas.  This  intense 
interest  in  standards,  recognized  by  some  type  of  ac¬ 
creditation  process,  has  developed  for  many  reasons: 
the  rapid  growth  and  proliferation  of  national,  re¬ 
gional,  and  local  voluntary  agencies  with  organiza¬ 
tions  in  the  education,  health,  and  welfare  fields 
now  numbering  more  than  100,000;  the  insistence  of 
contributors  on  better  standards  of  service;  increasing 
professionalization;  new  knowledge  which  enables 
practioners  to  assist  in  the  solution  of  problems  here¬ 
tofore  tackled  on  the  basis  of  good  will  and  lack  of 
knowledge;  the  rapidly  changing  nature  of  our  public 
health,  education,  and  welfare  programs.  These  are 
merely  indicative  and  not  a  complete  listing  of  the 
numerous  factors  accelerating  the  movement  toward 
raising  of  standards. 

Other  Accreditation  Groups 

As  I  review  the  procedures  followed  by  your  Com¬ 
mission  on  Standards  and  Accreditation,  it  is  interest¬ 
ing  to  note  that  it  follows  in  its  major  outlines  a 
smaller  and  less  ambitious  standard-getting  effort  in 
which  I  have  been  interested,  namely,  the  work  of 
the  national  Council  for  Homemaker  Services.  The 
national  Council  developed  a  Code  of  Standards  for 
Homemaker-Home  Health  Aide  Services.  Represen¬ 
tatives  of  seventeen  national  welfare  and  health  agen¬ 
cies,  chaired  by  an  outstanding  authority  on  home¬ 
maker  programs,  organized  into  a  “Committee  on 
Standards  For  The  Code.”  Their  work  was  completed 
in  June  of  this  year.  After  development  of  the  code, 
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they  held  a  three-day  workshop  in  Princeton,  New 
Jersey,  to  clarify,  discuss  and  modify  the  principles 
set  forth.  Although  it  is  purely  a  guideline  without  any 
binding  effect  on  any  agency  whatsoever,  it  has  al¬ 
ready  in  the  few  months  following  its  publication  had 
an  effect  on  raising  the  standards  of  homemaker  serv¬ 
ice  in  several  agencies.  The  Homemakers  empha¬ 
sized  their  striving  for  excellence  and  the  important 
role  which  their  code  of  standards  would  play  in 
achieving  such  excellence.  Your  procedures,  like¬ 
wise,  have  involved  a  Commission,  suggested  stand¬ 
ards,  and  now  this  Conference  to  consider  them. 

The  past  decade  has  witnessed  this  striving  for 
excellence  on  the  part  of  governmental  as  well  as 
voluntary  agencies  serving  the  community;  almost 
every  professional  discipline  has  sought  to  estab¬ 
lish  standards  for  training,  education,  and  perform¬ 
ance  on  the  job;  the  Federal  government  has  been 
raising  the  standards  it  requires  state  and  local  agen¬ 
cies  to  meet  if  they  are  to  receive  Federal  funds  from 
more  than  the  one  hundred  grant  programs  in  the 
health  and  welfare  fields  alone;  national  health,  wel¬ 
fare,  and  educational  organizations  have  raised  stand¬ 
ards  for  accreditation;  the  Social  Security  Act  was 
amended  in  1962  in  order  to  promote  better  services 
for  the  eight  million  persons  receiving  public  assist¬ 
ance,  including  some  110,000  needy  blind,  and  new 
goals  and  standards  have  been  promulgated  for  these 
assistance  programs.  The  1965  amendments  are  in¬ 
volving  standard  setting  for  medical  institutions 
which  may  receive  funds  under  the  new  or  expanded 
medical  assistance  programs — these  are  some  of  the 
numerous  efforts  to  develop  the  highest  standards 
possible  for  the  services  rendered  to  the  American 
people.  My  own  institution,  the  Florence  Heller 
Graduate  School  for  Advanced  Studies  in  Social 
Welfare,  Brandeis  University,  came  into  being 
because  the  country  was  demanding  better  trained 
and  educated  leaders  in  the  mental  welfare  field,  and 
we  responded  to  this  demand. 

The  move  toward  accreditation,  standard  setting, 
and  evaluation,  as  a  method  of  raising  the  standards 
of  various  types  of  health  and  welfare  agencies  re¬ 
ceived  considerable  emphasis  in  1961  when  the  Nat¬ 
ional  Social  Welfare  Assembly  approved  a  Report  of 
Assembly  Ad  Hoc  Committee  on  the  Role  of  Volun¬ 
tary  Social  Welfare  Agencies.  This  report  stressed 
the  importance  of  evaluation  of  service  and  perform¬ 
ance  and  the  voluntary  cooperation  of  agencies  in  the 
periodic  evaluation  of  needs,  programs,  practices, 
and  performances. 

The  so-called  Hamlin  report,  Voluntary  Health  and 
Welfare  Agencies  in  the  United  States — An  Explora¬ 
tory  Study  by  an  Ad  Hoc  Citizens  Committee,  identi¬ 


fied  a  number  of  areas  for  which  specific  measurable 
guides  or  agency  effectiveness  should  be  developed. 
It  stressed  that  the  objectives  of  an  agency  should 
“be  consistent  with  standards  set  up  by  national  ac¬ 
crediting,  or  appraising,  bodies.  It  should  not  dupli¬ 
cate  the  programs  of  other  agencies  serving  the  same 
groups.  It  should  be  evaluated  periodically  against  an 
accepted  set  of  standards.”  As  many  of  you  know,  this 
report  was  very  controversial.  However,  it  did  ac¬ 
celerate  discussion  around  standard-setting  and  ac¬ 
creditation. 

Rehabilitation  Field 

The  field  of  rehabilitation  has  been  particularly 
concerned  with  the  problem  of  standard-setting.  In  the 
Federal  Vocational  Rehabilitation  Administration, 
and  in  state  and  local  public  and  voluntary  rehabili¬ 
tation  agencies  both  for  the  blind  and  for  others, 
there  has  been  considerable  discussion  about  the 
importance  of  some  type  of  standard-setting  and 
accreditation  machinery.  The  importance  of  such  ma¬ 
chinery  was  forcefully  presented  in  the  Journal  of 
Rehabilitation  a  few  months  ago  by  Dr.  P.  J.  Pre- 
venthan,  Executive  Vice-President  of  Goodwill  In¬ 
dustries  of  America,  who  stated,  “With  respect  to  ac¬ 
creditation  and  standards,  the  hour  is  already  upon  us 
when  these  tools  of  acceptance  and  evaluation  must 
be  established.  In  practically  all  other  areas  (medi¬ 
cine,  education,  and  health,  to  name  but  a  few),  there 
are  professional  standards  relating  to  the  content  and 
quality  of  service  provided.” 

E.  B.  Whitten,  Executive  Director  of  the  Na¬ 
tional  Rehabilitation  Association,  wrote  an  article  for 
the  May-June  1964  issue  of  the  Journal  of  Rehabili¬ 
tation  in  which  he  said,  “In  fact,  accreditation  has 
been  so  generally  accepted  as  the  American  way  of 
bringing  system  and  order  into  various  types  of  in¬ 
stitutions  that  it  is  being  practiced  in  almost  every 
group  and  institution  which  serves  the  public  di¬ 
rectly.  There  appears  to  be  no  satisfactory  substi¬ 
tute,  and  benefits  outweigh  liabilities.” 

These  comments  have  been  quoted  to  indicate  the 
climate  in  which  the  work  of  the  Commission  on 
Standards  and  Accreditation  for  agencies  serving 
blind  persons  is  to  be  reviewed  and  considered  by 
this  Conference.  Certainly  the  subject  is  timely  in 
relation  to  services  for  the  blind. 

I  recall  a  meeting  in  1941  in  Washington,  of  the 
United  States  Public  Health  Service  discussing  prob¬ 
lems  of  blind  persons,  when  a  speaker  prophesied 
that  the  number  of  blind  persons  would  decrease  as 
our  knowledge  of  blindness  increased,  methods  of 
prevention  of  blindness  and  restoration  of  sight  im¬ 
proved,  and  the  rise  in  the  standard  of  living  and 
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education  assisted  in  preventing  unnecessary  blind¬ 
ness.  Unfortunately,  this  has  not  yet  come  to  pass. 
The  number  of  blind  persons  has  increased  more 
than  the  increase  in  population  during  the  past 
twenty-five  years.  Although  there  has  been  a  decline 
in  blindness  caused  by  infectious  diseases  and  acci¬ 
dents,  the  growing  incidence  of  blindness  among  our 
elder  citizens  has  increased.  With  the  increase  of  the 
aged  in  our  population,  cataracts,  glaucoma,  and  di¬ 
abetes  have  been  significant  factors  in  maintaining  a 
high  rate  of  blindness  among  those  over  sixty-five 
years  of  age.  Of  the  400,000  blind  (using  prevailing 
Federal  government  definitions  of  blindness),  more 
than  half  are  sixty-five  years  of  age  or  over,  approxi¬ 
mately  two-thirds  are  fifty  years  of  age  or  over,  and 
only  one  in  ten  is  under  twenty-one. 

At  this  Conference,  we  are  concerned  with  agen¬ 
cies  serving  this  group  of  blind  persons  and  with  ef¬ 
forts  to  raise  standards  so  that  blind  persons  may 
benefit  from  the  best  in  modern  education,  health, 
and  welfare  programs.  That  blind  people  have  not  al¬ 
ways  had  the  best  services  available  is  well-known 
to  all  of  you.  I  have  visited  schools  for  the  blind 
which  were  excellent  and  schools  which  were  not;  I 
have  seen  schools  manned  by  dedicated,  competent 
teachers,  and  others  staffed  by  the  rejects  of  other 
institutions.  I  have  visited  rehabilitation  centers  and 
workshops  with  excellent  physical  equipment,  and 
personnel  totally  inadequate  in  numbers  and  quality; 
I  have  seen  surgical  services  for  the  blind  carried  on 
by  doctors  not  qualified  as  ophthalmologists,  some¬ 
times  because  organizations  of  or  for  the  blind  them¬ 
selves  have  not  insisted  on  the  best  qualified  surgeons. 

The  time  is  here  when  these  substandard  services 
need  to  be  improved,  and  this  Conference,  I  hope, 
will  agree  on  methods  of  accomplishing  this.  The 
twenty-five  or  more  accrediting  bodies  in  the  field  of 
education  have  demonstrated  how  standards  can  be 
raised  through  the  accreditation  process;  the  accred¬ 
itation  of  child-placing  agencies  and  children’s  in¬ 
stitutions  by  the  Child  Welfare  League  of  America 
has  resulted  in  the  closing  of  many  substandard 
children’s  institutions  and  the  upgrading  of  scores  of 
others;  the  requirement  in  the  Social  Security  Act 
that  public  medical  institutions  would  receive  funds 
under  the  public  assistance  titles  only  if  there  were  a 
standard-setting  authority  in  the  state,  set  the  stage 
to  lift  some  of  these  institutions  out  of  the  medical 
and  hospital  dark  ages  and  into  modern  medical  in¬ 
stitutions. 

Having  been  associated  with  several  standard¬ 
setting  and  accreditation  efforts,  I  anticipate  that 
many  questions  will  concern  the  delegates  to  this  Con¬ 
ference.  Some  agencies  do  not  now  meet  standards 


which  might  be  adopted,  either  because  they  have 
not  had  sufficient  financial  resources  or  personnel 
have  not  been  professionally  qualified,  or  pro¬ 
grams  have  not  progressed  from  those  of  a  previous 
era,  or  for  many  other  reasons.  What  assurance  is 
there  that  an  accreditation  process  will  raise  these 
standards  and  result  in  better  services  for  the  blind? 
I  believe  that  an  examination  of  the  work  of  ac¬ 
crediting  agencies  provides  the  answer.  Although 
there  have  been  criticisms  of  accreditation  programs 
(standards  set  are  too  low  or  too  high,  consultation 
from  the  accrediting  agency  is  inadequate,  accredi¬ 
tation  may  imply  control,  etc.,  etc.),  I  believe  that 
any  objective  evaluation  of  the  major  accredita¬ 
tion  efforts  will  reveal  that  they  have  resulted  in 
improved  programs  and  services. 

Common  Elements  of  Accreditation 

All  accrediting  programs  have  certain  common 
elements : 

First,  the  general  purpose  is  to  promote  and  in¬ 
spire  a  high  quality  of  service. 

Second,  this  purpose  is  forwarded  by  the  accredi¬ 
tation  which  is  recognition  that  the  agency  or  institu¬ 
tion  meets  established  standards  or  criteria. 

Third,  the  accreditation  process  promotes  and 
assists  in  the  self-improvement  of  institutions  being 
accredited.  Those  institutions  which  fall  below  the 
standards  have  an  incentive  to  raise  the  standards  in 
order  to  meet  accreditation  goals.  On  the  other  hand 
those  agencies  that  wish  to  experiment,  to  go  beyond 
the  accreditation  standards,  are  certainly  free  to  do 
so. 

Fourth,  accreditation  protects  the  contributing  pub¬ 
lic  (whether  taxpayers  or  voluntary  givers)  and  the 
consumers  of  the  services  by  assisting  them  in  under¬ 
standing  the  scope  and  quality  of  the  services  being 
provided  by  various  institutions.  It  is  recognition 
that  some  competent  agency  has  certified  that  ac¬ 
cepted  minimum  standards  have  been  met. 

Fifth,  it  protects  the  community  by  assuring  the 
community  that  the  agency  has  a  socially  valid  pur¬ 
pose,  is  responsibly  financed,  properly  organized, 
well-staffed,  and  well-administered. 

Sixth,  it  provides  a  guide  to  organizations  which 
make  grants  for  research  and  demonstration  projects 
and  other  worthwhile  activities;  for  example,  in  the 
field  of  social  welfare,  grants  for  the  training  of  social 
workers  are  generally  limited  to  those  schools  accred¬ 
ited  by  the  Council  on  Social  Work  Education. 

Seventh,  qualified  professional  personnel  now  in 
short  supply  are  more  likely  to  be  interested  in  work¬ 
ing  for  an  accredited  agency. 
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Eighth,  many  agencies  and  institutions  for  the  blind 
are  interested  in  becoming  affiliated  with  medical 
schools,  nursing  schools,  and  other  such  training  fa¬ 
cilities.  Many  of  the  training  schools  have  hesitated 
to  affiliate  with  institutions  not  accredited  by  some 
national  body. 

Finally,  I  would  like  to  emphasize  that  accredita¬ 
tion  protects  an  institution  from  irresponsible  pres¬ 
sure  by  special  interest  groups,  whether  internal  or 
external.  All  of  you  are  familiar  with  examples  of 
agencies  that  have  been  held  back  in  their  develop¬ 
ment  because  of  the  pressure  of  special  interest 
groups.  Sometimes  it  is  the  medical  staff,  or  the 
nursing  staff,  or  the  teachers,  or  the  social  workers, 
or  outside  organizations  of  interested  contributors  or 
beneficiaries  of  the  service. 

I  would  like  to  sum  up  the  purpose,  objectives, 
and  values  of  the  accreditation  and  standard-setting 
process  by  asserting  that  an  examination  of  this 
process  in  other  disciplines  and  organizations  leads  to 
the  conclusion  that  it  has  helped  to  reinforce  profes¬ 
sional  practitioners,  administrators,  and  their  gover¬ 
ning  boards  in  their  own  pursuit  of  excellence. 

As  we  review  the  current  health,  welfare,  and 
education  scene,  one  must  inevitably  come  to  the 
conclusion  that  standard-setting  and  accreditation  will 
be  a  lively  issue  during  this  next  decade.  The  1965 
Amendments  to  the  Social  Security  Act,  particularly 
those  involving  medical  assistance  to  low  income 
groups,  require  that  states  must  spell  out  the  meth¬ 
ods  they  expect  to  use  to  assure  a  high  quality  of 
medical  services  in  their  states.  Standards  will  be 
required  for  hospitals,  nursing  homes,  and  a  variety 
of  medical  services.  The  mere  size  of  the  public 
programs  throws  this  whole  question  of  standards  on 
a  giant  screen  where  all  may  examine  it. 

It  is  trite  to  say  that  we  live  in  an  era  of  change, 
but  change  is  nowhere  more  noticeable  than  in  the 
multiplicity  of  governmental  programs,  in  the  health, 
welfare,  and  education  fields.  The  average  American 
community  has  several  hundred  Federal  programs 
affecting  its  citizens.  There  are  well  over  a  hundred 
education  programs  and  many  separate  grant  pro¬ 
cedures  emanating  out  of  the  Office  of  Education 
alone;  there  are  over  one  hundred  different  types  of 
research  grants  being  made  by  the  Federal  govern¬ 
ment,  and  over  twenty  of  them  in  the  health  and 
welfare  fields;  more  than  thirty  programs  for  the 
mentally  retarded  alone  emanate  from  Washington. 
The  total  list  is  indeed  staggering  to  those  attempting 
to  keep  in  touch  with  the  new  public  health,  welfare, 
and  education  programs. 

It  is  inevitable  that  these  numerous  governmental 
programs  are  going  to  look  to  agencies  which  meet 


accepted  standards  as  those  agencies  with  which  they 
will  cooperate,  and  in  which  they  will  have  confidence 
to  carry  on  programs  supported  by  Federal  funds. 

When  I  began  my  career  in  social  work  in  1927, 
discussion  of  services  and  programs  for  the  blind  was 
relatively  simple.  There  were  only  a  few  schools  and 
rehabilitation  centers  and  relatively  few  public  as¬ 
sistance  programs,  along  with  a  skattering  of  miscel¬ 
laneous  voluntary  societies,  and  some  scattered 
self  help  efforts  on  the  part  of  the  blind  persons  them¬ 
selves.  The  programs  represented  a  segregated  ap¬ 
proach  to  problems  of  blindness,  and  the  objectives 
were  primarily  to  assist  blind  persons  in  their  dis¬ 
tress  and  handicaps  rather  than  to  help  them  out  of 
their  distress  and  assist  them  in  integrating  into  the 
general  life  of  the  community.  Today  there  is  hardly 
any  broad  community  program,  whether  education, 
rehabilitation,  social  services,  public  assistance, 
child  welfare,  crippled  children,  aging  or  programs 
in  many  related  fields  which  do  not  have  implications 
for  the  visually  handicapped.  Although  slow  in  com¬ 
ing  (the  blind  have  not  had  a  vigorous  civil  rights 
movement  found  in  connection  with  other  handicap¬ 
ped),  our  schools,  our  rehabilitation  agencies,  our 
public  assistance  programs,  and  scores  of  other  pro¬ 
grams  dealing  with  the  general  population  also  en¬ 
compass  the  blind.  Just  as  the  various  contributing 
agencies,  public  and  private,  are  demanding  stand¬ 
ards  and  frequently  accreditation  in  these  broad  pro¬ 
grams,  so  they  will  be  increasingly  demanding  ac¬ 
creditation  of  those  agencies  whose  primary  objective 
is  geared  to  programs  for  blind  people. 

It  has  been  interesting  to  see  the  insistence  of  con¬ 
tributors  on  high  standards.  A  large  national  labor 
union  has  taken  the  position  that  its  membership  will 
not  accept  standards  set  by  accrediting  agencies  for 
hospitals  and  nursing  homes  unless  those  standards 
are  high  and  meet  what  the  labor  union  considers 
acceptable  standards.  United  Funds,  spurred  by  con¬ 
tributors,  are  increasingly  concerned  about  the  failure 
of  some  agencies  to  meet  the  standards  of  national 
accrediting  bodies  and  are  insisting  that  they  do  so. 

As  one  reviews  the  present  status  of  services  for 
blind  people,  the  various  developments  in  our  public 
schools  and  educational  programs,  the  numerous 
changes  in  rehabilitation  programs  and  rehabilitation 
objectives,  the  attempts  to  break  down  long-standing 
prejudices  against  the  employment  of  blind  persons 
still  existing  in  many  quarters,  one  is  struck  by  a 
consistent  trend,  namely,  the  trend  toward  profes¬ 
sionalization  of  services  provided  by  agencies  serving 
the  blind.  I  hope  that  this  professionalization  of  serv¬ 
ices  will  contribute  to  the  movement  to  break  down 
the  barriers  of  segregation  and  discrimination,  and 
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that  the  social  and  economic  blind  ghettos  will  grad¬ 
ually  disappear.  I  believe  that  the  accreditation  proc¬ 
ess  upon  which  you  are  embarking  will  assist  in 
these  general  directions  and  goals. 

Those  of  us  charged  with  the  responsibility  for 
the  administration  of  a  variety  of  education,  health, 
and  welfare  service,  whether  as  board  members,  pro¬ 
fessional  staff,  or  public  officials,  are  not  the  owners 
or  proprietors  of  the  agencies  or  programs  giving 
such  services.  We  are  trustees  for  the  public  or  seg¬ 
ments  of  the  public  which  have  entrusted  funds,  pro¬ 
grams,  services,  and  organizations  to  our  care.  We 
have  a  responsibility  in  the  discharge  of  that  trust  to 
develop  programs  with  the  highest  possible  standards, 
not  for  the  sake  of  standards  alone,  but  for  the  sake 


of  having  a  standard  of  service  which  will  give  to 
those  dependent  upon  the  service  the  best  that  mod¬ 
ern  science  and  knowledge  has  to  offer. 

You,  as  interested  participants  in  services  for  the 
blind,  as  representatives  of  organizations  for  the  blind 
and  organizations  of  the  blind  themselves,  have  a 
responsibility  to  forward  the  general  movement  to¬ 
ward  raising  standards  of  such  services,  agencies, 
and  institutions,  and  this  Conference  represents  un¬ 
paralleled  opportunities  for  you  to  do  so.  I  share  with 
you  the  hopes  and  aspirations  of  the  members  of  the 
Commission  on  Standards  and  Accreditation  of  Serv¬ 
ices  for  the  Blind  that  this  Conference  will  be  a 
significant  milestone  in  improving  the  lot  of  the  some 
400,000  blind  persons  in  the  Great  Society. 


The  Case  of  the  PFhite  Convertible 

ACCREDITATION  SYSTEM  FOR  AGENCIES 
WILL  HELP  PREVENT  COMMUNITY  SCANDALS 

FREDERICK  G.  STOREY 


It  was  not  so  long  ago  that  blind  people  were  gen¬ 
erally  thought  of  as  helpless  dependents,  less  than 
whole  human  beings,  in  perpetual  need  of  public  sup¬ 
port. 

In  spite  of  the  fact  that  most  of  us  know  blind 
persons  who  not  only  make  their  own  way  in  life  but 
contribute  sizeably  to  society  as  well,  remnants  of 
this  ancient  attitude  persist.  It  may  well  be  that  the 
pitying  indulgence  felt  toward  blind  individuals  has 
spilled  over  into  attitudes  toward  the  agencies  which 
work  with  them,  often  blunting  agency  initiative. 

It  should  be  welcome  news  to  Funds  and  Councils, 
therefore,  that  the  field  of  service  to  the  blind  is 
today  making  a  strong  effort  to  update  and  upgrade 
its  own  work  towards  standards  of  excellence  com¬ 
parable  with  those  achieved  by  other  health  and  wel¬ 
fare  services. 

This  effort  is  spearheaded  by  the  Commission  on 
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Standards  and  Accreditation  (COMSTAC)  of  Serv¬ 
ices  for  the  Blind,  established  in  1963  by  the  Ameri¬ 
can  Foundation  for  the  Blind.  Within  the  coming 
year,  COMSTAC  will  release  in  published  form  a 
comprehensive  set  of  standards  and  criteria  for  the 
500  or  more  voluntary  and  tax-supported  agencies 
devoted  to  serving  the  nation’s  1,000,000  visually 
handicapped.  The  Commission  will  simultaneously 
launch  an  independent  permanent  body  to  imple¬ 
ment  the  standards  through  a  nationwide  system  of 
voluntary  accreditation. 

More  than  1,500  laymen  and  professionals  from 
all  areas  of  service  for  the  blind  and  from  the  major 
disciplines  involved  in  those  fields  have  participated 
in  developing  the  COMSTAC  standards.  The  work 
of  the  twenty-two-member  Commission  has  been  fi¬ 
nanced  by  grants  from  foundations  and  government. 

Under  the  chairmanship  of  Dr.  Arthur  L.  Brandon, 
retired  Vice-president  for  University  Relations  at  New 
York  University,  COMSTAC  approached  its  assign¬ 
ment  by  appointing  technical  committees  of  experts 
to  develop  twelve  sets  of  standards  and  criteria,  five 
in  areas  of  administration  and  seven  in  specific  service 
programs  for  the  blind. 

The  preliminary  reports  of  these  twelve  committees 
were  reviewed  in  detail  in  early  November  by  a 
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task  force  of  370  lay  and  professional  leaders  from 
all  parts  of  the  United  States,  during  a  three-day  con¬ 
ference  in  New  York.  The  amended  standards  and 
criteria  will  be  shaped  and  refined  in  final  form  by 
the  Commission  itself  this  month.* 

For  myself,  both  as  a  business  man  and  as  a  per¬ 
son  concerned  with  the  welfare  of  my  own  community 
of  Atlanta,  membership  on  the  Commission  has  con¬ 
stituted  an  education  in  depth.  I  suspect  the  other 
laymen  who  served  with  me  had  a  similar  experience. 

It  took  a  public  scandal  to  make  my  own  commun¬ 
ity  aware  that  basic  standards  of  performance  and 
fiscal  responsibility — standards  we  took  for  granted 
in  relation  to  all  publicly-supported  agencies — were 
being  flagrantly  violated  by  a  once-reputable  Atlanta 
organization  known  as  the  Georgia  Association  of 
Workers  for  the  Blind. 

Imagine  the  impact  in  your  own  town  if  a  crusad¬ 
ing  newspaper  were  to  reveal,  in  a  series  of  front¬ 
page  exposes,  that  an  agency  which  raised  $200,000 
or  more  each  year  through  public  solicitation  was,  as 
the  Atlanta  Journal  phrased  it,  “operating  a  begging 
factory”  which — 

— spent  65^  or  more  out  of  every  dollar  for  fund¬ 
raising,  and  another  25^  out  of  that  same  dollar  to 
pay  salaries  to  a  handful  of  blind  people  employed  in 
the  fund-raising  operation,  leaving  only  10^  for  direct 
services; 

— was  governed  by  a  self-appointed,  self-perpetu¬ 
ating  board  made  up  of  salaried  staff  members  and 
their  relatives; 

— was  headed  by  a  president  who  was  also  the 
agency’s  paid  executive  director; 

— was  not  subject  to  regulation  or  audit  by  any 
official  body. 

It  is  unfortunate  that  mere  public  exposure  and 
resulting  community  indignation  are  seldom  enough 
to  root  out  abuse  of  public  confidence. 

The  Community  Council  of  the  Atlanta  Area  en¬ 
couraged  dissident  members  of  the  agency’s  board 
to  take  court  action  to  have  the  agency  liquidated  and 
its  assets  placed  in  the  hands  of  receivers.  With  help 
and  consultation  from  public  and  voluntary  national 
bodies,  the  Council  fostered  establishments  of  a  new 
agency,  Community  Services  for  the  Blind,  Inc.,  to 
serve  Atlanta’s  visually  handicapped  on  a  profes¬ 
sional  level  encouraging  self-respect  and  indepen¬ 
dence  rather  than  lifelong  dependence.  George  Hen¬ 
derson,  who  had  served  as  Chairman  of  the  Council 
committee  which  was  instrumental  in  the  formation 
of  the  new  agency,  subsequently  became  Chairman 
of  the  board  of  Community  Services  for  the  Blind. 


*  This  meeting  was  held  in  mid-December  in  New  York. 


The  Council  not  only  stimulated  creation  of  the 
new  agency  and  endorsed  its  application  for  a  State 
charter  but  helped  find  foundation  and  other  finan¬ 
cial  support  for  its  initial  budget.  This  year,  having 
demonstrated  both  the  need  for  its  services  and  its 
ability  to  render  those  services  in  a  creditable  man¬ 
ner,  Community  Services  for  the  Blind  has  been 
admitted  into  Atlanta’s  United  Appeal. 

It  was  in  my  capacity  as  a  Board  member  of  the 
Community  Council,  and  subsequently  as  a  vice- 
president  of  the  new  agency,  that  I  became  aware 
that  no  essential  guidelines  existed  anywhere  for 
agencies  serving  the  blind.  Here  we  were,  my  col¬ 
leagues  and  I,  a  group  of  concerned  citizens  trying 
to  fulfill  a  clearly  defined  community  mandate,  dis¬ 
covering  that  no  tested  tools  were  on  hand  to  do  the 
job.  The  American  Foundation  for  the  Blind  was 
enormously  helpful  in  guiding  us,  but  even  so  we  had 
to  collect  data  and  advice  from  a  dozen  different 
sources  before  we  could  even  begin  to  shape  a 
program. 

Thanks  to  the  work  of  COMSTAC,  no  other  com¬ 
munity  need  face  this  particular  problem  again.  Nor 
need  any  community  ever  again  be  victimized,  as 
was  Atlanta,  by  unscrupulous  exploitation  of  public 
compassion  for  the  blind.  With  the  standards  as  a 
measuring  rod,  every  community  will  be  able  to 
determine  how  well  its  agencies  for  the  visually 
handicapped  are  achieving  their  goals,  how  valid 
those  goals  are,  and  how  effectively  the  public’s 
money  is  being  spent. 

A  voluntary  accrediting  system  does  not  take  hold 
overnight,  and  it  is  not  expected  that  all  agencies  will 
be  immediately  ready  for  accreditation  once  the  sys¬ 
tem  is  in  force.  The  standards,  however,  have  been 
designed  for  use  in  agency  self-evaluation  as  well  as 
self-improvement. 

Standards  are  a  familiar  phenomenon  of  daily  life. 
We  use  electrical  equipment  that  has  met  safety 
standards,  eat  food  which  measures  up  to  standards 
of  purity,  send  our  children  to  schools  whose  teach¬ 
ers  have  met  standards  of  professional  preparation, 
entrust  ourselves  when  ill  to  accredited  hospitals.  Per¬ 
formance  tests  of  this  nature  are  encompassed  in 
standards  for  community  agencies,  but  even  more 
fundamental  matters  are  considered  as  well. 

It  is  not  enough,  for  example,  for  an  agency  to  be 
conducting  a  particular  program  at  an  acceptable 
level.  The  community  has  a  right  to  ask:  Is  this  partic¬ 
ular  function  really  needed?  Does  it  duplicate  simi¬ 
lar  services  in  the  community?  Does  it  achieve  soci¬ 
ally  desirable  goals? 

No  community  can  afford  to  take  for  granted  the 
continued  need  for  a  health  or  welfare  agency 
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which  may  once  have  performed  a  valid  function  but 
which  today  keeps  going  principally  on  past  momen¬ 
tum.  Nor  can  a  community  network  of  services  op¬ 
erate  at  peak  level  when  some  of  its  links  are  pro¬ 
fessionally  under  par.  The  assurance  of  quality  that 
comes  with  agency  accreditation  greatly  facilitates 
both  inter-agency  cooperation  and  inter-disciplinary 
teamwork. 

These  and  comparable  considerations  are  of  im¬ 
portance  to  community  health  and  welfare  planning 
councils.  United  Funds  also  have  a  stake  in  the  suc¬ 
cessful  implementation  of  sound  standards.  The 
nature  of  that  stake  is  perhaps  best  expressed  in  an 
article  in  the  Atlanta  Journal  of  October  21,  1965: 

UNITED  APPEAL  OPENS  WORLD  FOR  BLIND  MAN 

One  man  helped  by  United  Appeal  no  longer  lives  in 
Atlanta.  He’s  gone  to  school — a  special  school  to  train 
the  blind  for  jobs  in  the  world  of  those  who  can  see. 

His  name  is  Tom  Green,  and  before  he  left  Atlanta, 
he  made  a  speech. 

It  was  a  valedictory  address  at  the  graduation  of  the 
first  adjustment  training  program  at  Community  Services 
for  the  Blind,  a  United  Appeal  member. 

“One  year  ago  today,”  he  said,  “I  went  blind.  I 
thought  it  was  the  end  of  the  world. 

“Today  is  my  first  birthday.  It’s  like  being  born  all 
over  again.  My  whole  life  is  ahead  of  me.” 

In  that  year,  he  had  learned  to  read  and  write  braille, 
type  and  write  longhand.  He  could  dress  himself  and 
maintain  a  neat  appearance.  He  could  sew  on  buttons. 

He  could  get  around  Atlanta  by  himself,  riding  city 
buses,  making  his  way  through  the  traffic  with  ease. 

Because  an  agency  existed  to  help  him  learn  new  skills, 
Tom  was  able  to  master  his  disability.  The  agency  might 
not  have  been  there  but  for  United  Appeal. 

Far  cry  from  the  “begging  factory”  which  that 


same  newspaper  denounced  so  roundly  four  years 
ago! 

Nationwide,  about  sixty  voluntary  agencies  serving 
the  blind  are  members  of  their  local  United  Way 
campaign.  Accreditation  cannot  help  but  enhance 
public  confidence,  both  in  them  and  in  the  fund¬ 
raising  body  which  speaks  for  them. 

A  significant  by-product,  in  this  era  of  stepped-up 
government  spending  for  all  kinds  of  welfare  and 
health  services,  is  that  accredited  agencies  will  have 
greater  access  to  grants  (both  foundation  and  govern¬ 
ment)  for  ongoing  operations  and  for  research  and 
demonstration  projects  leading  to  improved  or  ex¬ 
panded  facilitites  which  will  benefit  the  total  com¬ 
munity.  A  tell-tale  straw  in  the  wind  is  the  fact  that 
the  Medicare  bill,  as  enacted,  specifies  service 
through  accredited  hospitals.  The  day  may  not  be  far 
off  when  all  kinds  of  community  services  will  need 
accreditation,  or  its  equivalent,  to  be  eligible  for  gov¬ 
ernment  funds. 

A  final  point  can  be  made  by  reverting  to  our  ex¬ 
perience  in  Atlanta. 

One  of  the  facts  uncovered  in  the  expose  of  the 
now  defunct  Georgia  Association  of  Workers  for  the 
Blind  was  that  the  agency  had  bought  a  new  white 
convertible  which  the  salaried  president  employed 
for  personal  use.  Compared  to  the  agency’s  other  in¬ 
fractions,  this  was  a  minor  item,  but  it  was  one  that 
captured  public  imagination.  People  remembered 
that  flashy  white  convertible  long  after  they  had  for¬ 
gotten  which  agency  was  involved;  the  misuse  of 
funds  symbolized  by  the  car  was  attributed  to  one 
innocent  agency  after  another  and,  eventually,  to 
all. 


Career  Day  Workshops  Scheduled 


The  Guidance  workshop  of  the  American  As¬ 
sociation  of  Instructors  of  the  Blind  and  the  Ameri¬ 
can  Foundation  for  the  Blind  are  cooperating  in  the 
sponsorship  of  two  Regional  Career  Day  programs 
for  blind  high  school  students,  their  parents,  and 
school  and  agency  people  during  the  late  winter  and 
spring  of  1966. 

The  first  Career  Day  will  be  held  at  Little  Rock, 
Arkansas,  February  18-20, 1966.  Co-sponsors  include 
the  Arkansas  School  for  the  Blind,  Arkansas  Services 
for  the  Blind  and  Arkansas  Enterprises  for  the  Blind. 


Requests  for  information  should  be  addressed  to  Mr. 
J.  M.  Woolly,  Superintendent,  Arkansas  School  for 
the  Blind,  2600  West  Markham,  Little  Rock,  Arkan¬ 
sas. 

The  second  Career  Day  will  be  held  in  Colum¬ 
bus,  Ohio,  April  1-3,  1966.  Co-sponsors  will  be 
Ohio  State  School  for  the  Blind  and  Ohio  State  Serv¬ 
ices  for  the  Blind.  Requests  for  information  should 
be  addressed  to  Mr.  D.  W.  Overbeay,  Superintend¬ 
ent,  Ohio  State  School  for  the  Blind,  5220  N.  High 
Street,  Columbus,  Ohio. 
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Retroactive  Social  Security  Coverage 
For  Nonprofit  Agencies 

IRVIN  P.  SCHLOSS 


In  addition  to  the  excellent  provisions  for  the 
health  and  welfare  of  persons  sixty-five  years  of  age 
and  over,  the  Social  Security  Amendments  of  1965 
contain  several  provisions  of  specific  interest  to  non¬ 
profit  voluntary  organizations  and  their  employees. 
These  amendments  are  designed  to  permit  such 
agencies  and  their  employees  to  validate  social  se¬ 
curity  taxes  erroneously  paid,  so  that  their  employees 
will  be  eligible  to  receive  social  security  old  age  pen¬ 
sions  upon  retirement  based  on  the  contributions  de¬ 
ducted  from  salaries  and  matched  by  the  agencies. 

When  the  Social  Security  Amendments  of  1950 
were  enacted  authorizing  the  employees  of  non¬ 
profit  voluntary  organizations  to  elect  social  security 
coverage,  a  specific  provision  was  included  to  permit 
organizations  exempt  from  paying  tax  under  Section 
501(c)  (3)  of  the  Internal  Revenue  Code  to  pay 
social  security  taxes  on  employees’  wages.  To  get 
social  security  coverage  for  their  employees,  these 
organizations  were  required  to  file  a  certificate  with 
the  District  Director  of  Internal  Revenue  waiving 
exemption  from  taxes  for  this  purpose  on  Form  SS- 
15.  Only  those  employees  who  signed  a  list  on  Form 
SS-15a  or  Form  SS-15a  Supplement  and  employees 
hired  after  the  calendar  quarter  in  which  the  waiver 
certificate  was  filed  are  covered. 

In  1958,  this  part  of  the  Internal  Revenue  Code 
was  again  amended  to  allow  a  nonprofit  voluntary 
organization  to  make  its  waiver  certificate  effective 
as  much  as  one  year  prior  to  the  filing  date. 

The  new  Social  Security  Amendments  of  1965 
have  extended  that  period  of  retroactivity  from  one 
year  to  five  years  with  two  provisions.  First,  the  law 
now  states  that  a  nonprofit  organization  filing  a 
waiver  certificate  after  July  1963  may  make  it  effec¬ 
tive  with  the  twentieth  quarter  prior  to  the  calen¬ 
dar  quarter  in  which  the  certificate  is  filed.  For  ex¬ 
ample,  a  waiver  certificate  filed  in  December  1965 
may  be  made  effective  as  of  October  1,  1960,  pro¬ 
vided  that  the  organization  and  its  concurring  em¬ 
ployees  pay  the  required  back  social  security  taxes. 

Second,  the  1965  law  provides  that  nonprofit 


Mr.  Schloss  is  legislative  analyst  in  the  Washington,  D.  C. 
office  of  the  American  Foundation  for  the  Blind. 


organizations  which  have  already  filed  waiver  cer¬ 
tificates  have  until  December  31,  1966,  to  amend 
them  in  order  to  make  them  retroactive  for  five 
years  prior  to  the  calendar  quarter  in  which  the 
amended  certificate  is  filed.  This  means  that  a 
waiver  certificate  originally  filed  in  1963  may  be 
amended  in  December  1965  and  made  effective  as 
of  October  1,  1960.  Under  the  old  law,  a  certificate 
filed  in  December  1963  could  be  made  retroactive 
only  to  October  1,  1962. 

Only  the  employees  who  concurred  in  the  filing 
of  the  original  waiver  certificate  and  who  signed  the 
amended  certificate  will  have  this  retroactive  cover¬ 
age.  Of  course,  the  organizations  and  their  em¬ 
ployees  must  pay  the  social  security  taxes  retroac¬ 
tive  to  the  new  effective  date. 

The  new  law  also  provides  that  an  individual 
no  longer  working  for  a  given  nonprofit  organization 
may  under  certain  circumstances  receive  social  se¬ 
curity  wage  credits  for  earnings  erroneously  re¬ 
ported  for  him  during  the  period  from  the  effective 
date  of  the  waiver  certificate  to  the  first  day  of  the 
quarter  in  which  the  certificate  is  filed.  In  effect,  this 
permits  the  validation  of  taxes  erroneously  paid  by 
the  organization  and  employee  before  the  organi¬ 
zation  filed  its  waiver  from  tax  exemption. 

The  reasoning  behind  these  changes  in  the 
Social  Security  Act  and  the  Internal  Revenue  Code 
is  best  stated  in  the  report  of  the  Senate  Committee 
on  Finance  on  the  Social  Security  Amendments  of 
1965:  “Thus,  by  making  its  waiver  certificate  suffi¬ 
ciently  retroactive,  a  nonprofit  organization  that  had 
been  erroneously  reporting  earnings  for  its  em¬ 
ployees  without  having  filed  a  certificate  to  elect 
coverage  [can]  ordinarily  provide  complete  and 
continuous  social  security  coverage  for  the  errone¬ 
ously  reported  employees.  That  is,  a  nonprofit  or¬ 
ganization  which  learns  of  its  erroneous  reporting 
[can]  file  a  certificate  electing  coverage  and  make  it 
sufficiently  retroactive  to  cover  the  period  for  which 
employee  earnings  already  reported  would  otherwise 
be  stricken  from  the  record  .  . 

Executives  of  nonprofit  organizations  serving 
blind  persons  should  make  a  point  of  checking  with 
their  Social  Security  District  Office  and  the  District 
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Director  of  Internal  Revenue  to  make  sure  that  the 
proper  waiver  certificates  have  been  filed  and  that 
social  security  taxes  deducted  from  employees’ 
wages  and  matched  by  it  are  in  fact  valid.  If  the  ret¬ 
roactive  waiver  provisions  described  above  are 
found  to  be  inadequate  to  validate  the  taxes  already 
paid  in  error,  it  is  suggested  that  executives  write  to 
Irvin  P.  Schloss,  Legislative  Analyst,  American 
Foundation  for  the  Blind,  71 1  14th  St.,  N.W.,  Wash¬ 
ington,  D.  C.,  20005,  stating  details  in  the  event  ad¬ 
ditional  legislation  may  be  required. 


Employees  should  obtain  a  form  from  their 
Social  Security  District  Office  for  use  in  verifying 
their  social  security  wage  credits.  The  Social  Se¬ 
curity  Administration  recommends  that  everyone 
working  in  covered  employment  verify  his  wages  at 
least  every  three  years  by  writing  to  it. 

By  taking  appropriate  action  now,  both  employ¬ 
ers  and  employees  can  avoid  the  experience  of 
learning  at  the  time  of  retirement  that  a  working 
lifetime  of  social  security  taxes  paid  in  error  cannot 
be  used  to  pay  a  retirement  pension. 


Migel  Awards  Go  To  Katharine  Cornell,  Mary  Switzer 


Miss  Katharine  Cornell,  distinguished  actress,  and 
Miss  Mary  E.  Switzer,  United  States  Commissioner 
of  Vocational  Rehabilitation,  received  the  1965 
Migel  Medals  from  the  American  Foundation  for 
the  Blind. 

The  presentation  took  place  during  Foundation 
Day,  October  28,  at  AFB  headquarters.  The  Migel 
Medal  is  the  highest  honor  in  the  United  States  in 
work  for  the  blind.  Named  in  honor  of  M.  C.  Migel, 
the  Foundation’s  first  president,  the  medal  is 
awarded  annually  to  two  recipients,  one  profession¬ 
ally  active  in  work  for  the  blind  and  the  other  a  lay 
person  who  has  given  outstanding  service. 

The  medal  was  presented  to  Miss  Cornell  by 
Peter  J.  Salmon,  Executive  Director  of  the  Industrial 
Home  for  the  Blind,  Brooklyn,  New  York,  and  a 
member  of  the  Foundation  Board  of  Trustees.  Eus¬ 
tace  Seligman,  New  York  City,  Chairman  of  the 
Foundation  Board  of  Trustees,  made  the  presenta¬ 
tion  to  Miss  Cornell. 

Miss  Cornell,  long  a  close  personal  friend  of  Miss 


Helen  Keller,  has  served  the  blind  in  numerous  capac¬ 
ities.  In  1955,  she  narrated  the  Academy  Award 
winning  documentary  film  Helen  Keller  in  her  Story, 
Since  1960,  she  has  been  chairman  of  the  committee 
for  the  World  Crusade  for  the  Blind.  Since  1952, 
she  has  served  on  the  Board  of  Trustees  of  the 
American  Foundation  for  the  Blind.  In  recent  years, 
she  has  made  numerous  appearances  on  both  radio 
and  television  on  behalf  of  the  more  than  four  hun¬ 
dred  thousand  blind  persons  in  the  United  States. 

Miss  Switzer,  in  her  capacity  as  VRA  Commis¬ 
sioner  since  1950,  has  provided  national  and  inter¬ 
national  leadership  in  the  development  of  rehabilita¬ 
tive  programs  for  all  the  handicapped.  She  helped 
draft  the  constitution  for  the  World  Health  Organi¬ 
zation,  played  a  major  part  in  developing  the  Voca¬ 
tional  Rehabilitation  Act  in  1954,  and  continues  to 
spearhead  further  legislative  advances  in  rehabilita¬ 
tion.  Among  her  many  awards  have  been  the  Pres¬ 
ident’s  Certificate  of  Merit,  HEW’s  Distinguished 
Service  Award,  and  the  Albert  B.  Lasker  Award. 


January 


1966 


15 


Social  Work  with  the  Blind  in  the 
V eterans  Administration 

A.  w.  SPERRY 


The  history  of  the  Veterans  Administration’s  pro¬ 
gram  for  the  blind  and  social  work  participation  in  it, 
is  one  of  evolution  over  more  than  twenty  years.  It 
can  be  called  an  evolution  because  it  has  come  about 
as  the  result  of  growing  and  changing  concepts  and 
the  day-to-day  experience  of  staff.  In  general,  VA 
medical  care  has  broadened  its  responsibility  for 
service-connected  and  non-service-connected  condi¬ 
tions.  Also  there  has  been  a  shift  of  emphasis  from 
hospital-based  care  to  community-based  care.  Pre¬ 
occupation  with  vocational  problems  has  shifted  to 
personal  and  social  adjustment. 

Specifically,  the  VA  has  recognized  the  severity  of 
blindness  as  a  chronic  condition  and  the  fact  that 
social  work  can  make  an  important  contribution  to 
the  treatment  and  rehabilitation  of  blinded  veterans. 

This  evolution  has  not  been  entirely  a  steady  and 
even  one.  There  has  always  been  the  problem  of 
qualified  professional  personnel  and  lack  of  coordina¬ 
tion  between  services  both  within  the  VA  and  with 
non-VA  resources.  The  scattering  of  blinded  veter¬ 
ans  widely  throughout  the  country  has  made  any 
reasonable  concentration  of  services  difficult.  And  fi¬ 
nally,  social  workers  themselves  tend  to  exaggerate 
the  amount  of  knowledge  and  insight  necessary  to 
deal  with  blind  citizens. 

The  Veterans  Administration  and  its  predecessors 
have  been  dealing  with  blind  veterans  from  the  be¬ 
ginning  of  their  existence,  but,  as  with  most  diag¬ 
nostic  categories,  there  was  little  organized  program 
until  World  War  II.  Disabled  veterans  of  World  War 
I,  including  the  blind,  were  provided  with  voca¬ 
tional  rehabilitation,  but  this  was  discontinued  in  the 
middle  twenties. 

In  1944  the  report  of  a  special  committee  on  “Re¬ 
habilitative  Measures  to  be  Carried  on  by  the  War 
and  Navy  Departments  with  Respect  to  Blinded  Serv¬ 
icemen  Prior  to  Discharge,”  upon  which  the  VA  was 
represented,  recommended  that: 
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Social  Adjustment  training  shall  begin  as  early  as 
possible  after  determination  has  been  made  that  the 
patient  will  be  blind;  that  the  training  should  be  com¬ 
pleted  before  discharge  and  that  VA  should  initiate 
vocational  advisement  as  early  as  possible  in  the  so¬ 
cial  adjustment  training  so  that  the  blind  person  will 
know  precisely  his  future  plans  including  not  only 
his  ultimate  vocational  objective  but  also  the  voca¬ 
tional  training  program  by  which  the  objective  is  to 
be  attained. 

This  was  in  line  with  the  post-World  War  I  program 
which  had  limited  VA’s  responsibility  to  vocational 
rehabilitation  of  veterans.  Physical  rehabilitation  and 
to  some  extent  social  rehabilitation,  was  seen  as  a 
medical  responsibility  and  remained  with  the  Army. 
The  Committee  Report  led  to  the  establishing  of  the 
programs  at  Valley  Forge,  Avon  Old  Farms,  and  Dib¬ 
ble  General  Hospital  through  which  many  of  the 
blinded  veterans  of  World  War  II  passed  before 
discharge. 

Emphasis  on  vocational  training  continued  to  mark 
the  activities  of  the  VA  with  blinded  veterans.  Re¬ 
sponsibility,  including  that  of  referral  to  other  services 
when  indicated,  was  delegated  to  the  Vocational 
Rehabilitation  and  Education  Service  of  the  Regional 
Offices.  To  prepare  the  staff  for  this  activity,  training 
officers  from  all  Regional  Offices  were  given  a 
special  training  course  by  the  American  Foundation 
for  the  Blind  in  New  York. 

With  the  establishment  of  the  Department  of 
Medicine  and  Surgery  at  the  end  of  World  War  II, 
VA  was  seen  as  having  greater  medical  responsibility. 
The  Blind  Rehabilitation  Section  was  established  in 
the  Physical  Medicine  and  Rehabilitation  Service 
with  Warren  Bledsoe  as  its  Chief. 

A  Presidential  Order  on  May  28,  1947,  trans¬ 
ferred  responsibility  for  the  “Social  Adjustment 
Training  of  Service  Men”  from  the  Army  to  VA.  The 
Central  Basic  Remedial  Adjustment  Unit  for  Blinded 
Veterans  was  established  at  VA  Hospital,  Hines, 
Illinois,  in  February  1948  with  a  bed  capacity  of 
nine.  The  first  patients  were  admitted  July  6,  1948. 
Russell  Williams  was  the  section’s  Director.  The  pro¬ 
gram  was  originally  designed  for  the  newly  blinded 
with  service-connected  blindness.  This  program  drew 
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heavily  upon  that  which  had  been  developed  by  the 
Army.  The  use  of  the  term  “social  readjustment”  in 
the  Presidential  Order,  however,  indicates  the  new 
emphasis  which  came  into  the  program:  a  recogni¬ 
tion  that  the  primary  need  of  the  blinded  man  was  to 
learn  a  new  way  of  life  rather  than  new  vocational 
skills. 

The  Technical  Bulletin  in  which  the  Department 
of  Medicine  and  Surgery  officially  announced  the 
establishment  of  the  Unit  in  May,  1948,  described 
its  purpose  and  function  in  part  as  “not  treating 
pathology  of  all  blind  but  for  treatment  of  the  extra 
physical  and  mental  stresses  of  blindness”  and  “to 
prevent  the  development  of  further  physical  and  men¬ 
tal  disorders  which  may  arise  as  the  result  of  blind¬ 
ness.”  The  Bulletin  was  to  be  “brought  to  the  atten¬ 
tion  of  all  concerned  with  blinded  veterans  including 
social  service  workers  and  the  vocational  rehabilita¬ 
tion  staff  responsible  for  the  training  and  advisement 
of  blinded  veterans.”  This  is  one  of  the  few  places 
that  social  workers  are  mentioned  in  the  written  ma¬ 
terial  on  VA  work  with  the  blind  prior  to  1951. 

A  Technical  Bulletin  which  was  issued  on  May  6, 
1949,  by  Vocational  Rehabilitation  and  Education 
Service  describing  their  working  relationships  to  the 
Hines  Rehabilitation  Unit  contained  the  statement: 

Because  of  their  familiarity  with  the  state  of  adjust¬ 
ment  of  all  veterans  of  WW  II  with  service-connected 
blindness  the  Advisors  and  Training  Officers  are  in  a 
favorable  position  to  make  appropriate  recommenda¬ 
tions  concerning  the  need  of  the  treatment  available 
at  Hines  in  individual  cases  and  to  furnish  facts  re¬ 
garding  the  veterans’  adjustment  to  civilian  living 
which  can  be  used  by  Hines  Hospital  in  making  the 
final  determination  with  regards  to  whether  the  vet¬ 
eran  should  be  admitted  to  the  Hines  Unit. 

The  application  to  Hines  was  to  be  accompanied 
by  general  medical,  ophthalmological,  and  neuropsy¬ 
chiatric  examinations  and  “a  concise  summary  of 
the  veteran’s  background  together  with  such  other 
information  as  may  be  pertinent.”  There  was  no  sug¬ 
gestion  as  to  how  this  summary  would  be  obtained, 
nor  by  whom.  It  was,  however,  only  natural  that  the 
medical  staff  turned  to  Social  Work  Service  to  prepare 
it. 

Increasing  social  awareness  in  both  the  operations 
of  the  Unit  and  eligibility  regulation  can  be  seen  in 
the  changes  and  restatement  of  policy  and  proce¬ 
dures  which  were  issued  in  the  next  few  years.  Tech¬ 
nical  Bulletin  10 A— 192  in  August  1949  stated: 

Service  provided  will  include  personal  and  social  ad¬ 
justment,  conversion  of  common  skills  to  perform¬ 
ance  without  sight  and  remedial  training  of  the  same 
type.  The  Unit  will  provide  an  opportunity  for  blind 
veterans  to  become  familiar  with  mechanical  and 


other  aids  used  to  solve  problems  of  blindness,  to  ac¬ 
quire  basic  skills  in  the  use  of  special  apparatus,  to 
come  in  contact  with  blind  individuals  who  meet  a 
high  standard  of  performance  without  sight,  and  to 
have  an  opportunity  to  plan  an  individual  program 
with  knowledge  of  all  resources  available  in  the 
country. 

In  September  of  1950,  a  change  to  this  bulletin 
extended  eligibility  to  blind  veterans  with  any  service- 
connected  disability  when  “treatment  for  blindness 
at  Hines  is  considered  essential  as  an  adjunct  to  the 
basic  condition  for  which  the  veteran  is  receiving 
treatment.” 

A  further  change  in  January  1953  opened  the  Unit 
to  non-service  connected  blind  persons  with  the  fol¬ 
lowing  statement: 

Although  blindness  is  not  susceptible  to  treatment 
there  are  accompanying  physical  and  emotional  diffi¬ 
culties  requiring  medical  treatment  to  remove  path¬ 
ological  factors  which  militate  against  medical  and 
vocational  rehabilitation  of  the  non-service  connected 
blind  veterans.  Therefore  admission  of  blind  veterans 
with  non-service  incurred  disabilities  in  instances  in¬ 
volving  such  factors  is  authorized  when  beds  are 
available. 

In  1955,  all  of  these  changes  were  incorporated  in 
Manual  M—2  which  continued  all  the  existing  pro¬ 
cedures  for  the  Rehabilitation  Unit  but  with  this  in¬ 
teresting  change  in  the  statement  purpose: 

The  Unit  will  provide  accelerated  rehabilitation  ther¬ 
apy  for  blinded  patients  and  domiciliary  members 
whose  capacities  indicate  that  they  may  qualify  to¬ 
gether  with  sighted  members  of  a  community  out¬ 
side  the  domain  of  institutional  care. 

This  manual  was  amended  in  1961  to  change  the 
name  of  the  Unit  to  “The  Central  Rehabilitation 
Unit  for  the  Visually  Impaired  and  Blinded”  and 
restated  its  functions  as  follows : 

1 .  The  primary  aim  of  the  program  will  be  to  prepare 
veterans  to  make  the  personal  and  social  adjust¬ 
ments  required  of  regular  community  life. 

2.  The  program  will  provide  an  opportunity  for  skill 
and  habit  training  and  attitude  conditioning  for  per¬ 
formance  under  conditions  of  little  or  no  sight;  it 
will  also  include  any  improvement  in  visual  efficiency 
which  may  be  accomplished  with  or  without  optical 
aids. 

3.  A  less  intensive  program  will  be  provided  for 
veterans  who  because  of  age  or  chronic  illness  in  ad¬ 
dition  to  visual  loss  can  be  expected  to  achieve  only 
limited  adjustments. 

This  change  in  defining  the  admission  procedure 
required,  in  addition  to  medical,  ophthalmological, 
and  psychiatric  examinations,  “Social  Work  Service 
report  including  survey  of  adjustment  before  and 
after  visual  loss  occurred;  also  appraisal  of  the  effect 
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of  the  condition  upon  other  persons  with  whom  he 
associates  closely.” 

Several  factors  contributed  to  the  first  manual  re¬ 
quirement  of  a  social  service  summary:  it  had  by 
that  time  become  a  customary  part  of  the  applica¬ 
tion  process  growing  out  of  the  original  request  for 
a  “concise  summary;”  the  Regional  Office  social 
worker’s  knowledge  and  interest  in  the  individual 
blinded  veteran  who  applied  for  admission  had  in¬ 
creased  with  time;  close  working  relationships  be¬ 
tween  Blind  Rehabilitation  and  Social  Work  Service 
at  Central  Office  had  been  established;  and  social 
work  participation  in  the  program  of  the  Unit  at 
Hines  had  increased.  These  changes  in  manuals  and 
directives  were  reflections  of  what  was  happening  in 
day-to-day  practice. 

By  1950  it  was  evident  that  many  blind  veterans 
did  not  know  of  or  were  not  making  use  of  the  bene¬ 
fits  available  to  them.  To  insure  that  all  veterans  newly 
adjudicated  as  blind  were  made  aware  of  the  services 
available,  a  procedure  was  established  in  January 
1951  by  which  all  such  veterans  were  brought  to  the 
attention  of  Social  Work  Service  which  was  charged 
with  visiting  them,  interpreting  the  available  services, 
and  assisting  the  veteran  in  making  use  of  those 
which  were  indicated.  This  brought  Social  Work  Serv¬ 
ice  in  contact  with  all  newly  blind  service-connected 
veterans,  but  this  was  a  small  number  of  men  scat¬ 
tered  among  all  Regional  Offices,  so  that  it  was  only 
an  occasional  contact  for  each  office  and  even  less 
for  each  social  worker.  Even  so,  these  contacts  began 
to  increase  the  awareness  of  blindness  as  a  problem 
among  veterans. 

It  was  clear  that  many  blind  veterans  still  needed 
services  which  were  available  if  they  knew  of  them, 
and  a  joint  research  and  service  project  was  planned 
to  evaluate  the  programs  which  were  in  operation 
and  at  the  same  time  ensure  that  service-connected 
blind  veterans  were  aware  of  these  services. 

Between  October  1952  and  March  1953,  every  vet¬ 
eran  service-connected  for  blindness  since  December 
7,  1941,  was  visited  by  a  VA  social  worker  and  in¬ 
formation  gathered  on  many  phases  of  his  adjustment 
— social,  medical,  and  vocational.  It  was  a  combined 
research  and  case-finding  project.  It  was  published  in 
1958  as  War  Blinded  Veterans  in  a  Postwar  Setting. 
Not  only  were  many  services  provided,  but  VA  so¬ 
cial  workers  became  directly  aware  of  the  problems 
of  blindness  and  their  extent  among  veterans. 

The  study  established  that  those  veterans  who 
had  received  social  readjustment  training  generally 
rated  higher  on  all  social  and  vocational  scales;  it 
also  revealed  that  only  about  one-half  of  those  in¬ 
cluded  in  the  study  had  received  such  training.  The 


changes  in  eligibility  and  expansion  of  the  Hines 
Unit  which  resulted  have  been  cited  above.  The 
most  dramatic  among  the  results  of  this  survey  was 
the  restoration  of  sight  to  several  veterans  who  were 
found  suitable  for  recently  developed  operative 
procedures. 

In  the  field  Social  Work  Service  was  faced  with  a 
dilemma.  It  had  seen  a  serious  problem  faced  by  a 
substantial  number  of  veterans,  but  they  were  so 
scattered  that  concentration  of  effort  by  any  one 
social  worker  was  precluded  as  was  the  development 
of  expertise  in  dealing  with  this  type  of  disability. 

In  1953  the  Blinded  Veterans  Association,  with 
a  grant  from  the  Office  of  Vocational  Rehabilitation, 
began  programs  of  field  service  in  coordinating  the 
activity  of  Federal,  state,  and  community  agencies 
for  the  individual  veteran.  George  Gillispie  was  the 
first  of  the  field  representatives.  Using  their  own  ex¬ 
perience  as  blinded  veterans  and  an  intimate  knowl¬ 
edge  of  VA  and  non-VA  resources,  the  field  rep¬ 
resentatives  demonstrated  the  value  of  a  coordinated 
approach.  They  motivated  many  veterans  who  had 
been  immobilized  by  discouragement,  resentment, 
or  fear,  and  directed  them  toward  constructive  pat¬ 
terns  of  living.  There  were  six  field  representatives 
at  the  height  of  the  activity  in  1957,  and  the  contact 
between  these  representatives  and  VA  social  work¬ 
ers  added  substantially  to  our  knowledge  of  the 
problems  of  blindness.  It  brought  recognition  that,  in 
addition  to  the  frustration,  resentment,  and  depend¬ 
ency  that  accompany  all  disabilities,  blindness  seri¬ 
ously  limits  contact  with  the  environment,  hampers 
communication,  and  greatly  restricts  the  ability  to  ac¬ 
quire  knowledge  and  information.  It  helped  us  to 
see  both  sides  of  the  coin.  On  the  one  hand,  we  need 
to  understand  the  special  problems  and  difficulties 
created  by  blindness  and  the  resources  for  dealing 
with  them,  and  on  the  other  hand,  we  need  to  realize 
that  the  underlying  problems  of  the  individual  are 
those  which  he  brought  with  him  to  blindness  and 
are  susceptible  to  the  same  technique  as  those  of 
other  people. 

Although  there  had  continued  to  be  verbalized 
interest  in  developing  an  active  program  for  the 
blind  in  VA  ever  since  the  report  on  the  war  blind 
was  published  in  1958,  it  must  be  admitted  that  the 
real  development  had  been  left  largely  to  the  inter¬ 
est  and  initiative  of  individual  stations  until  the  issu¬ 
ing  of  a  program  guide  in  November  1962.  Then,  in 
January  1963,  the  Chief  Medical  Director’s  letter  in¬ 
structed  each  station  to  designate  one  social  worker 
and  one  administrative  person  to  be  responsible  for 
expediting  application  to  Hines  and  added  that,  “It 
will  be  the  social  worker’s  responsibility  to  be  famil- 
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iar  with  all  the  special  resources  for  these  veterans 
through  VA  and  through  local  public  and  private 
agencies.  As  far  as  possible,  he  will  carry  direct  serv¬ 
ices  for  these  veterans.  Where  this  is  not  possible, 
he  will  act  as  consultant  to  the  staff  member  who 
does  carry  this  responsibility.”  The  letter  also  urged 
social  workers  from  other  stations  to  visit  the  re¬ 
habilitation  center  at  Hines. 

The  response  to  this  was  not  only  increased  inter¬ 
est  and  activity  but  also  requests  to  Central  Office  for 
help  in  carrying  out  this  responsibility.  The  listing  of 
all  service-connected  eye  conditions  went  out  in 
response  to  station  requests,  and  in  July  1963, 
George  Gillispie  was  appointed  as  special  consultant 
on  blindness  and  assigned  to  the  Trenton  Medical 
Area. 

Both  activity  and  interest  by  outpatient  clinics 
have  stepped  up  rapidly  in  the  past  two  years, 
largely  as  the  result  of  his  activities,  and  with  it  the 
recognition  of  need  to  bring  together  our  experience 
and  knowledge  and  to  plan  for  future  development. 

In  1962,  the  American  Foundation  for  the  Blind 
and  the  VA  initiated  a  ten-year  review  study  of  the 
service-connected  blind,  bringing  up  to  date  the  data 
collected  in  regard  to  these  2,000  men  in  1952-53 
and  adding  to  it  data  on  the  nearly  equal  number 
who  have  become  blind  from  service-connected 
causes  since  then.  Because  of  limitation  of  available 
funds,  the  new  study  had  to  be  limited  to  ten  Re¬ 
gional  Offices  and  approximately  900  veterans. 

The  present  study  (soon  to  be  concluded)  will 
tell  us  much  about  the  present  status  of  service- 
connected  blinded  persons  and  what  changes  have 
taken  place  in  the  past  ten  years.  But  we  do  not  need 
to  wait  for  this  report  to  know  that  we  have  a  prob¬ 


lem  of  substantial  magnitude  which  is  increased  by 
the  wide  distribution  of  the  men  affected.  We  can  no 
longer  use  this  wide  distribution  and  the  difficulty  of 
solution  as  an  excuse  for  inaction.  We  know  already 
some  of  those  problems  which  we  see  as  most  im¬ 
portant  from  the  viewpoint  of  program  planning: 

1. )  How  can  we  most  quickly  identify  and  initiate 
services  to  the  veteran  in  need  of  help  in  coping 
with  problems  related  to  blindness? 

2. )  How  can  we  sustain  the  motivation  and  mo¬ 
rale  of  the  veteran  while  waiting  admission  to  re¬ 
habilitation  training? 

3. )  Are  there  new  or  different  problems  for  the 
veteran  whose  blindness  occurs  after  the  age  of 
forty? 

4. )  Are  there  new  and  different  problems  for  the 
veteran  whose  blindness  occurred  long  after  the 
original  service-connected  injury  or  illness? 

5. )  Are  there  special  problems  related  to  blind¬ 
ness  which  come  with  increasing  age?  And  if  so,  how 
can  we  deal  with  them? 

6. )  How  can  we  identify  and  best  serve  veter¬ 
ans  who  are  becoming  blind? 

7. )  What  different  approaches  and  techniques  do 
we  need  in  working  with  the  blind  veteran  who  has 
retained  some  useful  vision? 

In  all  of  these  I  have  mentioned  the  veteran,  but 
there  are  also  problems  for  his  family  as  well.  In  all 
phases  social  workers  can  help  to  bring  these  prob¬ 
lems  to  the  attention  of  the  community.  With  this  ex¬ 
perience  they  can  work  with  other  professionals  in 
the  development  of  programs  for  the  assistance  of  all 
citizens  with  serious  visual  handicaps,  veteran  and 
non-veteran  alike. 


The  New  Outlook  for  the  Blind  serves  as  an  impartial  forum  for  all 
views  and  is  glad  to  receive  manuscripts  from  workers  in  the  field  of 
service  to  blind  persons.  A  “Letter  to  the  Editor”  column  is  featured  in 
The  New  Outlook  for  the  Blind  so  that  readers  can  express  their  opinions 
and  discuss  viewpoints  presented  in  the  magazine. 
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A  STUDY  OF  MUSIC  CURRICULA 
FOR  BLIND  STUDENTS 

GEORGE  G.  BENNETTE 


Instruction  in  the  performance  of  music  has 
been  an  integral  part  of  the  curriculum  in  schools  for 
the  blind  since  the  inception  of  organized  education 
in  the  late  18th  century.  The  degree  of  its  emphasis 
has  been  widely  discussed  for  nearly  200  years,  and 
the  purpose  of  this  article  is  to  call  attention  to  pres¬ 
ent  programs  of  music  performance  as  they  exist  in 
today’s  schools  for  the  blind. 

In  the  late  eighteenth  and  nineteenth  centuries, 
music  was  taught  as  one  of  the  chief  subjects  for  vo¬ 
cational  training.  In  the  Paris  school,  in  particular, 
all  students  were  required  to  study  the  performance 
of  music.  Indeed,  until  late  in  the  nineteenth  cen¬ 
tury,  music  seems  to  have  been,  for  blind  people, 
the  profession  in  which  the  greatest  number  proved 
successful,  although  we  can  well  imagine  that  often 
some  were  pushed  into  it  who  were  not  properly 
motivated  or  sufficiently  well  equipped. 

Today  we  take  a  more  balanced  view  of  the  part 
of  music  in  our  schools  for  the  blind,  and  since  many 
more  vocations  have  opened  up,  music,  as  a  profes¬ 
sion,  is  reserved  for  the  few  who  are  really  qualified. 
For  the  majority,  music  education  functions  as  cul¬ 
tural  enrichment,  a  means  of  selfexpression,  and  a 
discipline  of  the  mind  and  body.  Aside  from  these 
high-sounding  virtues,  music  is  purely  and  simply 
pleasurable;  the  blind  person  can  make  music  with  a 
high  degree  of  independence,  and  it  is  an  art  he  can 
enter  into  fully. 

The  information  which  follows  is  based  on  a  sur¬ 
vey  in  which  forty-five  of  the  fifty-seven  schools  for 
the  blind  in  the  United  States  and  Canada  responded 
to  a  questionnaire  sent  to  them.  The  figures  relate 
to  the  spring  of  1965,  and  deal  only  with  those 
students  involved  in  music  performance  as  distin¬ 
guished  from  general  music  programs.  The  students 
under  consideration  range  from  preschool  through 
high  school,  and  with  one  exception  are  all  in  resi¬ 
dential  schools.  (The  one  exception  is  the  Light¬ 
house  Music  School  in  New  York  City,  which  pro¬ 
vides  instruction  to  children  attending  public 


*  Mr.  Bennette  is  Director  of  The  Lighthouse  Music 
School  of  The  New  York  Association  for  the  Blind. 


schools.)  Children  outside  the  framework  of  music 
programs  administered  especially  for  blind  persons 
were  not  included,  since  their  music  training  is  apt  to 
be  sporadic  and,  as  a  consequence,  it  was  deemed 
virtually  impossible  to  obtain  information  about 
them. 

Of  the  forty-five  schools,  twelve  reported  that 
more  than  50  per  cent  of  their  students  received 
private  instrumental  or  vocal  training,  and  thirty- 
three  schools  reported  less  than  50  per  cent.  The 
total  number  of  students  enrolled  in  the  schools  was 
6,698  with  2,810  (37  per  cent)  receiving  individual 
instruction.  Variation  in  the  size  of  the  schools  makes 
any  conclusions  about  the  percentages  within  a  given 
school  rather  meaningless,  but  two  midwestern 
schools  reported  67.5  per  cent  and  65  per  cent  of 
their  students  in  private  instruction.  Another  school 
(also  from  the  Midwest)  reported  only  24  per  cent; 
in  this  case  all  but  the  most  talented  were  excluded 
from  concentrated  study  in  a  department  which 
boasts  an  orchestra  and  a  band.  Another  singular  as¬ 
pect  of  this  department  was  that  the  entire  staff  of 
four  teachers  was  blind. 

Table  I  shows  the  emphasis  in  instruction  in  the 
various  instrumental  groups.  It  will  be  discovered 
that  the  total  number  of  students  in  these  groups, 
when  added  together,  exceeds  the  total  number  of 
students,  (2,810)  receiving  individual  instruction. 
This  is  explained  by  the  fact  that  in  some  cases  per¬ 
sons  study  two  or  even  three  instruments. 

In  the  case  of  instrumental  and  vocal  ensembles, 
3,149  students  participated  in  these.  Here,  once 
again,  it  must  be  remembered  that  some  students  do 
double  or  triple  duty.  This  figure  is  higher  than  that 
of  students  receiving  individual  instruction,  chiefly 
because  many  persons  participate  in  choruses  who 
do  not  receive  individual  lessons. 

In  general,  the  proportions  among  the  figures  in 
Tables  I  and  II  would  seem  about  normal  for  any 
cross  section  of  the  population  of  school  age  chil¬ 
dren.  It  is  probably  true,  however,  that  a  higher  per¬ 
centage  of  blind  students  is  involved  in  musical  ac¬ 
tivities.  A  great  variety  of  instruments  are  taught, 
and  one  school  even  reported  a  harp  student.  It  is 
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pure  conjecture,  of  course,  but  it  seems  probable 
that  the  groups  studying  organ  and  voice  are  much 
larger  than  would  be  the  case  with  a  comparable 
group  of  sighted  students. 


of  music  for  partially  sighted  students.  In  ten  schools 
these  students  are  taught  to  read  braille  music.  Eight 
schools  use  regular  inkprint  (a  practice  which  pre¬ 
sents  many  problems)  and  twenty-six  use  large  print. 


Number  of 

TABLE  I 

Percentage  of 

Number  of 

Percentage  of 

Instrument 

Schools 

Schools 

Students 

Students 

Piano 

45 

100.0% 

1,801 

63.1% 

Organ 

26 

58.0% 

93 

3.3% 

Strings 

15 

33.3% 

141 

5.0% 

Winds 

32 

70.1% 

734 

26.1% 

Percussion 

30 

66.7% 

150 

5.3% 

Guitar 

11 

24.4% 

62 

2.2% 

Accordion 

11 

24.4% 

40 

1.4% 

Voice 

35 

80.1% 

376 

13.4% 

Miscellaneous 

7 

1.5% 

62 

2.2% 

The  study  revealed  less  impressive  facts  concern¬ 
ing  the  reading  of  music.  This  is  not  news,  as  most  of 
us  are  all  too  well  aware  of  the  frustrations  students 
experience  in  learning  to  read  from  braille  scores. 
Seventy  per  cent  of  the  reporting  schools  teach 
braille  music  notation  in  conjunction  with  the  study 
of  an  instrument.  Thirty  per  cent  teach  it  as  a  sepa¬ 
rate  course,  or  in  combination  with  the  fundamentals 
of  theory.  Instruction  is  usually  begun  in  the  third 
grade  (58  per  cent  of  the  schools).  Only  thirty  of 
the  schools  answered  satisfactorily  questions  about 


In  fourteen  of  these  last  mentioned,  the  music  is 
copied  by  hand;  the  remainder  purchase  it,  but  only 
a  small  amount  of  large  print  music  is  available  com¬ 
mercially.  As  yet,  no  satisfactory  solution  to  the 
problem  of  large  print  music  has  been  found. 

Music  as  a  profession  for  blind  people  has  become 
the  pursuit  of  only  a  few — we  may  assume  only  the 
most  capable.  Within  the  past  ten  years,  seventy- 
three  professional  musicians  have  come  from  forty- 
five  schools,  and  of  these,  fifty-one  have  degrees 
from  colleges  or  conservatories.  Of  172  teachers  in 


TABLE  II 


Type  of 

Number  of 

Percentage  of 

Number  of 

Percentage  of 

Ensemble 

Schools 

Schools 

Students 

Students 

Chorus 

44 

97.8% 

2,152 

68.3% 

Orchestra 

9 

20.0% 

188 

6.0% 

Band 

26 

58.0% 

644 

24.4% 

Jazz 

23 

52.2% 

150 

4.2% 

proficiency  in  braille  music  reading.  In  these  thirty 
schools,  of  the  1,681  students  receiving  private  in¬ 
struction,  994  study  braille  music.  Four  hundred 
twenty-three  of  these  (42.5  per  cent)  were  judged 
to  be  sufficiently  competent  to  work  out  a  piece  of 
music  with  little  or  no  help.  The  braille  readers,  good 
or  poor,  comprise  about  59  per  cent  of  the  students 
in  these  thirty  schools;  the  remainder  read  inkprint, 
or  are  taught  by  rote. 

Part  of  the  rote  teaching  is,  of  course,  necessary 
with  beginners,  notwithstanding  their  intellectual 
ability  and  musical  aptitude.  This  leaves  us,  how¬ 
ever,  with  a  large  group  of  students  who  must  de¬ 
pend  on  some  method  other  than  the  braille  or  print 
symbol  for  learning  the  notes,  the  rhythm,  and  the 
dynamics  of  a  piece  of  music.  Twenty-nine  of  the 
forty-five  schools  reported  the  use  of  aids  to  memori¬ 
zation,  such  as  tapes  and  phonograph  records. 

Teachers  are  constantly  plagued  with  the  problem 


music  departments  in  schools  for  the  blind,  fifty-nine 
are  blind.  One  must,  of  course,  be  apprised  of  the 
ambiguity  of  interpretations  that  can  be  read  into  the 
word  “professional.”  The  figure  of  seventy-three  in¬ 
cludes  those  for  whom  music  is  a  part-time  vocation, 
as  well  as  full-time  teachers  and  performers.  The  es¬ 
timate  was  made,  based  on  the  prognosis  of  heads 
of  departments,  that  185  of  the  present  student 
group  of  2,810  have  potential  for  becoming  profes¬ 
sional  musicians.  This  seems  to  be  a  high  estimate 
when  placed  against  the  figure  of  seventy-three 
within  the  last  ten  years. 

The  facts  here  presented  tell  us  nothing  about  the 
quality  of  the  work  done  by  blind  students.  Such  a 
thing  is  nearly  impossible  to  document  under  any 
circumstances.  Recital  programs  submitted  by  the 
schools  did  indicate  frequent  performance  by  soloists 
and  ensemble  groups,  and  in  some  cases,  ambitious 
undertakings  such  as  complete  Gilbert  and  Sullivan 
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productions.  Among  the  material  studied  on  the  ele¬ 
mentary  and  intermediate  level  one  encounters  all 
too  often  the  tired  old  pieces  which  deserve  a  rest 
for  the  good  of  all.  This  is  apt  to  be  true  wherever 
one  examines  student  recital  programs.  In  the  case 
of  blind  students  it  is  to  a  great  extent  caused  by  the 
lack  of  new  material  in  braille  from  our  printing 
houses.  It  is  most  important  that  the  repertoire  of 
blind  students  does  not  lag  behind  that  of  their 
sighted  contemporaries. 

Two  points  which  this  survey  makes  evident 


should  be  restated  in  conclusion.  1)  Blind  students, 
in  fairly  large  numbers,  are  being  taught  instruments 
of  all  classifications,  and  they  are  playing  them  suc¬ 
cessfully  in  ensembles.  2)  The  greatest  impediments 
to  our  music  programs  are  a)  obtaining  the  best  pub¬ 
lications  in  braille  and  large  print,  and  b)  teaching 
the  students  to  read  with  greater  independence.  This 
last  problem  might  well  be  the  subject  for  some  in¬ 
tensive  study  to  find  techniques  to  enable  students 
to  read  and  memorize  with  greater  accuracy  and 
speed. 


Problems  in  Vocational  Rehabilitation 
of  the  Visually  Handicapped 


GARY  M.  CLARK 


The  problems  involved  in  the  organization  of  a 
disabled  person’s  life  which  are  practical  and  real 
need  to  be  met  with  practical  and  real  adjustments. 
The  visually  handicapped  child  may  employ  various 
psychological  mechanisms  to  adjust  to  his  disability 
in  school  and  his  social  relations,  but  finds  that  the 
demands  of  adult  living  require  organization  or  re¬ 
organization  of  a  different  kind.  The  challenge  of 
employment  in  a  chosen  field  is  one  of  the  most  de¬ 
manding  of  all  adult  adjustments,  and  the  visually 
handicapped  person  is  certainly  made  painfully 
aware  of  the  difficulties  in  this  venture. 

In  considering  the  problems  in  vocational  habilita- 
tion  or  rehabilitation,  the  first  that  presents  itself  is 
the  need  for  the  disabled  person  to  develop  psy¬ 
chological  acceptance  of  his  handicap  as  it  relates  to 
a  vocation.  Acceptance  of  the  impairment  may  have 
been  met  at  various  levels  of  development  by  the 
cogenitally  blind  or  the  partially  seeing,  but  the  con¬ 
frontation  of  employment  and  vocation  requires  a 
new  level  of  adjustment.  Adventitiously  blind  per¬ 
sons  certainly  have  a  more  radical  reorganization  to 
make  than  the  congenitally  blind,  as  they  are  af¬ 
fected  in  aspirations,  interpersonal  relations,  body 
image,  and  self-concept  simultaneously.  The  aware¬ 
ness  of  the  need  for  a  reorganization  of  self-concept 
and  acceptance  of  the  disability  in  light  of  a  voca- 

Mr.  Clark  is  a  graduate  student  at  the  doctoral  level  in 
special  education  at  Peabody  College,  Nashville,  Tennessee. 
He  was  a  vocational  rehabilitation  counselor  with  the  Texas 
Education  Agency  for  two  years  before  returning  to  school. 


tional  decision  must  develop  and  be  followed  by 
some  type  of  action. 

It  is  probable  that  a  visually  handicapped  person 
will  need  some  assistance  in  this  new  adjustment 
task.  Professional  assistance  in  the  form  of  counsel¬ 
ing  is  the  most  likely  source  to  which  he  can  turn. 
Cholden  (1958)  feels  that  before  a  blind  person  can 
make  any  progress  in  acceptance  of  blindness,  other 
problems  of  adjustment  must  be  resolved  so  that  full 
attention  can  be  directed  toward  it  without  inter¬ 
ference.  Whether  a  person  is  non-accepting  his  visual 
loss  because  of  misconceptions  regarding  guilt  and 
punishment  for  sin,  or  sexual  meanings,  or  society’s 
attitudes,  or  economic  and  dependence  problems,  or 
resentment  of  pity  from  the  sighted  is  not  important. 
What  is  important  is  the  opportunity  to  explore  these 
reasons  and  view  the  fears,  guilt,  misconceptions,  or 
whatever  emotions  more  clearly  through  a  counsel¬ 
ing  relationship. 

As  true  acceptance  of  a  disability  is  rarely  found, 
it  may  be  more  realistic  to  say  that  counseling  seeks 
to  help  the  person  with  blindness  to  understand  his 
limitations  and  be  willing  to  work  toward  maximum 
fulfillment  as  a  person  within  those  limitations.  This 
statement  points  up  the  key  factor  in  the  entire  proc¬ 
ess — the  desire  and  motivation  to  live  life  as  one 
finds  one’s  self  in  it.  Cholden  (pp.  68-69)  states, 
“Rehabilitation  is  the  external  manifestation  of  a 
number  of  changed  inner  psychological  attitudes  in  a 
handicapped  person.  We  now  recognize  one  force — 
motivation — as  being  primary  both  in  the  external 
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changes  and  in  the  inner  psychological  changes.” 
Strong  motivation  is  necessary  to  challenge  and  over¬ 
come  the  obstacles  and  forces  which  stand  in  the  way 
of  acceptance  of  a  disability.  These  obstacles  and  re¬ 
sistant  forces  may  be  internal  or  external.  Some  of 
the  internal  forces  might  include:  (a)  basic  inertia 
or  resistance  to  change  of  the  human  personality, 
(b)  the  stereotypes  the  person  has  of  the  blind  as  a 
group,  (c)  the  inferiority  feelings  imputed  by  so¬ 
ciety  toward  the  blind,  and  (d)  the  necessary  de¬ 
pendencies  which  accompany  blindness.  Some  of  the 
external  forces  or  obstacles  are  found  in  well-mean¬ 
ing  members  of  the  family,  friends,  ministers,  and 
the  concerted  efforts  of  society. 

The  second  major  problem  for  the  blind  person 
is  a  result  of  the  external  forces  just  mentioned.  The 
sighted  public  work  so  diligently  to  lift  the  spirits  of 
the  blind  with  promises  of  cures,  restoration,  and 
assurances  of  the  temporary  nature  of  the  loss  that 
they  exude  the  attitude  that  the  prospect  of  life  as  a 
blind  person  is  too  horrible  to  contemplate.  Other 
attitudes  are  transmitted  to  the  blind  by  members 
of  the  family,  relatives,  friends,  teachers,  and  em¬ 
ployers  which  continually  serve  as  obstacles  to  ac¬ 
ceptance  of  the  disability,  and  then,  in  turn,  to  ad¬ 
justment  in  employment. 

Reid  (1960)  studied  family  and  environmental 
factors  influencing  the  vocational  rehabilitation  of 
the  blind,  and  her  results  indicate  that  the  number 
of  instances  where  the  family  encouraged  rehabilita¬ 
tion  and  helped  in  constructive  ways  occurred  more 
frequently  in  the  group  classified  as  “successfully 
employed.”  Stella  Plants,  in  a  chapter  entitled 
“Home  Teaching  and  Casework  with  the  Blind”  in  a 
publication  by  Zahl  (1950),  describes  the  effect  of 
the  family  attitudes  on  the  personality  of  the  blind  as 
follows: 

“Much  of  the  poor  adjustment  found  in  blind  ado¬ 
lescents  and  adults  who  are  referred  for  casework 
service,  many  of  whom  are  richly  endowed  mentally 
and  have  had  excellent  vocational  and  educational 
opportunities,  may  be  traced  directly  to  personality 
and  relationship  difficulties  with  which  they  did  not 
have  early  help.  .  . . 

“In  situation  after  situation  it  has  been  seen,  par¬ 
ticularly  in  newly  blinded  adolescents,  how  the  un¬ 
willingness  of  one  or  both  parents  to  accept  their 
child’s  blindness  interferes  with  the  adolescent’s  ac¬ 
ceptance  of  the  fact  and  slows  up  his  adjustment 
to  it.  For  these  children  the  only  hope  of  a  reason¬ 
ably  healthy  life  as  blind  adults  lies  in  the  availability 
to  them  and  their  parents  of  casework  help,  which 
may  give  them  some  insight  into  their  own  difficul¬ 


ties  and  thus  free  the  blind  person  to  move  out  into 
education  and  training  for  a  different  life.” 

Other  external  factors  in  the  environment  which 
raise  problems  for  the  blind  person  in  vocational  ad¬ 
justment  are  employer  prejudices,  poverty,  and  ra¬ 
cial  discrimination.  The  misconception  of  blindness 
equated  with  helplessness  has  existed  among  em¬ 
ployers  for  too  many  years,  and  has  stood  as  a  bar¬ 
rier  between  citizens  who  are  blind  and  the  freedom 
to  work  and  produce.  The  ageless  prejudice  against 
the  poverty-stricken  and  racial  groups  needs  no  am¬ 
plification  at  this  point,  but  it  can  readily  be  seen 
that  a  blind  person  can  be  doubly  or  multiply  handi¬ 
capped  when  he  is  also  poverty-stricken  or  a  Negro. 

The  average  employer  is  not  a  special  kind  of  per¬ 
son  who  has  a  particularly  selfish  and  uncompromis¬ 
ing  attitude  toward  others.  He  is  merely  a  victim  of 
negative  advertising  and  misconceptions.  Joseph 
Clunk,  in  Psychological  Diagnosis  and  Counseling 
for  the  Adult  Blind  (1950,  p.  58)  states  that  the  ma¬ 
jor  factors  reflected  in  employers’  attitudes  are  pride 
and  fear.  He  explains  this  by  stating,  “There  are 
many  average  persons  of  good  education,  and  nor¬ 
mally  rather  open-minded,  who  are  so  enamored  of 
their  abilities  and  talents  that  they  find  it  almost  im¬ 
possible  to  accept  the  competition  of  others  in  their 
activities  when  the  competitors  represent  a  class  of 
advertised  disabled  persons.”  This  pride  and  fear  ex¬ 
tended  to  blindness,  race,  poverty,  and  any  other 
situation  which  has  been  projected  as  inferior.  As  a 
result,  a  multitude  of  objections  to  the  employment 
of  the  blind  exist.  Clunk  ( Psychological  Diagnosis 
.  .  .  ,  pp.  54-57)  lists  fifty-seven  common  objections 
which  indicate  a  lack  of  understanding  among  em¬ 
ployers. 

A  third  major  problem  in  the  vocational  adjust¬ 
ment  of  the  blind  is  that  of  independence  in  mobility 
and  orientation.  Reid  states,  “.  .  .  independence  in 
travel  is  considered  by  all  rehabilitation  experts,  many 
of  whom  are  themselves  blind,  to  be  one  of  the 
greatest  assets  to  a  blind  person.”  Richardson 
(1958)  is  in  accord  with  this  statement  when  he 
says,  “Good  mobility  in  a  blind  person  is  the  best  as¬ 
surance  of  a  successful  life.  It  is  the  key  to  freedom 
and  independence  socially  and  economically.”  Here, 
again,  motivation  is  the  prime  factor  in  developing 
any  ability  to  its  highest  degree,  while  fear  is  re¬ 
sponsible  for  deterring  more  blind  people  from 
traveling  alone  than  any  other  single  cause.  Without 
the  ability  to  move  freely  and  independently  in  the 
home,  office,  neighborhood,  or  community,  employ¬ 
ment  is  almost  impossible. 

In  spite  of  the  fact  that  independent  travel  is  one 
of  the  most  complex  skills  to  be  mastered,  there  is 
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very  little  comprehensive  research  in  this  area.  Most 
of  the  attention  that  has  been  directed  to  this  area 
pertains  primarily  to  perception  of  obstacles.  Jones 
(1958),  in  a  doctoral  study,  found  some  factors  as¬ 
sociated  with  mobility  that  have  implications  for  vo¬ 
cational  rehabilitation : 

1)  It  was  found  that  such  variables  as  intelli¬ 
gence,  chronological  age,  certain  areas  of  personal¬ 
ity,  the  time  blindness  occurred,  and  the  cause  of 
blindness  had  no  relationship  to  travel  ability. 

2)  It  was  found  that  a  correlation  did  exist  be¬ 
tween  mobility  and  physical  fitness,  self-reliance, 
feeling  of  belonging,  freedom  from  withdrawing 
tendencies,  family  relations,  and  attitudes  toward 
blindness. 

3)  Individual  subject  appraisals  suggested  that 
the  mobility  of  certain  subjects  was  not  affected  by 
extreme  personality  disorders  or  a  second  physical 
handicap. 

4)  It  was  also  found  that  in  investigating  individ¬ 
ual  subjects,  mobility  was  affected  in  some  by  atti¬ 
tudes  toward  travel,  the  vocational  aspirations  held, 
and  self-concept. 

Mobility  training  should  be  as  much  a  part  of  an 
educational  or  rehabilitation  program  as  any  other 
area.  It  is  futile  to  concentrate  on  academic,  literary, 
musical,  and  crafts  skills  if  the  visually  handicapped 
person  is  not  going  to  be  able  to  travel  and  utilize 
those  skills  in  some  type  of  vocational  or  avoca- 
tional  opportunity. 

A  fourth  major  problem  for  visually  handicapped 
persons  in  obtaining  and  maintaining  employment  is 
the  economic  fluctuation  which  results  in  changes 
in  supply  and  demand  for  employment.  The  demand 
for  workers  in  World  War  I  provided  employment 
for  many  blinded  persons  and  a  large  percentage 
were  able  to  remain  in  their  jobs  following  the  war. 
Chivigny  and  Braverman  (1950,  p.  276)  report  that 
the  depression  years  following  1929  affected  agency 
workshops  and  the  blind  throughout  the  nation  pro¬ 
foundly.  Unemployment  was  widespread  and, 
among  the  blind,  practically  complete.  The  serious 
problem  resulted  in  legislation  which  brought  many 
blind  persons  into  agency  shops  to  make  products 
which  would  be  bought  by  local,  state,  and  federal 
organizations.  The  prosperity  of  the  nation  due  to 
preparation  for  war  added  to  the  demand  for  work¬ 
ers  and  many  were  drawn  from  agency  shops  into  in¬ 
dustry.  World  War  II  increased  the  number  of  blind 
workers  in  general  industry  from  200  to  more  than 
5,000.  When  the  major  phase  of  the  industrial  war 
effort  was  over,  blind  workers  were  among  the  first 
to  be  discharged. 

Chevigny  and  Braverman  (p.  280)  feel  that 


agency  workshops  have  not  proved  to  be  the  an¬ 
swer  to  this  problem  and  state,  .  .  the  shops  have 
found  that  there  is  no  more  possibility  of  suspending 
the  laws  of  supply  and  demand  for  the  blind  than  for 
the  sighted  and  that  they  share  one  need  in  common 
with  all  American  industry  and  business,  the  need 
for  general  prosperity.  Prosperity  alone  really  guar¬ 
antees  security.” 

McCollum  ( 1957)  describes  his  effort  to  do  some¬ 
thing  for  the  problem  of  layoffs  and  seniority  which 
has  plagued  all  disabled  persons,  and  particularly  the 
blind.  He  instigated  a  policy  decision  by  the  Kansas 
CIO  which  provided  a  “super-seniority”  clause  for 
the  blind  in  industry.  This  type  of  action  may  help 
the  situation  in  a  few  cases,  but  the  mere  necessity 
for  having  to  instigate  policy  or  legislation  for  the 
blind  only  amplifies  the  problem  of  public  attitudes 
in  the  process.  The  paradox  is  crystalized  in  the  quo¬ 
tation  by  Roberta  Townsend  in  Chevigny  and 
Braverman  (p.  28),  “On  the  one  hand,  a  strong  plea 
is  made  for  equal  opportunity  and  consideration  of 
the  blind  person  in  the  sighted  community  and  in  in¬ 
dustry.  At  the  same  time,  highly  protective  legisla¬ 
tion  is  launched  predicated,  it  would  seem,  upon  his 
helplessness  rather  than  his  limitations.  .  . .” 

A  fifth  major  problem  for  the  blind  in  vocational 
rehabilitation  is  that  of  educational  and  training  pro¬ 
visions.  The  vocational  implications  of  the  education 
of  blind  children  have  been  recognized  by  many 
educators  of  the  blind  since  the  beginning  of  residen¬ 
tial  school  programs  in  the  United  States.  The  qual¬ 
ity  and  appropriateness  of  education  programs  have 
received  severe  criticism  from  Cutsforth  and  others, 
yet  the  challenge  of  preparing  blind  students  for  em¬ 
ployment  in  competitive  society  is  still  present. 

Today  most  educational  institutions  and  classes 
for  blind  children  recognize  the  fact  that  the  voca¬ 
tional  area  cannot  be  left  to  chance  or  incidental 
learning.  Planned  programs  of  vocational  prepara¬ 
tion  must  be  available  during  the  school  years  for 
these  children,  for  it  is  during  the  formative  years 
that  vocational  development  is  most  crucial.  A  study 
by  the  Western  Pennsylvania  School  for  Blind  Chil¬ 
dren  (Dauwalder,  1964)  indicated  that  Cutsforth 
was  justified  in  his  criticism  and  that  changing  socio¬ 
economic  conditions  today  demand  a  thorough  re¬ 
examination  cf  our  pre-vocational  and  industrial 
education  training  programs.  It  was  felt  that  the 
traditional  programs  no  longer  meet  the  current 
needs  of  students  for  the  following  reasons  (Dau¬ 
walder,  p.  11): 

1 )  Automation  and  changing  labor  market  condi¬ 
tions  had  influenced  employment  opportunities  for 
blind  children. 
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2)  Most  blind  children  were  finding  employment 
in  areas  for  which  direct  training  was  not  provided 
in  the  school. 

3)  The  extension  and  expansion  of  rehabilitation 
services  called  for  new  types  of  cooperative  arrange¬ 
ments  with  local,  county,  and  state  agencies  for  the 
blind. 

4)  The  school  is  serving  increasingly  large  num¬ 
bers  of  students  for  whom  blindness  is  only  one  part 
of  a  multiple  disability. 

5)  New  concepts  of  vocational  training  were  de¬ 
veloping  in  rehabilitation  centers  all  over  the  United 
States  which  had  important  consequences  for  pro¬ 
grams  for  blind  children. 

It  is  interesting  to  note  that  in  the  study  by  the 
Western  Pennsylvania  School  for  Blind  Children, 
most  of  the  companies  and  industries  replying  to  the 
questionnaire  used  were  unable  to  make  specific 
recommendations  pertaining  to  vocational  programs 
at  the  high  school  or  post-high  school  which  should 
be  offered  to  blind  or  partially  sighted  students.  A 
majority  of  the  companies  indicated  only  that  train¬ 
ing  for  the  blind  should  be  relatively  the  same  as  for 
the  sighted.  It  would  appear  that  industry  is  primarily 
concerned  with  obtaining  employees  who  can  pro¬ 
duce  at  or  above  an  established  standard  in  quantity 
and  quality.  Although  employment  practices  contra¬ 
dict  this  sentiment  in  many  instances,  it  is  probably 
basically  true  that  most  employers  are  primarily  con¬ 
cerned  with  profit,  and,  as  a  result,  will  employ  work¬ 
ers  on  the  basis  of  competency  and  ability  to  aid  in 
attaining  the  greatest  amount  of  profit.  If  this 
premise  is  correct,  the  task  of  educators  and  re¬ 
habilitation  workers  is  twofold:  to  provide  the  pu¬ 
pils  and  clients  with  the  education  and  training  which 
will  insure  their  competency  in  competitive  employ¬ 
ment,  and  to  provide  potential  employers  with  suffi¬ 
cient  information  about  the  education,  training,  and 
capabilities  of  the  blind  to  convince  them  of  their 
competency  and  the  cost-profit  factors  involved  in 
their  employment. 

A  sixth  and  final  problem  in  the  vocational  re¬ 
habilitation  of  the  blind  is  that  of  vocational  rehabili¬ 
tation  counseling  and  guidance  services.  Dauwalder 
(p.  20)  states,  “Counseling  and  guidance  services 
must  deal  with  all  pupils  at  all  levels  of  education 
and  should  serve  all  adjustment  areas,  whether  they 
be  physical  ability,  health,  social,  educational,  or  vo¬ 
cational.”  Jordan  and  Hunter  ( 1960)  differ  from  this 
view  and  maintain  that  the  role  of  the  counselor  is  to 
focus  upon  the  personal-social  implications  of  blind¬ 
ness  rather  than  academic  or  vocational  in  nature. 
These  divergent  approaches  by  educators  are  further 
complicated  by  a  rehabilitation  center  counselor’s 


view  of  counseling  in  the  statement,  “The  role  of  the 
rehabilitation  counselor  in  a  rehabilitation  center  is 
primarily  focused  upon  the  client’s  vocational  prob¬ 
lems.”  (Stark,  1957,  p.  135)  Richterman  (1958,  p. 
117)  adds  his  definition  to  the  support  of  vocational 
emphasis  as  he  states,  “A  rehabilitation  counselor  is 
someone  who  is  basically  a  vocational  guidance 
counselor.”  Although  each  view  may  be  acceptable 
in  certain  situations,  the  diversity  of  approach  to  as¬ 
sisting  the  blind  results  in  a  dilemma  for  them.  Gal¬ 
lagher  (1964)  refers  to  this  situation  as  “piece¬ 
meal”  rehabilitation.  This  process  would  permit 
counselors  to  pursue  their  own  area  of  interest  in 
counseling,  yet  not  penalize  the  blind  client  by 
neglecting  vital  areas. 

Gallagher’s  proposal  is  highly  ideal  but  unreaslistic 
to  a  degree  in  functionality  under  present  structures. 
Perhaps  his  intention  is  to  propose  a  complete 
change  in  structure  which  would  cut  across  educa¬ 
tional  and  rehabilitation  domains.  Certainly  the  lack 
of  cooperation  and  continuity  of  services  to  the  blind 
between  schools  and  rehabilitation  agencies  and  the 
legal  limitations  imposed  by  out-dated  legislation 
characterize  the  impasse.  Radical  changes  in  struc¬ 
ture  may  be  the  answer. 

In  researching  problem  areas  in  vocational  re¬ 
habilitation  of  the  blind  very  few  sources  attempted 
to  make  any  recommendations  regarding  how  the 
problems  should  be  met.  Dauwalder  (pp.  125-127) 
gives  the  following  recommendations  relating  di¬ 
rectly  to  the  services  the  vocational  rehabilitation 
offices  should  offer  schools  and  students : 

1)  .  .  .  the  habilitation  of  youth  and  students 
should  either  be  assigned  to  a  special  state  depart¬ 
ment,  to  the  state  education  agency,  or  to  a  special 
unit  within  the  vocational  rehabilitation  agency  so 
that  more  adequately  trained  and  specialized  per¬ 
sonnel  can  be  obtained  to  deal  with  students  and  so 
that  case  loads  will  not  be  co-mingled  with  the  re¬ 
habilitation  and  services  loads  involving  adults  which 
pose  considerably  different  problems. 

2)  State  regulations  regarding  the  age  at  which 
an  individual  can  receive  service  must  be  revised  to 
allow  state  vocational  counselors  to  work  with  stu¬ 
dents  and  school  counselors  beginning  at  least  in  the 
junior  high  school  grades.  A  state  rehabilitation  coun¬ 
selor  should  be  assigned  to  each  school  serving  the 
visually  handicapped  for  a  specified  portion  of  each 
month. 

3)  Regular  procedures  must  be  established  by 
vocational  rehabilitation  agencies  to  obtain  referrals 
from  every  school  serving  the  visually  handicapped 
who  plan  to  seek  employment  and/or  who  need 
post-high  school  training.  It  is  further  necessary  that 
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school  personnel  and  vocational  rehabilitation  per¬ 
sonnel  work  cooperatively  with  these  students  while 
they  are  still  in  school  and  that  the  vocational  re¬ 
habilitation  agency  establish  a  regular  procedure  of 
reporting  back  to  the  school  the  progress  and/or 
completion  of  service  for  each  individual  after  leav¬ 
ing  school.  In  no  other  way  can  the  schools  modify 
their  curricula  realistically  in  order  to  prepare  stu¬ 
dents  more  adquately  for  post-high  school  training 
and  for  employment. 

4)  Specially  trained  vocational  rehabilitation  em¬ 
ployees  should  be  appointed  to  work  continuously 
with  other  federal  agencies,  such  as  the  Department 
of  Labor,  in  determining  current  and  prospective  job 
opportunities.  .  .  . 

5)  The  placement  functions  of  the  vocational  re¬ 
habilitation  offices  should  be  partially  combined  with 
or  at  least  completely  coordinated  with  the  Special 
Placement  Office  of  the  Bureau  of  Employment  Se¬ 
curity  which,  in  most  states,  is  unable  or  unwilling  to 
function  in  the  placement  of  handicapped  workers 
due  to  the  lack  of  knowledge  of  students’  potential, 
rehabilitation  placement  procedures,  and  employ¬ 
ment  standards  as  they  relate  to  the  handicapped. 

6)  Reports  on  placements  made  by  the  several 
states  should  be  made,  reflecting  the  degree  of 
visual  handicap,  by  age  grouping,  by  type  of  serv¬ 
ice,  and  by  type  and  level  of  placement.  .  .  . 

7)  With  the  more  adequate  reporting  of  services 
extended  to  the  visually  handicapped  by  type  of  serv¬ 
ice  and  degree  of  coverage  as  recommended  in 
Item  6,  each  state  rehabilitation  agency  should:  a) 
develop  better  trained  specialists  to  handle  specific 
functions,  and  b)  review  and  evaluate  the  effective¬ 
ness  of  its  current  quota  system  or  other  system  of 
assigning  case  loads  to  counselors  and  placement 
officers. 

Suggestions  such  as  these  should  do  much  for  get¬ 
ting  the  visually  handicapped  into  employment.  Un¬ 
fortunately,  the  problems  which  face  them  are  not 
solved  by  the  successful  efforts  in  securing  employ¬ 
ment.  Sandra  Noddin  in  Experiments  in  Survival 
(Henrich  and  Kriegel,  1961,  p.  151)  makes  this 
statement  concerning  her  work  as  a  darkroom 
worker  in  an  X-ray  laboratory,  “I’ve  found  that 
having  a  job  causes  all  kinds  of  problems.  It’s  so 
hard  because  you  have  to  fight  and  fight  and  fight 
every  minute  of  the  day  to  prove  you  can  do  some¬ 
thing.”  Charles  Roberts,  in  the  same  book  (p.  112) 
gives  a  similar  view,  that  even  in  employment  the 
problems  are  not  over.  He  states,  “Although  the 
people  I  work  with  are  not  particularly  stimulating, 
they  are  quite  agreeable  and  easy  to  get  along  with. 
I  am  sure  that  I  have  not  incurred  much  malice.  But 


what  I  have  met  is  much  worse:  ignorance  and  in¬ 
difference  which  keeps  me  on  a  treadmill.  I  happen 
to  feel — even  to  know — that  I  am  capable  of  doing 
work  which  is  much  more  meaningful,  much  more 
remunerative,  and,  above  all,  much  more  in  line 
with  what  I  can  do.” 

These  statements  illustrate  the  circularity  of  the 
problems  involved  in  employment.  Most  of  the  same 
problems  which  obstruct  attainment  of  employment 
at  the  outset  rear  their  ugly  heads  to  obstruct  ad¬ 
vancement  at  later  stages.  The  split  between  what 
the  visually  handicapped  person  wants  for  himself 
and  what  our  national  culture  is  prepared  to  give  him 
appears  to  be  static  at  best.  Some  feel  that  it  is 
widening  and  that  it  is  time  that  more  thought  be 
given  to  the  stituation.  Kriegel  (p.  199)  states, 
“.  .  .  it  is  not  only  the  handicapped  who  must  think 
about  it,  but  rehabilitation  practitioners,  educators, 
physicians,  psychologists,  employers,  fund-raisers, 
and  above  all,  the  much-heralded  man  in  the 
street.  . . .” 

Concerted  effort  to  alter  the  opportunity  structure 
for  blind  persons  and  to  re-examine  the  conse¬ 
quences  of  current  “help  for  the  blind”  by  well- 
meaning  agencies  and  organizations  should  be  made. 
This  effort  should  have  one  aim — to  modify  social 
pressures  toward  conformity  by  blind  persons  to  cur¬ 
rent  stereotypes  of  blindness.  Only  then  can  the  vis¬ 
ually  handicapped  person  find  what  he  wants  for 
himself — a  life  in  which  he  functions  as  a  responsible 
and  equal  member  of  society,  rather  than  a  charit¬ 
able,  second-class  type  of  existence. 
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Great  Expectations  For  Deaf-Blind 

People 

L.  J.  BETTICA  AND  DAVID  NEWTON 


No  one  had  bothered  to  talk  to  the  man  for  more 
than  sixteen  years. 

He  was  both  deaf  and  blind.  How  could  you  talk 
to  him? 

One  day  a  nurse  in  the  institution  where  he  was 
receiving  custodial  care  brought  him  a  bar  of  candy. 
He  gratefully  accepted  it.  The  next  day  she  was 
back  with  another  candy  bar.  And  the  next  day — 
and  the  next. 

Before  too  many  days  were  gone,  the  man  eagerly 
awaited  the  coming  of  the  kindly  presence  with  the 
candy.  One  day,  the  nurse  took  his  hand  in  hers 
and  with  her  finger  spelled  c-a-n-d-y  in  his  palm. 
Each  day  after  that,  the  candy — and  the  word. 

Then  one  day  the  man  grabbed  the  nurse’s  hand 
and  printed  the  word  back  to  her.  Communication 
had  been  established. 

The  man  to  whom  nobody  bothered  to  talk  was 
revealed  at  last  as  a  person  who  could  communicate, 
whose  prison  walls  of  isolation  and  loneliness  could 
be  broken.  With  skilled  attention,  he  could  join  the 
community  of  man.  He  was  referred  to  us  at  the 
Anne  Sullivan  Macy  Service  for  Deaf-Blind  Persons 
and  came  to  our  complex  of  residences,  workshops, 
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and  The  Industrial  Home  for  the  Blind’s  Institute  of 
Rehabilitation,  which  is  centered  in  Brooklyn,  New 
York. 

The  technique  of  the  candy  and  printing-in-the- 
hand  was  a  classical  method  of  establishing  com¬ 
munication  with  the  deaf-blind.  It  closely  approxi¬ 
mated  the  method  used  by  Anne  Sullivan,  the  “Mira¬ 
cle  Worker”  in  establishing  communication  with 
Helen  Keller.  In  that  famed  case  it  was  water  that 
was  used  to  bridge  the  gap.  Miss  Sullivan  held  the 
young  Helen’s  hand  under  a  pump  as  the  water 
gushed  forth  over  it.  Then  she  spelled  over  and 
over  again,  w-a-t-e-r,  into  Helen’s  palm. 

From  that  beginning  most  things  became  possible 
in  teaching  the  child  to  recognize  the  names  of 
things.  From  that  came  the  teaching  of  abstract  con¬ 
cepts  and  Helen’s  dawning  recognition  that  not  only 
could  she  receive  impressions  but  also  could  trans¬ 
mit  them  as  well. 

At  the  Anne  Sullivan  Macy  Service — named  for 
the  miracle  worker  who  first  communicated  with 
Helen  Keller — such  a  dawning  has  come  to  many 
people.  Handicapped  by  deaf-blindness,  they  have 
had  their  isolation  lightened,  being  surrounded  by 
people  who  care  to  help  them  and  know  how  to  help. 

Of  course,  not  all  deaf-blind  persons  are  com¬ 
pletely  isolated.  If  they  were  not  born  deaf-blind, 
they  may  be  able  to  write  or  speak  to  make  their 
desires  known.  Or  perhaps  they  have  developed  a 
private  means  of  communicating  with  their  families. 
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But  too  often  they  are  wholly  alone,  living  in  the 
dusty  corners  of  society  and  utterly  out  of  touch  with 
the  world  around  them.  Their  lives  are  too  fre¬ 
quently  devoid  of  human  warmth  and  they  rage 
within  against  the  cruel  fates  which  have  decreed 
this  life  for  them. 

So  hidden  and  so  misunderstood  are  they  that  we 
cannot  say  with  accuracy  how  many  of  them  there 
are  in  the  United  States.  We  know  of  nearly  4,000, 
but  we  are  sure  there  must  be  many  more.  The  fact 
that  a  number  of  our  clients  have  come  to  us  from 
homes  for  the  mentally  retarded  gives  strong  evi¬ 
dence  that  many  have  been  mis-diagnosed.  The  man 
who  for  many  years  has  been  thought  to  be  hope¬ 
lessly  retarded  may  not  be  retarded  at  all — or  if  his 
isolation  has  done  damage  to  his  intellect,  he  may 
still  be  retrievable. 

We  have  thirty  deaf-blind  men  and  women  work¬ 
ing  and  earning  money  in  our  IHB  workshops,  and 
some  who  have  gone  into  outside  jobs  or  homemak¬ 
ing  who  were  for  years  thought  to  be  beyond  help. 

Today,  with  the  aid  of  the  VRA  research  grant 
which  in  1962  enabled  us  to  set  up  the  Anne  Sullivan 
Macy  Service,  we  serve  about  ninety  deaf-blind 
clients.  Twenty-two  of  the  men  live  in  our  Brooklyn 
residence,  while  others  who  prefer  to  be  on  their 
own  rent  apartments  in  the  community.  Female  cli¬ 
ents  board  out  in  the  community.  Most  of  these 
people  commute  to  our  rehabilitation  center  in 
Jamaica,  Long  Island,  or  to  workshop  in  which  they 
are  employed. 

All  clients  must  meet  the  age  qualifications  and 
other  criteria  of  the  rehabilitation  agencies  which 
referred  them  to  us.  We  do,  however,  work  with 
deaf-blind  children  on  a  part-time  basis,  offering 
them  special  playtime  and  day  camping  facilities. 

The  IHB  has  worked  with  local  deaf-blind  clients 
since  1920.  Expansion  of  our  services  outside  of 
New  York  took  place  in  1962.  As  a  regional  center, 
we  serve  deaf-blind  clients  from  Connecticut,  Dela¬ 
ware,  the  District  of  Columbia,  Kentucky,  Maine, 
Maryland,  Massachusetts,  New  Hampshire,  New 
Jersey,  New  York,  North  Carolina,  Pennsylvania, 
Rhode  Island,  Vermont,  Virginia,  and  West  Vir¬ 
ginia.  In  the  absence  of  similar  facilities,  other  states 
often  refer  clients  to  us,  however,  and  we  accept 
them  whenever  possible. 

To  be  accepted,  clients  must  be  both  blind  and 
deaf  within  the  legal  definition.  It  must  be  pointed 
out  that  a  “legally  blind”  person  is  not  necessarily 
totally  without  sight.  The  generally  accepted  defini¬ 
tion  of  deafness  is  “inability  to  hear  connected  dis¬ 
course.” 

The  first  great  hurdle  when  a  client  comes  to  the 


Anne  Sullivan  Macy  Service  is  the  establishment  of 
communication  and  a  working  relationship  with 
those  about  him.  With  this  goes  the  need  to  make 
the  newcomer  trust  us.  Often  we  have  seen  a  deaf- 
blind  newcomer  break  into  tears  on  entry  to  our 
facilities.  For  him,  this  seems  to  be  just  another  way 
station  on  his  isolated,  lonely  journey  through  a  frus¬ 
trating,  uncomprehending  world.  He  needs  to  be  as¬ 
sured  that  he  is  now  with  people  who  have  expecta¬ 
tions  for  him,  who  will  work  to  see  that  he  achieves 
all  that  it  is  possible  for  him  to  achieve. 

In  the  past,  he  may  have  been  shown  kindness,  he 
may  have  received  many  of  the  comforts  of  life.  But 
in  all  likelihood,  no  one  has  ever  expected  anything 
of  him. 

Even  before  he  arrived,  he  was  interviewed  by  a 
skilled  representative  of  the  service.  Shortly  after 
arrival,  he  begins  a  series  of  evaluative  examinations 
which  bring  him  in  touch  with  a  speech  and  hearing 
therapist,  a  psychologist,  and  a  communications  in¬ 
structor.  Also  standing  ready  to  serve  him  as  needed 
are  a  vocational  counselor,  group  worker,  and  other 
highly  skilled  personnel  to  help  him  achieve  to  the 
limit  of  his  abilities. 

Deaf-blind  clients  do  not  easily  reach  a  plateau  of 
achievement  where  we — and  they — are  fully  satis¬ 
fied  with  their  performance.  The  aim  is  always  the 
maximum  attainment  possible  for  each.  An  example 
is  in  the  area  of  independent  travel.  Most  clients 
will  never  have  moved  far  from  their  homes  before, 
but  cane  travel  instruction  is  among  the  earliest  they 
receive  at  the  Jamaica  Evaluation  and  Training  Cen¬ 
ter. 

The  Jamaica  center  is  fifteen  miles  from  the  IHB 
residence  in  Brooklyn.  The  trip  involves  a  transfer 
from  subway  to  bus  and  a  short  walk  through  busy 
Jamaica.  With  the  aid  of  skilled  mobility  instructors, 
almost  all  deaf-blind  clients  learn  to  make  the  entire 
trip  unattended — clients  who  in  many  instances  have 
been  homebound  or  institutionalized. 

Optimally,  the  deaf-blind  client  will  one  day  leave 
us  for  employment  either  in  private  industry  or  more 
likely  in  a  workshop  near  his  home.  Under  certain 
conditions,  he  will  stay  with  us  and  work  beside  our 
blind  clients  in  one  of  the  IHB  workshops.  At  the 
very  least,  if  circumstances  have  dealt  too  harshly 
with  him,  he  can  be  taught  to  communicate  through 
the  manual  alphabet  or  print-in-the  hand  and  learn 
to  attend  to  many  of  his  personal  needs  and  wants. 

Whatever  his  potential,  the  deaf-blind  client  of 
the  Anne  Sullivan  Macy  Service  is  expected  to  live 
up  to  it. 

That  this  system  works  can  be  seen  from  a  letter 
written  by  one  of  our  clients  to  the  director  of  the 
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state  program  from  which  he  was  referred.  After 
only  two  weeks  with  us,  he  wrote,  in  part: 

They  took  a  stupid  man  like  me  and  in  less  than  a 
week  made  a  human  being  out  of  me.  I  couldn’t  find 
my  own  bathroom  at  times.  Now,  I  go  around  two 
big  buildings  by  myself,  cut  up  my  own  meat,  learned 
in  two  days  how  to  talk  with  one  hand  and  to  travel 
with  a  cane. 

Henry  is  not  the  name  of  the  writer  of  that  letter. 
But  let’s  call  him  that  while  we  see  what  has  been 
happening  to  him  and  what  is  expected  of  him  in 
the  future.  When  he  was  first  referred  to  IHB,  one 
of  our  staff  members  went  to  his  home  town,  visited 
with  him  and  his  family,  and  made  a  thorough  ap¬ 
praisal  of  his  situation,  observing  especially  his  gen¬ 
eral  state  of  mind — how  well  he  accepted  his  situa¬ 
tion.  In  Henry’s  case,  it  was  noted  that  he  was  more 
fortunate  than  some.  He  had  at  least  some  ways  of 
communication;  he  could  write.  The  findings  were 
reviewed  with  the  local  referring  agency  and  we 
then  proposed  a  program  of  action. 

Henry  came  to  the  Anne  Sullivan  Macy  Service. 
As  he  wrote  in  his  letter,  we  taught  him  to  eat 
properly,  to  find  his  way  around,  to  travel  with  a 
cane.  We  started  him  on  the  manual  alphabet.  He 
received  a  medical  examination.  Had  there  been  any 
way  of  improving  what  vision  he  had,  it  would  have 
been  done.  We  tried  hearing  aids,  but  none  enabled 
him  to  hear  connected  speech. 

When  he  wrote  his  letter,  Henry  had  not  been 
started  on  work  training.  Now  he  has,  and  the  day- 
to-day  necessity  to  be  punctual  and  courteous  as 
part  of  a  work  force  has  been  a  bit  harder  for  him 
than  were  some  elements  of  his  earlier  training. 

No  stated  time  limit  is  placed  on  Henry  when  he 
goes  to  the  Institute  of  Rehabilitation.  Usually,  the 
first  six  weeks  are  centered  upon  evaluation,  but 
evaluation  and  job  training  often  overlap. 

The  deaf-blind  are  limited  in  the  kinds  of  work 
they  can  do,  obviously,  to  jobs  which  do  not  require 
sight  and  hearing.  We  train  our  clients  in  such  activi¬ 
ties  as  bench  work,  operation  of  machines,  assembly 
tasks,  packaging,  and  belt  making.  For  women,  the 
courses  includes  household  skills  like  sewing,  cook¬ 
ing,  and  cleaning. 

The  usual  length  of  training  is  thirteen  weeks,  but 
this  can  be — and  often  is — shortened  or  extended 
according  to  the  client’s  individual  progress.  He  de¬ 
velops  through  the  course  of  training  at  approxi¬ 
mately  his  own  speed — but  a  little  faster,  scarcely 
aware  that  he  is  being  pushed  gently  but  expertly  by 
his  supervisors  always  to  live  up  to  the  expectations 
the  service  his  for  him. 

The  training  goes  further  than  preparing  the  client 


for  work.  Even  the  most  basic  of  social  skills  are 
usually  foreign  to  men  and  women  who  have  lived 
in  isolation  for  a  long  time.  At  the  training  center, 
Henry,  like  every  other  client,  checks  in  on  a  time 
clock.  This  is  to  accustom  him  to  punctuality,  not 
merely  to  keep  track  of  his  hours.  He  will  practice 
handling  money — -both  bills  and  small  change.  In  the 
cafeteria  at  the  residence  and  at  the  dining  room  in 
Jamaica,  he  learns  not  only  to  feed  himself  but  to 
do  so  politely,  with  regard  for  other  diners.  At  the 
residence  he  learns  to  tidy  up  his  room.  His  associa¬ 
tions  with  his  fellow  deaf-blind  clients,  with  the  blind 
workers  at  IHB,  and  with  staff  people  are  destined 
to  help  him  to  move  about  in  society  as  a  function¬ 
ing  human  being. 

A  by-product  of  the  deaf-blind  individual’s  previ¬ 
ously  inactive  state  is  frequently  physical  deteriora¬ 
tion.  Should  this  be  the  case  with  Henry,  he  will  be 
sent  to  the  small  but  well-equipped  gym  for  regular 
conditioning  and  corrective  exercises. 

Leisure  time  activities  are  particularly  important 
to  deaf-blind  people  who  are  trying  to  break  out  of 
their  shell.  Fishing  trips  on  the  waters  of  Long  Island 
Sound  are  particularly  favored  by  many  of  our  cli¬ 
ents.  After  all,  you  need  neither  sight  nor  hearing 
to  feel  the  tug  of  fish  on  baited  hook.  The  manual 
alphabet  is  a  perfectly  usable  medium  for  lies  about 
the  size  of  the  one  that  got  away!  Braille  playing 
cards  are  available  for  remarkably  exciting  card 
games.  Shufffeboard  is  popular,  as  are  bingo  and 
bowling,  adapted  to  the  needs  of  the  blind.  Such 
weekly  activities  as  dances  are  well  attended. 

Among  our  research  goals,  we  are  seeking  to  dis¬ 
cover  the  true  dimensions  of  the  effect  this  treatment 
has  on  deaf-blind  persons.  To  have  some  facts  with 
which  to  start,  we  sent  an  observer  to  the  homes  of 
several  deaf-blind  people  before  their  admittance  to 
the  service.  His  job  was  to  record,  minute-by-minute 
throughout  their  waking  hours,  what  untrained  deaf- 
blind  people  did.  The  answer  he  returned  with  was: 
“Nothing.” 

The  observer’s  grim  one-word  report  points  up  the 
necessity  for  far  greater  stress  on  the  findings  of  such 
people  so  that  they  can  have  special  habilitative 
services. 

More  people  must  be  made  aware  of  the  poten¬ 
tialities  of  the  deaf-blind.  There  is  no  longer  any 
excuse  for  people  who  are  deaf-blind  to  be  treated 
as  hopelessly  impaired  mentally.  Opportunities  for 
rehabilitation  services  must  be  made  available,  and 
they  must  be  consistent  with  the  individual’s  capac¬ 
ity.  Moreover,  skilled  personnel  are  needed  for 
proper  appraisal  of  the  deaf-blind  person’s  potential. 
All  too  frequently,  determination  of  the  deaf-blind 
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person’s  readiness  for  a  comprehensive  training  pro¬ 
gram  is  made  by  people  with  limited  experience  with 
this  group  and  a  lack  of  awareness  of  the  benefits 
possible  through  such  a  program  as  ours.  A  worker 
who  has  negative  attitudes  toward  people  so  handi¬ 
capped  can  contribute  little  to  their  futures. 

The  tasks  set  before  our  clients  are  not  for  the 
faint  of  heart.  They  take  courage  and  perseverance 


on  the  part  of  the  deaf-blind  people,  skill  and  dedi¬ 
cation  on  the  part  of  the  staff  people  who  work 
with  them.  But  given  that  mixture  of  courage  and 
skill,  perseverance  and  dedication,  the  lives  of 
thousands  of  Americans  heretofore  set  aside  by  our 
society  can  be  changed.  That  is  the  clear  message 
spelled  out  by  our  experience  at  the  Anne  Sullivan 
Macy  Service  for  Deaf-Blind  People. 


Editorially  Speaking 


THE  OUTLOOK— A  FORUM,  A  REPORT 
AND  A  RECORD 

Sixty  years  ago  this  journal  was  born.  Its  inaugura¬ 
tion  was  an  effort  to  answer  what  then  was  a  need  for 
a  vehicle  through  which  those  concerned  professionally 
with  services  for  blind  persons  could  communicate.  In 
effect,  its  purpose  and  objective  was  to  accomplish 
through  the  printed  page  at  least  part  of  the  essential 
ingredients  of  professional  growth,  supplementing  the 
values  which  a  professional  group  derives  from  con¬ 
ventions,  conferences,  seminars,  or  simple  informal  con¬ 
versation. 

Forty  years  ago,  the  American  Foundation  for  the 
Blind,  itself  created  from  the  same  motivation,  assumed 
the  responsibility  for  publishing  this  journal.  To  be  ac¬ 
curate,  and  for  those  interested  in  historical  detail,  there 
was  in  those  same  years  a  companion  journal  known  as 
The  Teachers  Forum.  It  was  not  long  before  the  two 
publications  were  merged  as  a  result  of  the  belief  that, 
while  their  specialized  audiences  were  within  the  spe¬ 
cialty  of  blindness,  all  categories  of  specialists  could 
benefit  from  an  exchange  of  opinion  and  fact  with  each 
other.  It  is  probably  not  too  surprising  that  the  publica¬ 
tion,  then  known  under  the  double  flag  of  Outlook  for 
the  Blind  and  the  Teachers  Forum,  became  associated 
in  the  minds  of  its  audience  as  the  voice  of  the  Founda¬ 
tion — meaning  a  reflection  of  opinion  of  a  particular 
vested  interest  as  opposed  to  a  symposium  of  the 
opinions  of  others. 

Fifteen  years  ago,  all  of  those  concerned  with  the 
life  of  the  publication  changed  its  name  to  the  simple, 
The  New  Outlook  for  the  Blind.  Its  purpose,  however, 
and  its  editorial  posture  were  reaffirmed  in  a  renewed 
effort  to  point  out  that  this  journal  would  continue  to 
be  what  its  original  founders  called,  “a  record  of  the 
progress  and  welfare  of  the  blind.” 

During  the  past  year,  the  publishers  again  had  oc¬ 
casion  to  examine  The  New  Outlook.  A  personality  who 
had  guided  it  as  managing  editor  since  1951  had  indi¬ 
cated  his  desire  to  retire  and  a  new  staff  was  to  be  as¬ 
sembled.  With  this  issue  of  January  1966,  we  are  an¬ 


nouncing  the  retirement  of  Howard  M.  Liechty  and 
introducing  Patricia  Scherf  Smith. 

Before  providing  our  readers  with  details  of  these 
two  personalities,  which  we  are  confident  will  be  of  in¬ 
terest  to  them,  it  is  of  interest  to  repeat  a  few  lines  that 
were  published  in  The  New  Outlook  in  1949.  While 
many  discussions  have  occurred  about  whether  this 
journal  meets  all  of  the  hopes  for  it  of  all  who  look  to 
it  for  any  purpose,  it  seems  to  us  that  the  following  still 
is  an  accurate  reflection  of  the  publisher’s  point  of 
view: 

The  Outlook  has  come  to  be  looked  upon  in  some 
areas  as  the  principal  channel  for  keeping  current 
about  work  for  the  blind  in  America.  There  are  many 
readers  who  credit  any  statement  as  being  true  and 
important  fact  just  because  it  appeared  in  this  maga¬ 
zine.  Such  a  reputation  is  wonderful.  Still,  the  Out¬ 
look  can  do  even  a  better  job  than  that.  As  you  may 
already  know,  this  magazine  is  not  yet  self-support¬ 
ing,  and  the  Foundation  each  year  makes  up  the 
deficit  which  remains  when  the  income  from  sub¬ 
scriptions  and  gifts  falls  short  of  the  cost  of  editing 
and  printing.  This  the  Foundation  is  happy  to  do, 
and  no  doubt  will  continue  doing,  if  the  cost  does 
not  get  too  much  higher. 

Despite  the  fact  that  the  Foundation,  therefore,  is 
in  a  position  to  dictate  the  editorial  policy  of  the 
Outlook,  it  is  our  hope  that  the  only  dictation  that 
ever  will  be  sent  to  its  editorial  staff  will  be  the  one 
dominant  policy  that  every  vital  problem  concerning 
the  welfare  of  the  blind  must  be  given  impartial  treat¬ 
ment;  that  when  these  problems  become  contro¬ 
versial,  the  honest  and  intelligent  voices  of  opposing 
thinkers  will  have  a  chance  to  be  heard  equally  well, 
that  opinions  will  be  clearly  labelled  as  opinions,  and 
that  only  proven  facts  will  be  printed  as  facts.  I 
firmly  believe  that  the  educated  blind  and  that  pro¬ 
fessional  workers  for  the  blind  have  objective  intelli¬ 
gence,  and  thereby  have  the  right  to  freedom  of 
thought.  We  pledge  to  you  that  the  Outlook  will  be 
a  thought-teaser,  a  fact  finder,  and  a  crusader. 

It  is  with  pleasure  that  we  announce  the  appointment 
of  Mrs.  Patricia  Scherf  Smith,  most  recently  administra- 


30 


THE  NEW  OUTLOOK 


tive  assistant  with  the  American  Academy  of  Pediatrics, 
to  the  dual  capacity  of  Acting  Director  of  the  Publica¬ 
tions  Division  in  our  Information  Department  and  Man¬ 
aging  Editor  of  The  New  Outlook.  Mrs.  Smith,  who  has 
recently  moved  from  Illinois  to  New  York  City,  was 
associated  with  the  American  Academy  of  Pediatrics 
from  1963  until  coming  with  us.  In  that  position  she 
was  responsible  for  editing  Academy  manuals,  Hospital 
Care  of  Newborn  Infants  and  Care  of  Children  in  Hos¬ 
pitals.  In  addition,  she  was  responsible  for  all  public 
relations  of  the  Academy;  press  releases,  press  room  at 
Academy  meetings.  From  1959  to  1963,  she  was  with 
the  American  Hospital  Association  where,  among  other 
things,  she  was  responsible  for  the  writing  of  articles 
for  magazines,  journals  and  books  as  well  as  the  prepa¬ 
ration  of  press  releases  and  speeches  for  the  association. 
Before  joining  the  American  Hospital  Association,  she 
served  with  the  American  Medical  Association’s  (1955- 
59)  public  relations  department  with  the  particular  task 
of  editing  weekly  releases  of  material  based  on  scientific 
journal  articles.  After  receiving  her  degree  from  Cornell 
College,  Mount  Vernon,  Iowa,  in  1952  with  Phi  Beta 
Kappa  distinction,  and  before  joining  the  AMA  staff, 
she  held  various  positions  in  the  newspaper  and  public 
relations  field.  She  is  a  member  of  the  National  Asso¬ 
ciation  of  Science  Writers. 

Mr.  Liechty  will  turn  over  to  Mrs.  Smith  a  responsi¬ 
bility  which  he  has  held  since  November  1,  1951,  dur¬ 
ing  which  period  he  has  come  to  be  one  of  the  best 
known  personalities  in  the  field  of  service  to  blind  per¬ 
sons  in  the  United  States  as  well  as  internationally. 
Although  his  service  as  an  identified  staff  member  of 
the  Foundation  has  been  on  a  part-time  basis  through¬ 
out  the  years,  his  unrelenting  attention  to  high  stand¬ 
ards  of  both  content  and  production  have  earned  him 
the  unreserved  respect  of  all  who  have  worked  with 
him  or  who  have  benefitted  as  readers  of  the  journal. 
Throughout  this  period,  he  also  continued  to  manage 
and  edit  the  Matilda  Ziegler  Magazine  from  its  head¬ 
quarters  in  Monsey,  New  York.  He  had  assumed  that 
responsibility  in  1939.  Mr.  Liechty  came  into  our  field 
after  graduate  studies  at  Cornell  University  and  Teacher’s 
College  at  Columbia  and  sojourns  as  a  teacher  in  Leba¬ 
non  and  the  western  United  States,  eventually  specializ¬ 
ing  in  the  field  of  blindness  as  a  member  of  the  faculty 
of  the  New  York  Institute  for  the  Education  of  the 
Blind  in  New  York  City. 

Mr.  Liechty’s  position  as  editor  of  The  New  Outlook 
also  brought  him  into  constant  relationship  with  the 
staffs  of  the  Foundation  and  other  pertinent  groups  as  a 
knowledgeable  and  progressive  consultative  resource. 
All  of  us  extend  to  him  our  profound  best  wishes  and 
continued  personal  and  professional  satisfaction  as  he 
approaches  retirement  years. — M.R.B. 

THE  START  OF  SOMETHING  BIG 

As  the  saying  goes,  “Rome  wasn’t  built  in  a  day.”  It 
is  equally  true  that  the  civilization  of  which  the  city  is 


symbolic  wasn't  built  in  a  day.  The  important  thing, 
however,  was  the  solidarity  which  provided  a  founda¬ 
tion  for  a  lasting  culture. 

A  lasting  system  for  the  identification  of  standards 
and  voluntary  application  of  those  standards  in  Ameri¬ 
can  service  for  blind  persons  also  will  not  be  built  in  a 
day.  In  fact,  one  might  easily  prove  that  what  is  hap¬ 
pening  in  the  accreditation  movement  these  days  has 
been  in  the  process  of  development  for  more  than  a 
hundred  years.  The  important  thing,  then,  is  how  solidly 
is  the  base  now  being  constructed  upon  which  the  future 
success  of  the  system  will  depend. 

Since  the  American  Foundation  for  the  Blind  had 
something  to  do  with  the  beginnings  of  the  current 
studies,  we  may  not  be  completely  objective,  but  we  can 
report  what  seems  to  be  the  consensus  of  the  comments 
of  several  hundred  persons  and  several  dozen  organiza¬ 
tions.  In  short,  though  the  preparatory  work  and  the 
recent  National  Conference  on  Standards  cannot  be 
described  as  flawless,  the  general  appraisal  heard  most 
often  is  that  the  project  is  nearer  to  perfection  than 
anyone  would  have  thought  it  could  be  at  this  early 
stage. 

Many  of  us  now  feel  that  the  objectives  will  be 
achieved.  What  has  happened  to  date  is  only  a  beginning, 
and  there  is  much  need  yet  for  a  generous  mixture  of 
good  will,  hard  work,  intellect,  and  patience.  On  behalf 
of  all  concerned  we  wish  to  publicly  thank  particularly 
the  organizations  which  provided  the  financial  base  for 
the  work  of  the  national  Commission  on  Standards  and 
Accreditation  of  Services  for  the  Blind  and  its  several 
committees.  The  Rockefeller  Brothers  Fund,  the  Irene 
Heinz  Given  and  John  LaPorte  Given  Foundation,  the 
Gustavus  and  Louis  Pfeiffer  Research  Foundation,  and 
the  United  States  Vocational  Rehabilitation  Administra¬ 
tion — these  sources  gave  money,  but  probably  more 
important,  lent  their  encouragement  and  prestige.  The 
American  Foundation  for  the  Blind  has  given  substan¬ 
tially  of  its  resources,  and  in  return  gained  a  greater 
understanding  of  its  own  field. 

Jansen  Noyes,  Jr.,  this  Foundation’s  President  and  a 
layman,  has  impressed  us  all  with  his  own  grasp  of  this 
complex  program,  but  also  personifies  the  aspirations  of 
all  of  us.  Our  feelings  are  summarized  in  the  following 
quote  from  his  report  to  the  meeting  of  the  Founda¬ 
tion’s  Board  of  Trustees  on  October  28 — “As  I  believe 
you  know,  the  Commission  has  been  most  independent 
of  the  Foundation  in  its  deliberations  and  only  a  very 
minor  proportion  of  its  members  have  any  direct  asso¬ 
ciation  with  the  Foundation.  However,  the  Foundation 
initiated  the  Commission,  obtained  financial  assistance 
for  it  from  the  government  and  from  other  foundations. 
We  have  given  substantially  to  it  from  our  own  financial 
and  staff  resources  and  are  tremendously  proud  of  any 
part  we  have  had  in  its  most  effective  work.” 

The  Foundation  in  general,  the  New  Outlook  in  par¬ 
ticular,  pledges  continued  support.  It’s  the  start  of  some¬ 
thing  big  and  we  want  to  be  part  of  it. — M.R.B. 


January,  1966 
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Middle  East  Seminar 
For  Instructors 


News  Briefs 


★  A  masters  program  in  teaching  with  emphasis  in 
special  education  is  being  developed  in  the  School  of 
Education  at  Portland  State  College,  Portland,  Oregon. 

The  program  is  designed  to  train  teachers  for  work 
in  speech  correction. 

The  State  Board  of  Higher  Education  has  approved 
the  speech  correction,  mentally  retarded,  and  visually 
handicapped  programs  with  degrees  to  be  offered  in 
1967.  The  college  is  now  seeking  certification  for  the 
program  by  the  State  Department  of  Education. 

In  charge  of  developing  the  program  are  Dr.  Keith 
Larson  and  Miss  Madge  Leslie,  assistant  professors  of 
education,  and  Dr.  Robert  English,  associate  professor 
of  speech.  They  are  working  under  a  $23,000  grant 
from  the  U.  S.  Office  of  Education. 

Visually  handicapped  training  is  offered  nowhere  else 
in  the  Northwest  at  the  masters  level.  Only  the  Uni¬ 
versity  of  Oregon  has  a  masters  level  program  in  Oregon 
to  train  teachers  for  the  mentally  retarded. 

★  The  Brooklyn  Bureau  of  Social  Service  and  Chil¬ 
dren’s  Aid  Society,  now  entering  its  100th  year  of 
service  to  the  community,  has  started  a  $100,000  pro¬ 
gram  of  remodelling,  re-tooling  and  expansion  of  its 
sheltered  workshops.  A  major  portion  of  the  costs  of 
the  program  will  be  paid  for  under  a  grant  from  the 
Division  of  Vocational  Rehabilitation,  New  York  State 
Education  Department.  The  expansion  will  enable  the 
Brooklyn  Bureau  to  increase  its  service  by  more  than 
50  per  cent. 

★  The  Division  for  the  Blind  of  the  Library  of  Con¬ 
gress  has  recently  published  a  revised  and  expanded  list 
in  print  and  braille  of  volunteers  who  produce  books. 
By  referring  to  the  current  list,  it  is  possible  for  blind 
readers  to  know  who  in  what  state  can  produce  braille, 
large  type,  disc,  or  tape,  and  where  to  write  to  find  out 
what  books  have  been  transcribed. 

Other  publications  available  from  the  Division  of  the 
Blind  are: 


Instructors  of  blind  children  and  youth  from  ten 
Arab  countries  attended  the  Middle  East  Seminar 
held  by  the  American  Foundation  for  Overseas  Blind 
in  Lebanon  this  summer.  The  month-long  session 
provided  the  first  intensive  instruction  for  upgrading 
standards  of  education  of  blind  children  in  that  area. 

The  participating  countries  included:  Aden, 
Gaza,  Iran,  Iraq,  Jordan,  Lebanon,  Libya,  Saudi 
Arabia,  Sudan,  and  Syria. 

AFOB  sent  Dr.  Francis  M.  Andrews,  retired 
superintendent  of  The  Maryland  School  for  the 
Blind,  and  Miss  Beatrix  Baird,  mobility  instructor  at 
the  Maryland  School,  to  Lebanon  to  join  specialists 
from  the  Middle  East  on  the  instructional  staff.  Eric 
T.  Boulter,  AFOB  associate  director,  also  lectured 
during  the  seminar. 

All  aspects  of  the  education  of  the  blind  child 
were  presented,  including  material  on  the  structure 
and  function  of  the  human  eye,  educational  psy¬ 
chology,  and  methods  and  materials  in  teaching. 
Demonstrations  and  practice  teaching  were  held  at 
the  Lebanese  Institute  for  the  Blind. 

Alex  H.  Townsend,  director  of  the  AFOB  Mid¬ 
dle  East-North  Africa  office  in  Beirut,  was  co-ordina¬ 
tor  of  the  seminar. 

CAN  YOU  HELP? 

Anyone  who  has  used  Wilmer’s  Sound  Association 
Test,  or  knows  of  any  other  auditory  projective  tech¬ 
nique,  please  send  the  information  to: 

Miss  liana  Breger 
Industrial  Home  for  the  Blind 
Institute  of  Rehabilitation 
Box  104,  Central  Station 
Jamaica,  New  York  11435 


GENERAL  INFORMATION 

Books  for  the  Blind ,  a  pamphlet,  written  by  Howard 
Haycraft,  of  general  information  about  the  whole  pro¬ 
gram. 


CATALOGS  AND  BOOKLISTS 

Press-braille,  1962-63  (print  and  braille  editions). 
Talking  Books,  1962-63  (print  edition). 

Magnetic  Tape,  1962  (Large  type  edition). 

Reading  for  Profit,  an  annotated  list  of  selected  press- 
braille  books,  talking  books,  and  books  on  magnetic 
tape.  January  1963.  (Large  type  and  braille  editions). 
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THE  NEW  OUTLOOK 


THE  NEW  FOURTEENTH  EDITION 


DIRECTORY  OF  AGENCIES 
SERVING  BLIND  PERSONS 
IN  THE  UNITED  STATES 


A  directory  of  services  for  blind  persons  in  the  United  States.  Gives  the 
correct  name  and  address  and  executive  of  practically  every  important  agency 
for  the  blind  in  the  United  States  as  well  as  other  pertinent  information 
regarding  such  agencies. 

234  pages 

Price  $4.00  postpaid 

EVERY  WORKER  FOR  THE  BLIND  SHOULD  HAVE  A  COPY  AVAILABLE 

American  Foundation  for  the  Blind,  Inc. 

15  West  16th  Street 
New  York,  New  York  10011 


BUY  WHITE  CANES 

Designed  by  blind  people — for  the  use  of  blind  people 
Made  in  Our  Workshop  with  100%  BLIND  LABOR 


PRICES  F.O.B.  BEDFORD 


36",  38"',  40",  42  — $17.40 
— per  doz. 

44",  46",  48",  50  — $19.80 
— per  doz. 


Shipping  charges  prepaid  on 
orders  that  exceed  $200. 
Shipping  weight  per  doz. — 
7-8  lbs. 


White  quality  wooden  canes 
curved  handle — red  tip 
hard  enamel  finish 


20  Inch  Taper 

1  Vs"  depth  cup  nickel-plated 
steel  ferrule 


We  Invite  Your  Orders 

Bedford  Branch 

PENNA.  ASS  N  FOR  THE  BLIND 

Bedford,  Penna. 


Dictionary  Catalog 
of  the 

M.  C.  MIGEL  MEMORIAL  LIBRARY 
American  Foundation  for  the  Blind 

Available  for  shipment  within  a  few  weeks,  this  reference  work  makes  it  possible  to  locate  in 
a  single  alphabetical  sequence  an  entry  for  virtually  any  published  work  related  to  blindness. 
Holdings  of  the  comprehensive  M.  C.  Migel  Memorial  Library  are  cataloged  according  to  au¬ 
thor,  title  and  subject,  with  the  subject  cards  being  particularly  valuable  because  they  are  so 
specific.  There  are  entries  for  books,  monographs,  serial  publications  and  pamphlets  in  a  variety 
of  languages,  particularly  French,  German  and  Spanish  in  addition  to  English.  Materials  cata¬ 
loged  date  from  the  17th  century  to  the  present. 

In  the  choice  of  subject  headings,  broad,  general  terms  have  been  avoided  in  preference  for 
such  determinate  headings  as  Preschool  child,  Public  school  classes,  Personality  development 
of  the  blind,  Adjustment  to  blindness,  Vocational  guidance,  and  Lawyers,  blind.  Works  of  fic¬ 
tion  containing  blind  characters  and  writings  of  blind  authors  have  also  been  cataloged.  There 
are  many  cross  references  to  help  the  reader  use  the  catalog  to  best  advantage. 

Although  this  publication  reflects  the  holdings  of  one  particular  library,  much  of  the  material 
listed  is  available  in  large  university  and  public  libraries.  The  many  analytical  entries  pertaining 
to  journal  articles  and  parts  of  books  give  the  catalog  added  value  as  a  bibliographic  guide  to 
items  in  other  collections. 

Estimated  23,000  cards,  2  volumes  Price:  $100.00 

10%  additional  charge  on  orders  outside  the  U.  S. 

Descriptive  material  on  this  reference  work  and  a  complete  catalog  of  publications 

are  available  on  request. 
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“Cane”  is  Twenty  Feet  Lon« 


FRED  GISSONI 


The  sidewalk  was  crowded  with  rush  hour  pe¬ 
destrian  traffic.  As  I  threaded  my  way  through  the 
crowd,  I  did  not  know  that  the  man  in  front  of  me 
was  on  crutches.  As  I  walked,  my  cane  described  an 
arc  in  front  of  me.  I  came  closer  and  closer  to  the 
man  on  crutches.  Suddenly,  the  shaft  of  my  cane 
went  between  his  legs.  He  took  a  step,  and  abso¬ 
lutely  nothing  happened.  This  is  because  the  shaft  of 
my  cane  was  not  made  of  wood  or  metal.  It  was  a 
beam  of  ultrasonic  energy;  silent,  invisible,  and  hav¬ 
ing  no  weight.  In  my  hand  I  held  the  handle  of  this 
silent,  invisible,  weightless  cane,  the  Ultra-Sonic 
Travel  Aid  for  the  Blind. 

In  this  article,  I  shall  try  to  tell  you  something 
about  the  Ultra-Sonic  Travel  Aid  and  the  informa¬ 
tion  which  I  as  a  blind  person  am  able  to  receive 
from  it.  This  is  in  no  way  to  be  considered  an  official 
report  from  an  agency  for  the  blind.  It  is  simply  a 
discussion  of  my  own  experiences  with  the  instru¬ 
ment. 

The  Ultra-Sonic  Travel  Aid  for  the  Blind  was  in¬ 
vented  by  Dr.  Leslie  Kay,  Professor  of  Electrical 
Engineering,  University  of  Canterbury,  Christ 
Church,  New  Zealand.  Its  manufacturer  is  Ultra 
Electronics,  Ltd.,  Western  Avenue,  London,  W3, 
England.  Price  of  the  instrument  is  $225. 

In  its  present  form,  the  Aid  consists  of  three  basic 
components:  torch,  power  supply,  and  receiver.  The 
receiver  is  an  earpiece  like  those  used  in  transistor 
radios  or  dictation  machines.  Ordinarily,  a  little  plas¬ 
tic  hook  fits  over  the  top  of  the  wearer’s  ear,  keep¬ 
ing  the  receiver  in  place  near  the  opening  to  the  ear. 
Instead  of  using  this  arrangement,  I  wear  a  modified 


Mr.  Gissoni  is  a  Counselor  in  the  Division  of  Services  for 
the  Blind,  Lexington,  Kentucky,  and  an  Instructor  in  the 
College  of  Education,  University  of  Kentucky,  as  well  as  an 
abacus  instructor  for  the  Hadley  Correspondence  School, 
Winnetka,  Illinois. 


ear-mold  which  fits  directly  into  the  ear.  It  is  con¬ 
nected  to  the  Aid’s  receiver  by  a  short  plastic  tube. 
This  special  ear-mold  allows  me  to  enjoy  close  con¬ 
stant-rate  coupling,  while  at  the  same  time  experi¬ 
encing  no  interference  with  the  normal  hearing  of 
ambient  noise  so  important  to  a  blind  traveler. 

The  Aid’s  power  supply  is  an  external  nine-volt 
transistor  radio-type  battery.  This  battery  gives 
about  twenty  hours  of  operating  life.  In  the  general 
production  model  of  the  Aid,  present  plans  call  for 
a  battery  housed  within  the  torch.  It  will  even  be 
possible  to  recharge  this  battery  without  removing  it 
from  the  torch. 

The  heart  of  the  Ultra-Sonic  Travel  Aid  is  the 
torch.  This  is  the  instrument  which  is  held  in  the 
hand  and  which,  as  I  said  earlier,  behaves  like  the 
handle  of  a  silent,  invisible,  weightless  cane.  It  is 
about  seven  inches  long  and  weighs  just  under  nine 
ounces.  Housed  within  this  small  package  are  eight¬ 
een  transistors,  dozens  of  associated  components, 
and  the  ultrasonic  transmitter  and  detector. 

When  the  Aid  is  switched  on,  its  transmitter  be¬ 
gins  sending  out  a  beam  of  ultrasonic  energy.  When 
this  beam  strikes  an  object  within  its  range,  a  por¬ 
tion  of  this  energy  is  reflected  and  picked  up  by  the 
Aid’s  ultrasonic  detector.  This  same  principle  of 
ultrasonic  radiation  and  detection  is  used  by  bats  to 
avoid  obstacles,  and  to  find  food  while  traveling 
through  darkness. 

Since  ultrasound  is  too  high  in  pitch  for  the  hu¬ 
man  ear  to  detect,  the  reflected  signal,  once  it  enters 
the  detector,  must  be  reduced  in  pitch  and  converted 
into  signals  which  can  be  heard  and  interpreted  by 
the  human  listener.  These  signals  take  the  form  of 
squeals,  chirps,  tweats,  warbles,  or  swishes,  which 
may  be  single  or  multi-toned  notes.  They  are  heard 
singly  or  in  combination  and  can  be  as  meaningful 
and  informative  as  words  spoken  to  you  in  your  na¬ 
tive  tongue.  Indeed,  it  is  entirely  reasonable  to 

33 


February,  1966 


think  of  the  signals  from  the  Ultra-Sonic  Aid  as  mes¬ 
sages  spoken  in  an  international  language. 

As  I  write  this,  I  have  owned  an  Ultra-Sonic  Aid 
for  eight  months.  This  entire  period  truly  has  been 
an  adventure  in  exploration.  So  far  as  I  am  able  to 
tell,  the  end  of  that  adventure  is  not  yet  in  sight. 

In  the  beginning,  I  tended  to  use  the  Aid  as  an  ob¬ 
stacle  detector  simply  to  answer  the  questions,  “Is 
my  path  clear?”  or  “Is  there  something  in  the  way?” 
With  practice  and  experience,  I  have  come  more 
and  more  to  realize  that,  in  addition  to  being  an 
excellent  detector  of  obstacles,  the  Aid  is  also  an 
environment  sensor.  It  can  answer  these  questions: 

1)  If  there  is  something  in  the  way,  what  kind  of 
an  object  is  it  likely  to  be?  The  tonal  pattern  of  the 
signal  gives  this  kind  of  information. 

2)  How  tall  is  it?  This  question  is  answered  by  a 
technique  known  as  vertical  scanning  in  which  we 
find  the  height  above  ground  or  other  reference 
point  at  which  the  signal  drops  out,  meaning  that  it 
has  passed  over  the  top  of  the  object. 

3)  How  wide  is  it?  Horizontal  scanning  gives  us 
this  kind  of  information. 

4)  What  is  its  texture?  A  smooth,  highly  reflec¬ 
tive  surface,  such  as  a  plate  glass  window,  produces 
a  hard,  clear,  pulsating  chirp  in  the  receiver.  A  less 
smooth  but  highly  reflective  surface  such  as  irregular 
ironwork,  will  produce  a  roughening  of  the  note  in 
the  Aid’s  receiver  though  the  intensity  of  that  note 
will  still  be  high.  Less  reflective  materials  yield  a 
corresponding  decrease  in  signal  intensity. 

5)  How  far  away  is  the  object?  The  nearer  the 
Aid  is  to  the  object  it  is  sensing,  the  lower  is  the 
pitch  of  the  signal  in  the  receiver.  By  the  same 
token,  the  farther  the  object,  the  higher  is  the  pitch. 
When  the  Aid  is  set  on  short  range,  (maximum  dis¬ 
tance  about  seven  feet),  a  distance  change  of  less 
than  one  half  inch  will  produce  a  noticeable  pitch 
change  in  the  receiver’s  signal.  Thus,  in  time,  it  is 
possible  to  make  extremely  accurate  estimates  of 
distance  between  the  Aid  and  the  object  being 
sensed. 

6)  Is  the  object  stationary  or  moving?  This  is  a 
matter  of  relative  pitch.  If  I  am  walking  along  a 
street  and  receive  a  signal  the  pitch  of  which  re¬ 
mains  constant  though  I  am  moving  forward,  I  must 
assume  that  the  signal  source  is  moving  in  the  same 
direction  at  the  same  rate.  If  I  am  standing  still  and 
I  receive  a  signal  of  gradually  decreasing  pitch,  it  is 
obvious  that  the  signal  source  is  coming  toward  me. 

With  the  Aid,  I  am  now  able  to  recognize  certain 
broad  classes  of  objects  by  the  tonal  patterns  which 
they  produce.  Shrubs  produce  a  variety  of  signals 
depending  on  leaf  or  needle  structure.  If  there 


were  such  a  thing  as  “musical  sandpaper,”  signals 
from  shrubs  could  be  thought  to  range  all  the  way 
from  fine  to  coarse  grade  with  pitch  ranging  from 
treble  to  bass.  A  bush  with  fairly  large  leaves  set  at 
various  angles  and  distances  with  respect  to  the  Aid 
often  produces  a  metallic  sound.  You  might  think  of 
these  signals  as  “musical  files.” 

The  trunk  of  a  tree  is  round  and  vertical.  So  is  a 
pole,  but  usually,  the  texture  of  a  pole  is  smoother 
than  that  of  a  tree  trunk.  As  I  said  earlier,  textural 
differences  are  detectable  with  the  Aid.  Sometimes 
the  textural  differences  between  a  tree  trunk  and  a 
pole  is  a  subtle  one.  If  this  information  is  not  enough, 
vertical  scanning  will  help.  Looking  at  the  trunk  of 
a  tree  we  would  hear  a  fairly  hard,  clear  note.  Look¬ 
ing  overhead,  the  branches  of  the  tree  will  produce 
a  signal  similar  to  that  obtained  from  a  bush.  If  we 
are  looking  at  a  pole  and  if  that  pole  has  a  sign  on  it, 
the  vertical  scan  will  introduce  a  secondary  signal 
made  up  of  one  or  more  notes,  something  like  a 
musical  chord. 

Doormats  often  are  recognizable  because  they 
differ  in  texture  from  the  flooring  which  surrounds 
them.  The  signal  from  a  corrugated  doormat  might 
best  be  described  as  a  “double  tweat.”  Fences  also 
have  characteristic  signals  depending  upon  construc¬ 
tion,  mass,  and  grid  spacing.  In  familiar  territory 
such  characteristics  can  be  useful  in  the  recognition 
of  landmarks  for  purposes  of  orientation. 

Now,  let’s  engage  in  a  mental  exercise.  Imagine 
yourself  standing  at  the  foot  of  a  flight  of  steps, 
about  to  examine  the  steps  with  an  Ultra-Sonic  Aid. 
What  sort  of  signal  would  you  receive?  Remember, 
the  lower  the  pitch,  the  closer  the  object.  The  higher 
the  pitch,  the  farther  the  object. 

If  we  begin  our  examination  with  the  bottom  step 
and  gradually  shift  the  torch  higher  and  higher  to 
each  successive  step,  we  should  receive  a  series  of 
signals,  each  of  which  is  slightly  higher  in  pitch  than 
the  one  before.  This  is  exactly  what  happens,  and 
looking  up  and  down  a  flight  of  steps  from  the  bot¬ 
tom,  we  hear  a  signal  like  a  kind  of  musical  scale. 

If  we  are  at  the  top  of  a  single  step  or  flight  of 
steps,  the  signal  becomes  more  subtle.  When  the 
Aid  is  held  in  the  normal  position,  we  may  picture 
its  beam  as  skimming  the  surface  of  the  floor  or 
ground  in  front  of  us.  This  skimming  action  pro¬ 
duces  a  slight  swishing  noise  which  serves  as  the 
basic  background  signal  and  which  tells  us  that  we 
are  maintaining  intimate  contact  with  the  floor  or 
ground.  When  the  floor  or  ground  drops  away  from 
this  skimming  beam,  the  pitch  of  our  swishing  signal 
rises,  telling  us  of  the  drop-off.  The  signal  is  a  subtle 
one  but  it  is  one  which  is  recognizable  and  usable. 
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These  attempts  of  mine,  verbally  to  describe  the 
Aid’s  signals  are,  at  best,  inadequate  substitutes  for 
a  good  recorded  demonstration.  While  a  recorded 
demonstration  would  serve  to  illustrate  the  points  I 
have  tried  to  make  about  the  signal  characteristics, 
the  best  experience  of  all  would  be  the  total  experi¬ 
ence  of  listening  to  the  signals  from  the  Aid  with  the 
torch  in  the  hand.  In  this  way,  you  would  be  able  to 
observe  changes  in  signal  characteristics  produced 
by  your  own  hand  movements.  This  is  an  important 
part  of  learning  the  effective  use  of  the  Aid. 

While  a  portion  of  the  beam  from  our  Aid  is  gaily 
skimming  along  the  ground,  other  portions  of  this 
cone-shaped  beam  are  radiating  off  to  the  sides.  This 
gives  the  Aid  what  might  be  thought  of  as  “side 
vision.”  This  “side  vision”  can  be  most  useful  in 
making  judgments  about  objects  off  to  the  side  as 
well  as  those  directly  in  the  path.  Using  this  “side 
vision,”  it  is  possible  to  follow  a  “shore-line”  such  as 
the  grassy  border  of  a  concrete  sidewalk,  the  line  of 
a  building,  or  the  wall  of  a  corridor.  It  can  be  useful 
also  in  observing  doorways  as  we  walk  down  a  cor¬ 
ridor.  It  does  not  matter  whether  the  door  is  open  or 
closed.  This  means  that  with  the  Aid  I  can  count 
doorways  as  I  pass  them  without  the  need  of  physi¬ 
cal  contact. 

In  some  social  situations,  the  Aid  has  given  me  a 
measure  of  independence  not  heretofore  attainable. 
In  carpeted  hotel  corridors,  echo-location  and  the 
ability  to  hear  the  movements  of  people  is  reduced 
greatly.  Now,  with  the  Aid,  I  can  stand  near  an 
elevator  and  when  the  doors  open,  I  can  tell  quickly 
whether  others  are  entering  or  leaving  the  car  and 
make  my  own  entry  into  the  car  once  I  know  for 
certain  that  no  one  is  in  the  path. 

Have  you  ever  been  involved  in  a  situation  like 
this?  On  a  noisy  city  street,  you  happen  to  meet 
someone  you’ve  not  seen  for  some  time.  You  ex¬ 
change  a  few  casual  remarks.  Then,  both  of  you  fall 
silent  for  a  time.  Finally,  each  of  you  continues  on 
his  way  with  a  nod  of  the  head,  a  wave  of  the  hand, 
or  some  other  visual  indication  of  leave-taking.  If 
one  of  the  actors  of  this  scene  is  blind,  he  is  at  a 
disadvantage.  Because  of  ambient  noise,  he  may 
not  know  if  the  person  to  whom  he  has  been  talking 
is  still  there.  I  have  been  in  such  situations  and,  by 
using  my  Ultra-Sonic  Aid  to  “observe”  the  other 
person,  it  is  easy  to  tell  when  he  is  backing  up 
(pitch  rises) ;  coming  toward  me,  (pitch  falls) ;  moving 
to  the  right  or  left,  (pitch  may  remain  constant  but 
signal  intensity  decreases);  or  shifting  his  weight 
from  one  foot  to  another,  (variation  in  signal  in¬ 
tensity  with  or  without  pitch  change).  In  short,  he 
will  not  “get  away  from  me”  without  my  knowledge. 


Using  my  Aid,  upon  entering  a  bus  I  am  able  to 
walk  down  the  aisle  and  find  an  empty  seat  quickly 
and  efficiently. 

During  this  past  summer  I  stayed  at  a  hotel  which 
I  had  never  visited.  Using  my  Aid,  I  was  able  to 
find  the  mail  drop  by  the  elevator  shaft  and  the  wall 
plate  in  which  the  elevator  signal  buttons  were  set. 
In  order  not  to  mislead  you  by  this  statement,  I 
should  say  that  when  I  set  out  to  find  the  mail  drop, 
the  signal  which  I  encountered  could  have  come 
either  from  the  mail  drop  or  the  elevator  signal 
button.  I  assumed  that  both  the  mail  drop  and  plate 
containing  the  signal  buttons  would  project  out  from 
the  walls.  This  turned  out  to  be  the  case.  While  the 
projections  were  no  more  than  half-an-inch,  they 
did  extend  far  enough  so  that  they  were  slightly 
closer  to  my  Aid  than  the  wall  surfaces  which  sur¬ 
rounded  them.  This  means  that  when  the  Aid  is 
“zeroed  in”  both  on  the  wall  and  one  of  these  pro¬ 
jections,  there  occurred  a  roughening  of  the  smooth 
hard  note  which  came  from  the  wall  alone.  In  other 
words,  I  was  receiving  a  “beat  note”  because  of  the 
slight  difference  in  delay  time  caused  by  the  half¬ 
inch  projection  outward  from  the  wall.  As  it  turned 
out,  when  I  was  looking  for  the  mail  drop  on  my 
first  attempt,  I  found  the  elevator  signal  buttons. 
Then,  looking  at  the  opposite  wall,  I  found  a  similar 
signal  which  turned  out  to  be  the  mail  drop.  How¬ 
ever,  I  was  able  to  find  these  two  objects  far  more 
quickly  with  the  Aid  than  would  have  been  possible 
without  it. 

In  familiar  territory,  the  Aid  is  extremely  useful 
in  helping  me  find  specific  landmarks.  At  least  once 
a  week,  I  use  a  certain  pay  telephone  in  a  public 
building.  It  is  at  an  hour  when  the  building  is  practi¬ 
cally  empty.  The  phone  is  not  in  a  booth  but  is 
fastened  to  the  wall  of  a  corridor.  I  know  where  the 
corridor  is  and  I  know  on  which  wall  the  phone  is 
mounted.  What  I  do  not  know  is  its  precise  location 
along  the  corridor.  Walking  down  this  corridor,  I  am 
able  to  examine  the  floor  for  mops  and  buckets  left 
by  maintenance  personnel.  Using  a  combination  of 
vertical  scanning  and  the  Aid’s  “side  vision”  I  am 
able  to  examine  the  wall  for  the  oncoming  signal  of 
the  telephone.  The  telephone  projects  out  from  the 
wall  about  six  inches.  It  is  about  eight  to  ten  inches 
high  and  about  five  feet  above  the  floor.  While  its 
signal  would  be  similar  to  the  edge  of  an  approach¬ 
ing  doorway,  though  of  greater  intensity,  this  signal 
has  upper  and  lower  limits  which  allow  me  to  esti¬ 
mate  the  height  above  ground  of  the  object  being 
examined.  Thus,  I  am  able  to  find  the  telephone  and 
place  my  hand  upon  it  and  it  alone  without  touching 
any  other  objects. 
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During  the  course  of  my  work  with  the  Aid  I  have 
built  up  a  “memory  bank”  of  signal  experiences.  To 
the  Aid,  nothing  sounds  like  a  flight  of  steps  but  a 
flight  of  steps.  When  I  hear  this  signal  in  my  own 
town  or  in  another  city  across  the  country,  I  know 
that  I  am  approaching  a  flight  of  steps.  As  noted 
earlier,  shrubs,  trees,  fences,  and  other  objects  have 
characteristic  signals  of  their  own.  These  character¬ 
istics  can  be  recognized  whenever  and  wherever 
they  may  be  found.  This  means  that  I,  as  a  blind 
person,  am  building  up  and  calling  upon  a  set  of 
signal  symbols  which  I  can  use  in  exploring  my  en¬ 
vironment.  Two  examples  will  illustrate  this  point. 

Once  while  demonstrating  the  use  of  the  Aid  in 
a  room  which  was  totally  unfamiliar  to  me,  I  was 
asked  to  walk  about  the  room  describing  objects 
that  I  found.  I  was  able  to  find  clear  aisles,  chairs, 
and  doorways.  Suddenly  near  the  middle  of  the 
room,  I  found  an  object  which  gave  a  most  curious 
set  of  signals.  Against  my  “better  judgment”  I  de¬ 
scribed  the  object  as  giving  the  impression  of  being 
a  table  but  with  a  fence  in  the  middle  of  it.  This  de¬ 
scription  was  greeted  with  a  combination  of  laughter 
and  applause.  The  object  I  was  examining  was  a 
ping-pong  table. 

Another  time,  again  in  an  area  which  I  was  visit¬ 
ing  for  the  first  time,  I  was  asked  to  point  the  Aid  at 
an  object  and  describe  what  I  observed.  After  scan¬ 
ning  for  a  few  seconds,  I  said  that  the  impression  I 
received  was  a  rock  fence  with  foliage  sticking 
through  it.  Upon  examining  the  object  by  touch,  I 
found  it  to  be  just  that:  a  rock  fence  with  foliage 
sticking  through  it. 

To  me,  this  was  one  of  the  most  exciting  exper¬ 
iences  I  have  had  with  the  Aid.  I  had  detected  both 
rock  fences  and  foliage  in  the  past  but  I  had  de¬ 
tected  them  singly,  never  in  combination. 

It  is  fascinating  to  speculate  that  the  ear-nerve- 
brain  system  of  a  blind  person  supplemented  by  the 
vast  amount  of  information  available  to  him  through 
the  Ultra-Sonic  Aid  may  make  it  possible  for  him  to 
learn  to  recognize,  store,  classify,  combine,  and  re¬ 
group  single  components  when  they  are  found  in 
unexpected  combinations,  just  as  the  eye-nerve- 
brain  system  of  an  infant  first  learns  these  tech¬ 
niques. 

Still  other  exciting  speculations  present  them¬ 
selves.  If  I,  as  a  thirty-six-year-old  blind  person,  am 
able  to  thread  my  way  through  heavy  pedestrian 
traffic  smoothly,  gracefully,  and  without  collision, 
and  can  find  an  empty  seat  on  the  bus,  an  empty 
desk  in  a  classroom,  or  an  empty  booth  or  table  in  a 
restaurant,  what  level  of  performance  could  be 
reached  by  a  thirty-six-year-old  who  has  had  the 


opportunity  of  working  with  the  Aid  from  child¬ 
hood?  What  subleties  as  yet  undreamed  of  by  me 
could  be  detected  by  him?  What  subleties  as  yet 
undreamed  of  by  me  will  I  detect  in  the  months  and 
years  ahead? 

In  making  these  personal  comments,  I  am  not 
suggesting  that  either  the  cane  or  the  dog  be  aban¬ 
doned  in  favor  of  the  Ultra-Sonic  Aid.  Some  persons 
will  use  the  Aid  in  combination  with  a  cane  to  sup¬ 
plement  information  about  the  environment.  Others 
may  prefer  to  use  a  dog  for  traveling  through  the 
environment  and  the  Aid  for  gaining  information 
about  the  environment.  Personally  I  use  the  Aid 
and  nothing  else.  This  is  strictly  a  matter  of  personal 
preference.  Though  I  have  been  a  proficient  cane 
traveler,  I  find  that  traveling  with  the  Ultra-Sonic 
Aid  is  a  much  more  satisfying  experience  for  me. 
The  Aid  gives  me  a  much  higher  level  of  awareness, 
both  of  my  environment  and  of  myself  in  relation  to 
it,  than  was  ever  possible  with  a  cane.  The  experi¬ 
ence  of  entering  a  perfectly  quiet  room  and  being 
able,  while  standing  in  one  place,  to  make  mean¬ 
ingful  judgments  about  the  number  and  kinds  of 
objects  in  the  room  and  their  relationship  in  space 
and  distance  to  each  other  and  to  me  is  exciting  in¬ 
deed. 

Learning  to  use  the  Ultra-Sonic  Aid  has  been 
compared  to  learning  a  foreign  language.  In  the  be¬ 
ginning,  we  learn  a  simple  word  or  phrase.  It  is  only 
after  long  periods  of  intense  practice  and  exposure 
that  we  are  fluent  in  our  interpretation  of  the  lan¬ 
guage  or  of  the  signals  from  the  Aid. 

As  previously  mentioned,  these  signals  come  to 
the  listener  through  his  sense  of  hearing.  Person¬ 
ally  I  have  experienced  no  interference  with  my 
own  echo-location  or  with  the  reception  of  audi¬ 
tory  cues  from  the  environment.  Neither  do  I  find 
the  signals  from  the  Aid  a  source  of  distraction.  Just 
as  sighted  people  see  and  reject  much  information 
which  comes  to  them  as  part  of  the  total  visual 
background,  I  find  myself  becoming  more  and  more 
selective  about  the  information  to  which  I  react. 
In  the  beginning  I  consciously  thought  about  and  re¬ 
acted  to  every  signal  I  received.  With  the  passage 
of  time  and  the  accumulation  of  experience,  I  have 
found  that  some  signals  deserve  more  careful  and 
immediate  attention,  while  from  a  practical  point 
of  view,  others  may  and  should  be  ignored.  In  my 
experience  this  selective  process  drops  from  the 
level  of  conscious  awareness  and  becomes  a  matter 
of  habit. 

So  far,  I  have  tried  to  tell  you  some  of  the  things 
which  can  be  done  with  the  Ultra-Sonic  Aid.  Now, 
let  us  look  at  what  the  Aid  will  not  do.  The  aid  is 
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not  a  color  detector.  I  can  not  use  it  to  tell  whether  a 
traffic  light  is  red  or  green.  In  preparing  to  cross  a 
street,  I  must  use  other  cues.  In  a  familiar  loca¬ 
tion,  the  physical  presence  of  the  traffic  light  can 
be  helpful.  While  I  must  use  other  cues  to  tell  me 
when  to  start  across  the  street,  I  can  set  the  Aid  on 
long  range  (about  twenty  feet  maximum)  and 
“zero  in”  on  the  traffic  light  and  its  pole  on  the  op¬ 
posite  corner.  This  lets  me  use  it  as  an  aid  in  walk¬ 
ing  a  straight  line.  Without  the  presence  of  traffic 
lights,  I  can  set  the  Aid  on  long  range  and  pick  up 
information  from  the  opposite  curb. 

I  cannot  use  the  Aid  as  a  sighted  person  would 
use  his  eyes  to  look  for  an  approaching  automobile. 
The  maximum  range  of  the  Aid  is  twenty  feet.  A 
car  traveling  at  thirty  miles  per  hour  is  moving  at  a 
rate  of  forty  feet  per  second.  Thus,  if  I  were  to  use 
the  Aid  alone  to  look  for  an  approaching  car,  I 
would  have  only  454  seconds  from  the  time  of  first 
recognition  to  what  is  being  called  these  days  “the 
moment  of  truth.”  Still  it  is  fun  to  be  able  to  stand 
on  a  sidewalk  and  “watch”  pedestrians  walk  in 
and  out  or  range. 

The  Aid  is  not  a  reading  machine.  It  cannot  be 
used  to  read  street  signs  or  house  numbers.  To  travel 
from  the  ticket  counter  in  a  bus  station  to  gate  17, 
the  Aid  allows  me  to  find  doorways,  avoid  luggage  on 
the  floor,  other  people,  benches,  vending  machines, 
and  stairways.  As  with  any  other  mode  of  travel  cur¬ 
rently  used  by  blind  people,  I  must  have  some 
idea  of  the  location  of  gate  17  with  respect  to  the  ticket 
counter  if  I  hope  to  reach  it  successfully.  Though 
the  Aid  will  help  me  to  “get  where  I’m  going”  the 
responsibility  for  knowing  where  I’m  going  still 
belongs  to  me.  However,  in  travel  situations,  it  is 
possible  to  use  the  Aid  to  follow  hotel  bellmen  and 
porters  or  the  general  flow  of  traffic  in  busy  termi¬ 
nals.  In  crossing  a  street,  it  is  even  possible  to  “zero 
in”  on  the  back  of  another  pedestrian.  Then,  when 
he  crosses  the  street  I  am  able  to  follow  him  using 
him  as  an  unsuspecting  guide. 

When  blind  persons  discuss  problems  of  mobility, 
“appearance”  and  “conspicuousness”  are  words  fre¬ 
quently  heard.  Also  heard  are  such  comments  as 
“We  want  to  appear  normal”  or  “We  do  not  want 
to  be  conspicuous.”  The  Ultra-Sonic  Aid  is  far  less 
conspicuous  than  either  cane  or  guide  dog.  Its  very 
inconspicuousness  has  now  given  rise  to  some  ques¬ 
tions.  I  have  been  asked,  “Aren’t  you  afraid  that 
because  you  are  using  the  Aid  you  will  not  be 
recognized  as  a  blind  person  and  therefore  not  re¬ 
ceive  offers  of  help?”  I  personally  have  had  no  prob¬ 
lems  of  this  sort.  A  friend  of  mine  who  also  used  the 
Aid  reports  that  fewer  people  come  to  him  now 


with  offers  of  help  than  when  he  used  the  cane. 
However  he  also  says  that  when  he  needs  help, 
he  is  able  to  use  his  Aid  to  find  nearby  people 
from  whom  to  ask  assistance. 

I  have  been  asked  many  questions  about  the  Aid. 
Some  of  these  are: 

1)  How  does  the  Aid  work  in  rain  and  snow? 

Although  rain  drops  passing  through  the  beam  of 
the  Aid  can  be  detected,  they  do  not  interfere  with 
my  ability  to  use  the  instrument  even  in  a  heavy 
downpour.  At  this  writing,  I  have  had  no  firsthand 
experience  with  the  use  of  the  Aid  under  snow  con¬ 
ditions.  I  do  have  a  plan  of  operations  which  I  am 
most  anxious  to  test  at  the  first  opportunity. 

Because  of  its  damping  effect  upon  echo-loca¬ 
tion  snow  long  has  been  recognized  as  presenting 
special  travel  problems  to  blind  people.  Indeed 
snow  bears  the  rather  sinister  nickname  of  “The 
Blindman’s  Fog.”  I  suspect  that  snow  probably  will 
cover  many  ground  level  landmarks:  turn-off  walk¬ 
ways,  grassy  borders,  and  low  shrubs.  But  there  are 
many  above-snow-line  and  even  overhead  land¬ 
marks  which,  until  the  advent  of  the  Aid,  a  blind 
person  normally  might  not  have  been  able  to  use: 
overhead  wires,  signs  atop  poles,  traffic  lights,  tree 
limbs,  mailboxes,  and  parking  meters.  On  a  few  fre¬ 
quently  traveled  routes  I  have  tried  to  develop  at 
least  a  fair  working  knowledge  of  these  landmarks 
so  that  I  will  be  able  to  identify  and  make  use  of 
them  when  the  regular  landmarks  and  other  cues  are 
destroyed  by  snow.  Though  I  have  not  tested  this 
method,  I  am  convinced  of  its  basic  soundness.  I 
believe  that  any  shortcoming  will  be  caused  by  in¬ 
adequate  cataloguing  on  my  part  of  appropriate 
above-the-snow  line  landmarks. 

2)  Since  four-fifths  of  the  blind  population  is  said  to 
be  over  40  and  three-fifth  over  60  years  old,  and  since 
hearing  deteriorates  with  age,  isn’t  it  likely  that  the  Aid 
will  be  of  relatively  little  value  to  these  people? 

It  is  my  experience  that  neither  perfect  pitch  nor 
the  keenest  of  hearing  are  prerequisites  for  using 
the  Aid  successfully.  Simple  “go/no-go”  informa¬ 
tion  can  be  obtained  by  practically  everyone  almost 
from  the  beginning.  Careful  listening  and  the  ability 
to  make  subtle  tone  discriminations  will  be  helpful 
if  one  would  do  environmental  sensing.  Most  blind 
people  are  not  able  to  read  braille.  Most  blind  peo¬ 
ple  are  not  able  to  use  guide  dogs.  Still,  the  braille 
presses  roll  and  the  guide  dog  schools  graduate  stu¬ 
dents.  As  with  any  other  appliance,  the  Ultra-Sonic 
Aid  is  not  made  for  those  unable  to  use  it.  It  is 
made  for  those  who  are  able  to  benefit  from  it. 
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3)  Is  this  a  real  “break-through”  or  is  it  just  a  “bub¬ 
ble?” 

If  you  have  read  this  far  you  are  able  to  antici¬ 
pate  me  on  this  point.  I  believe  the  Aid  to  be  a 
major  break-through  in  mobility  and  environmen¬ 
tal  sensing  for  the  blind.  It  is  the  first  electronic 
instrument  to  be  made  available  in  significant  num¬ 
bers  to  blind  people.  It  is  small,  light,  maneuver- 
able,  and  able  to  give  much  information  quickly  and 
over  a  broad  range  of  conditions. 

My  first  encounter  with  the  Aid  and  with  Dr. 
Leslie  Kay  was  at  the  International  Congress  on  Tech¬ 
nology  and  Bindness,  sponsored  by  the  American 
Foundation  for  the  Blind  in  New  York  City  in  June 
1962.  In  the  thirty-three  months  between  this  intro¬ 
duction  and  my  acquisition  of  an  Aid  in  March 
1965,  I  had  much  time  to  speculate  about  the  things 
I  might  and  might  not  be  able  to  do  with  the  Aid. 
During  my  months  as  an  Aid  user,  not  once  has  the 
instrument  failed  to  come  up  to  my  expectation. 

While  this  insight  into  the  behavior  of  the  Aid  has 
been  helpful  in  the  preparation  of  training  programs 
and  materials,  I  must  add  that  such  insight  is  not 
necessary  for  one  to  be  a  successful  Aid  user.  It  is 
not  necessary  for  a  taxi  driver  to  be  an  automobile 
designer  or  mechanic. 

4)  Is  the  Aid  likely  to  be  accepted  by  blind  people? 

As  with  anything  else  many  blind  people  will 
accept  the  Aid  enthusiastically  and  work  hard  to  ex¬ 
tract  its  information.  Others  will  reject  it  with  equal 
vigor.  The  $225  price  tag  undoubtedly  will  give  indi¬ 
viduals  reason  to  think  twice  before  rushing  out  to 
buy  an  Aid.  I  believe  that  a  major  factor  in  the  ac¬ 
ceptance  or  rejection  of  the  Aid  will  be  the  atti¬ 
tude  which  agencies  for  the  blind  have  toward  it. 

Obviously,  the  Aid  is  capable  of  giving  much  in¬ 
formation.  The  signals  which  I  have  tried  to  describe 
are  recordable.  Techniques  for  using  the  Aid  suc¬ 
cessfully  are  teachable.  However,  for  years  we  have 
read  and  speculated  about  the  possibility  of  a  travel 
aid  being  available  “some  day.”  There  exists  the  pos¬ 
sibility  that  agencies  providing  direct  service  to 
blind  clients  and  those  charged  with  the  preparation 
of  mobility  instructors  may  mistakenly  consider  the 
Aid  “a  gadget  having  extremely  limited  value.”  If 
such  an  attitude  does  develop,  most  likely  it  will  be 
reflected  by  the  people  served  by  those  agencies. 


A  person  having  insight  into  the  functioning  of  the 
Aid  is  able  to  predict  its  performance.  Of  course, 
far  less  is  known  about  the  human  element  involved 
in  successful  Aid  operation.  When  present  trials  are 
completed  and  the  Aid  becomes  available  in  even 
greater  numbers,  researchers  in  the  behavioral  sci¬ 
ences  should  have  a  “field  day”  trying  to  answer 
questions  about  motivation,  level  of  awareness,  phy¬ 
sical  reaction,  environmental  perception,  etc. 

5)  When  will  the  Ultra-Sonic  Aid  become  available 
generally? 

The  manufacturer  whose  address  is  given  at  the 
beginning  of  this  article  is  in  a  better  position  to 
answer  this  question  than  I.  The  interested  reader 
is  referred  to  him. 

When  the  Ultra-Sonic  Aid  with  appropriate  train¬ 
ing  information  does  become  generally  available, 
it  will  offer  both  a  prize  and  a  challenge  to  blind 
persons  and  to  those  who  teach  blind  persons  to  be 
mobile.  To  blind  persons,  the  prize  is  a  tremendous 
amount  of  information  to  which  he  does  not  now 
have  access.  The  challenge  will  be  in  the  day-to-day 
process  of  learning  to  interpret  the  language  of  the 
Aid  and  to  react  to  it.  To  the  instructor  of  mobility 
who  understands  the  poential  of  the  Aid,  the  prize 
may  take  the  form  of  an  increased  number  of  land¬ 
marks  and  other  cues  available  to  his  students  in 
difficult  travel  situations.  The  challenge  will  be 
encountered  daily  as  he  works  with  his  students 
helping  them  to  recognize  and  react  to  these  cues 
from  distances  as  great  as  twenty  feet. 

This  twenty-foot-range  capability  of  the  Aid 
prompted  me  to  say  that  “My  ‘cane’  is  twenty  feet 
long.”  Its  shadow  is  infinitely  longer.  It  stretches  on 
into  the  months  and  years  ahead,  encouraging  us  to 
follow  it  to  find  out  what  else  we  can  learn  about 
our  environment  from  this  exciting  new  instru¬ 
ment  which  modern  science  and  technology  have 
placed  in  our  hands. 


The  author  will  provide  tape  recorded  demonstrations  of 
the  Ultra-Sonic  Travel  Aid  sounds  to  anyone  who  sends  to 
him  a  three-inch  reel  of  tape  and  his  name  and  address.  Mr. 
Gissoni’s  address  is  122  West  High  Street,  Lexington,  Ken¬ 
tucky  40508. 
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First  Report  of  the  Alameda  County 
Placement  Project  for  the  Blind 

KRIS  WINTERS 


While  the  author  of  this  timely  article  has  not 
stated  it  explicitly,  the  Alameda  County  Placement 
Project  for  the  Blind  is  truly  a  part  of  the  Great 
Society’s  War  on  Poverty.  Today,  the  more  than 
95,000* *  recipients  of  Aid  to  the  Blind  receive  an 
average  cash  monthly  payment  of  $75.69,  well  be¬ 
low  the  minimum  standard  established  by  the  Office 
of  Economic  Opportunity. 

The  chief  significance  of  the  1962  Public  Wel¬ 
fare  Amendments  was  its  recognition  of  the  need  to 
introduce  the  concept  of  rehabilitation  into  the  vast 
network  of  public  assistance  programs  throughout 
the  United  States.  To  my  knowledge,  this  effort  in 
Alameda  County  is  the  only  demonstration  project 
funded  by  the  U.  S.  Welfare  Administration  aimed 
primarily  at  the  needs  of  blind  persons. 

Only  a  quick  glance  at  a  few  of  the  major  find¬ 
ings  of  the  nationwide  study  of  recipients  of  Aid  to 
the  Blind  conducted  by  the  U.  S.  Bureau  of  Family 
Service  in  1963  is  needed  to  gain  an  appreciation 
of  the  nature  and  magnitude  of  the  problems  at 
hand.  Fewer  than  8  per  cent  of  all  recipients — 
about  6,600  nationwide — were  employed  for  pay  in 
1962.  Eleven  per  cent  of  the  men  were  working  for 
pay  at  the  time  of  the  survey,  but  16  per  cent  of  the 

Only  three  and  one-half  per  cent  of  the  1,500 
persons,  between  the  ages  of  twenty  and  forty-nine, 
receiving  Aid  to  the  Blind  in  California  are  supple¬ 
menting  their  grant  through  some  type  of  employ¬ 
ment.**  Officials  of  the  California  Department  of  So¬ 
cial  Welfare  and  Division  of  Rehabilitation  Services 


Mr.  Winters  is  Project  Director  of  the  Alameda  County 
Placement  Project  for  the  Blind. 

*  It  is  estimated  that  an  additional  50,000  blind  persons 
receive  old  age  assistance. 

**  California  State  Services  for  the  Blind,  An  Analysis, 
March,  1965. 


men  had  never  been  employed.  At  least  36  per  cent 
had  not  held  employment  for  ten  years  or  more, 
while  16  per  cent  had  worked  within  the  past  five 
years  but  were  no  longer  employed.  Not  supris- 
ingly,  the  situation  for  women  was  considerably 
poorer. 

On  the  other  side  of  the  coin,  the  same  study  re¬ 
vealed  that  in  the  two  years  prior  to  the  survey, 
only  22  per  cent  of  the  recipients  were  reported  as 
having  been  known  by  or  referred  to  a  vocational 
rehabilitation  agency.  At  the  same  time,  49.2  per 
cent  were  never  known  or  referred  to  an  agency. 

Hence  the  significance  of  the  Alameda  County 
Project.  Its  continued  success  holds  out  exciting  pos¬ 
sibilities  for  the  tens  of  thousands  of  blind  persons 
who  today  are  subsisting  and  languishing  on  public 
assistance.  All  who  are  associated  with  the  project 
deserve  special  commendation  for  their  pioneering 
leadership. 

H.  G.  Roberts 
Director 

Program  Services 
Department 
American  Foundation 
for  the  Blind 

for  the  Blind  have  long  been  aware  of — and  perplexed 
by — these  figures.  If  three  and  one-half  per  cent  can 
obtain  some  type  of  employment,  why  cannot  thir¬ 
teen  and  one-half  per  cent  or  twenty-three  and  one- 
half  per  cent? 

In  1961  officials  from  the  two  state  agencies  met 
to  discuss  an  evaluation  unit  to  explore  the  number 
of  Aid  to  the  Blind  recipients  who  might  not  be 
receiving  rehabilitation  services.  Several  meetings 
were  held  during  the  past  four-year  period,  under 
the  leadership  of  Mr.  Perry  Sundquist,  Chief  of 
Services  for  the  Blind  in  the  State  Department  of 
Social  Welfare,  and  Mr.  Andrew  Marrin,  former 
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State  Director  of  Rehabilitation  Services  for  the 
Blind. 

From  these  meetings,  the  Alameda  County  Place¬ 
ment  Project  for  the  Blind  evolved.  Alameda 
County  was  apparently  chosen  because  of  the  large 
concentration  of  both  employed  and  unemployed 
blind  persons  in  the  Bay  Area.  Of  the  1,500  Aid 
to  the  Blind  recipients  in  the  state,  one  sixth,  or 
almost  250,  were  concentrated  in  the  county.  In  ad¬ 
dition,  several  facilities  exist  in  the  area.  These  in¬ 
clude  the  California  School  for  the  Blind,  an  Op¬ 
portunity  Work  Center,  and  the  California  Industries 
for  the  Blind  in  Berkeley;  the  Orientation  Center 
in  Albany;  and  two  recreation  centers  in  Oakland. 
Further,  the  Alameda  County  Welfare  Department, 
the  second  largest  in  the  state,  under  the  direction 
of  Mr.  Harold  Kehoe,  was  most  receptive  to  this 
program. 

Need  for  Project 

Exasperated  with  the  futility  of  the  welfare  pro¬ 
gram  of  today,  officials  are  not  content  to  see  Aid  to 
the  Blind  recipients  only  receiving  a  monthly 
grant  without  making  any  individual  progress  or 
self-improvement.  With  each  assistance  check,  re¬ 
cipients  are  one  month  older  and  no  closer  to  get¬ 
ting  a  job.  Despite  the  increase  in  the  Aid  to  the 
Blind  grants  over  the  past  several  years,  each  month 
the  recipients  are  confronted  with  unmet  needs. 

Instead  of  making  progress,  each  month  their 
assistance  checks  buy  less  and  there  is  a  cumulative 
loss  in  housing,  clothing,  and  diet,  and  they  must  be 
clever  managers  to  stretch  their  grants.  With  the  as¬ 
sistance  of  the  State  Department  of  Social  Welfare 
and  the  Division  of  Rehabilitation  Services  for  the 
Blind,  and  strong  support  from  groups  of  organized 
blind,  the  aim  of  the  Project  is,  in  a  small  way,  to 
reverse  this  downward  trend. 

To  examine  the  aims  and  goals  of  this  special 
program,  let  me  quote  two  paragraphs  from  the  docu¬ 
ment  which  established  this  Project: 

The  Project  would  demonstrate  whether  or  not  a 
concentrated  effort  would  result  in  helping  an  ap¬ 
preciable  number  of  recipients  of  Aid  to  the  Blind  to 
be  self  supporting.  It  would  also  demonstrate  the 
value  of  a  coordinated  approach  on  the  part  of  the 
several  state  and  local  services  geared  to  decreasing 
dependency.  Finally,  the  Project  would  test  the  feasi¬ 
bility  of  a  team  approach  by  the  Project  Director, 
the  Rehabilitation  Counselor  for  the  Blind,  and  the 
Vocational  Placement  Counselor  to  actually  place 
blind  persons  in  jobs. 

This  Project  would  develop  significant  information 
concerning  the  number  of  blind  aid  recipients  who 
could  benefit  from  a  comprehensive  vocational  re¬ 


habilitation  program.  The  Project  would  also  help 
determine  how  many  blind  aid  recipients  might  par¬ 
tially  benefit  from  services  available  through  such 
Department  of  Rehabilitation  units  as  the  Orienta¬ 
tion  Center,  the  Opportunity  Work  Center,  the  Cali¬ 
fornia  Industries  for  the  Blind,  etc. 

Project  Procedure 

On  April  1,  1965,  the  Alameda  County  Place¬ 
ment  Project  began  operations.  This  three-year 
demonstration  project  is  housed  in  spacious  offices 
at  the  Orientation  Center  for  the  Blind  in  Albany  in 
a  rehabilitation  setting.  The  staff  consists  of  a  Re¬ 
habilitation  Counselor  for  the  Blind,  Mr.  Peter  Joe; 
a  Placement  Specialist,  Mr.  James  Rowe;  and  the 
Director.  One  full-time  clerical  worker  is  employed 
at  present. 

As  to  funding,  case  services  are  provided  by  the 
State  Vocational  Rehabilitation  Services  and  salary 
for  staff  is  provided  by  the  Alameda  County  Wel¬ 
fare  Department.  Staff  members  are  Alameda 
County  Civil  Service  employees. 

The  Project  is  the  sole  judge  of  the  feasibility  of 
the  rehabilitation  of  its  clients  and  of  the  employ¬ 
ment  goals  they  choose.  The  staff  is  expected  to 
utilize  all  the  resources  of  both  participating  agen¬ 
cies  and  to  remain  within  the  bounds  of  sound  re¬ 
habilitation  practices. 

After  several  orientation  meetings,  the  staff  set  to 
work  to  build  a  case  load  from  Aid  to  the  Blind 
recipients  in  Alameda  County.  Mr.  Joe  and  Mr. 
Rowe  combed  through  Aid  to  the  Blind  files  and 
found  fifty  names  as  a  beginning  of  the  Project 
caseload.  Before  the  first  month  had  ended,  nine 
clients  had  been  interviewed.  During  the  first  three 
months,  as  information  regarding  the  Project  be¬ 
came  known  in  the  blind  community,  eleven  addi¬ 
tional  clients  referred  themselves,  and  the  Voca¬ 
tional  Rehabilitation  Services  Division  referred  two 
persons  who  were  in  need  of  intensive  services. 

As  these  clients  were  interviewed  and  their  cases 
were  studied,  their  current  needs  and  problems  be¬ 
came  known  to  the  staff.  Following  established  re¬ 
habilitation  procedures,  arrangements  were  made 
for  new  physical  examinations,  and  in  almost  every 
instance  for  current  eye  examinations.  As  early  as 
April  27  the  screening  committee  consisting  of  Mr. 
E.  L.  Sorrels,  the  Coordinator  for  the  Division  of 
Rehabilitation  Services  for  the  Blind  in  the  Northern 
California  Regional  office,  and  the  Project  staff  re¬ 
viewed  the  first  fifty  names.  Four  were  found  to  be 
so  severely  handicapped  that  custodial  care  was 
needed  and  they  were  deemed  not  feasible  for  Pro¬ 
ject  services. 

Under  ordinary  rehabilitation  practices,  a  physi- 
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cal  examination  is  the  first  service  offered  to  a  client 
after  an  application  has  been  completed.  The  staff, 
however,  arranged  for  several  interviews  with  these 
persons  before  the  formal  applications  were  com¬ 
pleted  and  physical  and  eye  examinations  had  been 
arranged.  By  the  time  information  from  the  exam¬ 
ination  was  available,  the  counselor  had  established 
a  working  relationship  with  these  clients.  The  medi¬ 
cal  information  and  the  secondary  health  problems 
revealed  became  the  immediate  concern  of  the 
staff  members  and  they  soon  found  themselves  work¬ 
ing  with  the  health  problems  instead  of  with  blind¬ 
ness.  It  became  very  apparent  that  physical  restor¬ 
ation  would  have  to  be  completed  before  the 
clients  could  hope  to  enter  training  or  renumerative 
employment. 

For  instance,  Mr.  H.  is  a  totally  blind  single  man 
living  in  a  rooming  house.  One  wall  of  his  room  is 
lined  with  shelves  of  classical  records.  Following 
five  years  of  college  training  without  attaining  a  de¬ 
gree,  he  was  employed  for  four  months  in  1945. 
Since  then,  he  has  been  unemployed. 

After  registering  for  Project  services,  he  re¬ 
ceived  a  thorough  physical  examination  which  re¬ 
vealed  severe  varicosity  in  the  right  leg.  The  aptitude 
test  corroborated  the  staff’s  evaluation  of  a  superior 
mind  and  of  good  hand  dexterity.  During  counseling 
sessions  several  employment  goals  were  discussed 
and  he  chose  piano  tuning  and  repair.  From  the 
moment  this  decision  was  made  he  has  been  un¬ 
swerving  in  attaining  this  goal.  Despite  the  twenty 
years  of  unemployment,  he  has  shown  sufficient  ini¬ 
tiative  to  make  numerous  phone  calls  regarding  the 
need  for  piano  tuners  in  the  community.  He  also 
investigated  facilities  where  the  training  would  be 
available.  Realizing  that  with  the  condition  of  vari¬ 
cosity  he  could  not  stand  for  long  hours  working  on 
pianos,  he  has  undergone  surgery  and  at  this  writing 
is  recovering  rapidly.  The  training  is  scheduled  to 
begin  in  a  few  weeks. 

Choice  of  Goals 

It  should  be  recognized  that  the  choice  of  employ¬ 
ment  goals  for  these  long-term  Aid  to  the  Blind 
recipients  has  serious  implications.  Along  with  their 
ability  to  acquire  a  skill,  the  permanency  of  the  job 
to  be  aimed  for  must  be  considered.  Thought  also 
must  be  given  to  the  problem  of  convincing  an  em¬ 
ployer  that  latecomers  into  the  employment  field  can 
achieve  at  a  competitive  rate.  Again,  there  must  be 
hope  that  clients  could  at  some  time  earn  more 
than  their  Aid  to  the  Blind  grant  so  there  would 
be  a  reasonable  chance  that  they  could  get  off  the 
assistance  rolls.  With  all  this  in  mind,  the  staff  mem¬ 


bers  set  out  to  help  clients  choose  practical  goals. 
A  common  phrase  in  the  Project  office  is  “go-for- 
broke,”  as  in  virtually  every  instance  the  goal 
when  applied  to  these  long-term  Aid  to  the  Blind 
recipients  seems  far  away  indeed.  Plans  in  such  di¬ 
vergent  areas  as  stereotyping,  shoe  repair,  social 
service,  piano  tuning,  and  car  dismantling  were  con¬ 
ceived.  Aptitude  tests  were  administered  to  corrobo¬ 
rate  and  strengthen  these  employment  goals. 

After  interviewing  each  client,  the  Placement 
Specialist  became  convinced  that  they  were  not 
only  ready  for  employment  but  also  were  trying  to 
get  jobs  in  those  areas  where  the  competition  was 
the  very  keenest.  However,  the  interviews  also  con¬ 
vinced  clients  that  they  could  never  get  employment 
until  they  had  undergone  training  and  had  acquired 
a  skill. 

In  the  meantime,  the  Placement  Specialist  visited 
prospective  employers.  During  the  first  six  months 
he  contacted  seventy-seven  employers,  found  forty- 
six  job  openings,  and  conducted  twenty-eight  client 
and  employer  interviews.  All  these  have  been  va¬ 
cancies  in  which  qualified  clients  might  have 
been  placed  if  they  had  possessed  either  skill  or 
experience.  He  found  that  in  the  Bay  Area  employ¬ 
ers  require  much  experience  even  of  unskilled  la¬ 
borers,  since  there  is  a  large  supply  of  unskilled 
workers. 

During  the  first  six  months  of  the  Project,  that  is, 
from  April  1,  1965,  to  October  1,  1965,  the  staff 
conducted  218  client  interviews.  There  are  now  sixty- 
three  clients  in  the  caseload.  Definite  vocational  goals 
for  fifteen  clients  have  been  established  and  four 
plans  had  been  activated  as  of  September  15. 

When  the  first  fifty  names  were  extracted  from 
Welfare  files,  it  became  apparent  that  the  state  vo¬ 
cational  rehabilitation  service  was  active  with  vir¬ 
tually  every  client  who  could  readily  benefit  from 
rehabilitation  services.  Several  clients  were  found 
whose  Division  of  Vocational  Rehabilitation  Ser¬ 
vices  program  had  been  interrupted  for  one  reason 
or  another  and  never  reactivated.  Many  came  from 
other  states  and  information  regarding  them  was 
rather  obscure.  Significantly,  of  the  first  sixty-three 
reviewed,  thirty-two,  or  over  50  per  cent,  were 
suffering,  from  a  secondary  health  problem  of 
a  severity  to  impair  seriously  their  prospects  for 
renumerative  employment.  Physical  restoration  is  a 
paramount  concern  of  the  Project.  Such  problems 
as  obesity,  defective  hearing,  varicose  veins,  and 
others,  many  stemming  from  inactivity,  anxiety, 
and  the  welfare  diet,  had  to  be  taken  into  ac¬ 
count  before  plans  for  training  could  be  activated. 

Surprisingly,  most  of  these  people  have  good 
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travel  skills  and  getting  to  our  office  presented  little 
difficulty.  Nevertheless  they  are  in  need  of  pre-voca- 
tional  services  to  build  work  tolerances,  to  estab¬ 
lish  a  regular  routine  of  daily  living,  and  to  broaden 
their  interests.  Beyond  this,  it  is  mandatory  that 
these  clients  acquire  a  skill  by  enrolling  in  a  train¬ 
ing  program  which  would  provide  not  only  a  means 
to  a  job  but  also  would  give  them  a  feeling  of  per¬ 
sonal  worth.  This  can  be  achieved  only  after  they 
have  received  new  vitality  through  physical  restora¬ 
tion,  good  counseling,  and  imaginative  planning.  It 
is  imperative  that  there  be  enrichment  in  the  pro¬ 
gram,  training  from  the  best  instructors  available, 
higher-quality  equipment,  uninterrupted  service, 
and  determined  assistance  in  finding  jobs  once 
training  is  completed.  All  along  the  way,  these  peo¬ 
ple  should  be  assured  that  there  is  something  better 
for  them  than  inadequate  housing,  inactivity,  de¬ 
pendency,  and  the  assistance  check  once  each 
month. 


MATERIAL  IN  LARGE  TYPE  IS 

An  essay  contest  for  librarians  on  the  subject  of 
“What  Large  Type  Materials  Have  Meant  to  Our  Com¬ 
munity”  is  being  sponsored  by  Franklin  Watts,  Inc., 
New  York  Publisher. 

Essays  must  be  of  approximately  1,000  words.  Clos¬ 
ing  date  for  entries  is  April  1,  1966.  The  library  sub¬ 
mitting  the  entry  judged  by  the  editors  of  Franklin 
Watts,  Inc.  to  present  the  most  creative  ideas  for  using 


Conclusion 

From  the  Placement  Specialist’s  experience  in 
finding  job  openings  and  conducting  employer- 
client  interviews,  it  has  become  abundantly  clear 
that  placements  cannot  be  made  directly  from  the 
Aid  to  the  Blind  files.  It  would  be  virtually  impos¬ 
sible  to  find  a  long-term  Aid  to  the  Blind  client  who 
could  be  interviewed  four  or  five  times  by  a  staff 
member,  called  on  a  Friday  afternoon,  and  placed 
on  a  job  the  following  Monday  morning.  While 
many  of  these  clients  are  highly  motivated,  they 
are  not  ready  either  mentally,  physically,  or  psy¬ 
chologically  to  get  on  an  employer’s  payroll. 

These  clients  are  in  urgent  need  of  thorough  prep¬ 
aration  for  work.  They  require  extensive  pre- 
vocational  services,  good  counseling,  the  develop¬ 
ment  of  personal  stamina,  and  above  all  the  acqui¬ 
sition  of  a  skill  which  an  employer  can  buy  and  which 
gives  a  feeling  of  personal  worth  and  identity  with 
the  general  working  population. 


TOPIC  OF  ESSAY  CONTEST 

materials  in  large  type  will  receive  the  Keith  Jennison 
Books  Award  of  $1,000.  The  winning  author  will  re¬ 
ceive  a  thirty-volume  set  of  the  Encyclopedia  Ameri¬ 
cana. 

The  winner  will  be  announced  at  the  1966  American 
Library  Association  Conference. 

Franklin  Watts,  Inc.  is  at  575  Lexington  Avenue, 
New  York  22,  New  York. 
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Self  Realization— But  Not 
Through  Painting 

CHARLOTTE  HAUPT 


EACH  YEAR  WE  learn  that  an  increasing  number 
of  blind  persons  are  living  full,  rich  lives  within  a 
visually  oriented  world.  This  happy  circumstance  rs 
due  to  a  great  extent  to  the  guidance  and  encour¬ 
agement  they  have  received  from  perceptive  teachers 
and  counselors  and  from  understanding  parents  who 
helped  them  to  make  a  realistic,  honest  appraisal  of 
their  handicap.  It  is  from  this  fundamental  accep¬ 
tance  of  themselves  that  true  success  was  made  pos¬ 
sible.  Those  who  believe  that  they  must  be  sighted 
to  be  wholly  integrated  persons  struggle  with  a  multi¬ 
tude  of  unrealistic  problems  in  their  attempt  to  deny 
their  inability  to  see. 

Although  the  status  of  the  blind  has  been  raised 
considerably,  much  is  to  be  desired.  Too  many  chil¬ 
dren  are  still  being  taught  by  antiquated  methods.  A 
few  persons  succeed  as  persons  despite  the  mistakes 
of  parents  and  teachers,  but  the  majority  are  not 
stouthearted  enough  to  blaze  their  own  trails. 

The  first  job  of  a  teacher  is  to  encourage  a  child’s 
acceptance  of  himself,  whatever  his  gifts  or  handi¬ 
caps.  She  must  begin  at  once  to  seek  out  areas 
where  growth  for  a  particular  child  is  possible.  Every¬ 
one  has  latent  capacities  that  need  to  be  developed. 
Certainly,  the  teacher  should  not  expect  or  encour¬ 
age  work  in  an  area  where  true  enjoyment  or  suc¬ 
cess  is  foredoomed.  If  a  child’s  physical  handicap 
robs  him  of  the  ability  to  view  his  progress  criti¬ 
cally,  then  he  also  cannot  know  the  pleasure  of 
success. 


Miss  Haupt,  a  sculptor,  is  also  a  teacher,  having  experi¬ 
ence  at  elementary,  secondary,  and  college  levels.  She  has 
been  a  workshop  consultant  to  teachers  of  sighted  as  well 
as  blind  children.  In  1965  she  conducted  a  summer  special 
education  course,  “Art  for  the  Handicapped,”  at  Columbia 
University.  She  is  a  lecturer,  author,  and  researcher;  has  a 
background  in  social  work;  and  is  listed  in  Who’s  Who  of 
Women  in  America.  She  has  written  previously  in  the  New 
Outlook  for  the  Blind,  and  produced  a  film,  First  Steps  in 
Clay  Modelling. 

Miss  Haupt  felt  that  a  reply  to  Merrill  Maynard’s  “Paint¬ 
ing  by  Blind  Artists”  in  the  November  1965  New  Outlook 
was  required.  She  cannot  accept  painting  as  a  valid  medium 
of  communication  or  artistry  for  a  totally  blind  person,  and 
sets  forth  her  convictions  on  the  matter. 


If  a  child  of  mine  who  had  no  true  ear  for  pitch 
begged  to  take  violin  lessons,  I  would  not  permit  it. 
He  would  never  be  able  to  judge  when  he  was  in 
tune,  when  he  was  giving  pleasure  or  pain  with  his 
music.  I  would  seek  areas  for  him  in  which  at  least 
some  measure  of  success  were  possible — even, 
should  he  be  bent  upon  music,  the  piano,  for  there, 
at  least,  pitch  is  certain. 

It  is  the  teacher’s  responsibility  to  help  a  child 
achieve  a  feeling  of  wholeness,  for  wholeness  is 
essential  for  every  human  being  if  he  is  to  live  life 
richly.  Integrity  can  be  gained  only  through  honesty 
with  one’s  self.  It  is  our  responsibility  to  help  the 
child  to  be  honest — to  help  a  blind  child  to  accept 
his  blindness,  without  pretense  at  sightedness. 

A  good  teacher  will  not  tolerate  a  child  describing 
an  experience  in  a  vocabulary  that  can  have  no 
meaning  for  him: “I  took  a  ferry  to  Staten  Island.  It 
was  fun.  The  sky  was  blue  and  the  ocean  was  a  dark 
green,”  instead  of  “The  cabin  smelled  of  hot  dogs 
and  people,  but  the  air  on  the  decks  had  a  fishy  tang. 
I  liked  to  feel  the  speed  of  the  boat  as  my  face  cut 
the  air.  The  wind  whipped  my  dress  and  hair.” 

A  perceptive  teacher  will  awaken  in  the  blind 
child  an  awareness  of  the  richness  of  his  surround¬ 
ings.  His  world  will  be  perceived  differently  from  that 
of  the  sighted,  but  it  can  still  be  a  world  of  ever 
unfolding  wonders.  The  blind  child  can,  with  help, 
concentrate  on  forms,  shapes,  and  textures  far  better 
than  the  sighted;  hear  infinite  sounds  that  the  sighted 
miss;  perceive  subtle  relationships  which  others  may 
overlook;  and  if  given  proper  encouragement  and 
help,  develop  his  sensitivities  to  a  point  where  he  is 
the  leader  and  the  sighted  person  the  follower — 
where  he  is  the  artist,  communicating  and  sharing 
pleasure  and  insights  of  which  those  who  see  are 
perhaps  not  even  aware. 

When  a  child  is  born  blind,  he  has  no  sense  of 
loss.  He  seeks  to  know  his  environment  through  his 
own  sensory  pathways.  When  given  ample  oppor¬ 
tunities  to  explore  the  world,  at  his  own  pace,  he 
develops  his  own  patterns,  and  is  content,  but  as  he 
grows  up,  he  realizes  that  his  world  is  different  from 
that  of  others.  He  becomes  aware  that  he  too,  is 
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different:  things  happen  quickly,  too  quicldy  (he  can 
not  see  them  coming);  it  takes  him  longer  to  orient 
himself  (he  misses  the  unifying  faculty  of  sight);  he 
needs  more  time  to  know  things  (hands  and  feet  are 
not  as  fast  as  eyes).  He  needs  help  in  developing  his 
perceptual  skills  in  order  to  meet  situations  on  an 
independent  footing.  He  needs  endless  opportunities 
to  know  persons  and  things,  not  through  verbal  ex¬ 
planations,  but  through  his  own  sensory  powers. 
When  he  can  cope  with  his  realities,  he  gains  confi¬ 
dence  in  his  own  experiencing  self  and  feels  that  he 
is  recognized  as  an  individual  in  his  own  right. 

Countless  blind  persons  have  suffered  hurt  because 
of  the  lack  of  acceptance  of  them  as  full-fledged  in¬ 
dividuals  just  because  of  their  handicap.  The  terrible 
misconception  among  the  sighted  that  lack  of  vision 
makes  one  an  object  of  pity,  something  less  than  a 
whole  individual  has  been  a  great  cross  to  the  blind. 
A  man  who  has  no  legs  is  not  considered  a  lesser 
person  because  of  his  handicap.  When  all  blind  per¬ 
sons  have  good  mobility  and  multiple  opportunities 
to  know  life  at  first  hand  so  they  can  make  their 
own  judgments,  the  misunderstanding  will  correct 
itself. 

There  are  many  things  for  which  the  blind  person 
will  always  need  help  from  the  sighted,  but  every 
effort  must  be  directed  toward  making  him  as  self- 
sufficient  as  possible. 

I  believe  firmly  that  the  blind  child  should  be 
taught  the  useful  crafts  so  he  may  be  capable  and 
self-reliant  in  as  many  situations  as  possible.  He  may 
want  to  paint  a  box  red  to  match  something  in  a 
given  room,  to  sew,  to  cook,  to  wax  or  oil  furniture. 
He  needs  to  learn  the  best  way  of  doing  such  tasks, 
just  as  he  needed  to  learn  the  best  technique  for 
finding  something  he  had  dropped  (by  starting  at 
one  point  and  describing  an  ever-growing  circle,  for 
if  he  hunted  without  system,  he  might  skip  the  very 
place  where  the  object  had  fallen).  Such  activities 
are  indeed,  useful,  but  they  are  not  generally  creative 
experiences.  The  blind  child  needs  them,  however,  to 
round  out  his  life. 

There  are  many  creative  avenues  open  to  the 
blind  person,  but  painting  is  far  more  involved  than 
it  appears. 

To  explain  to  a  blind  person  what  is  really  in¬ 
volved  in  making  a  picture  by  listing  the  many 
things  he  is  missing  may  seem  to  be  adding  insult 
to  injury.  Yet  many  well-meaning  friends  and  teach¬ 
ers  have  unwittingly  done  disservice  to  blind  persons 
by  letting  them  think  that  a  mechanical  competence, 
difficult  as  that  would  be  for  them  to  accomplish, 
can  be  evaluated  as  painting  or  an  art  experience; 
in  truth  this  cannot  be  so. 


A  painting  is  the  translation  of  a  very  personal 
reaction  to  a  first  hand  experience  into  a  two- 
dimensional  harmonious  composition  put  down  in 
colors,  shapes,  lines,  and  textures. 

One  can  translate  the  joy,  say,  of  meeting  an  old 
friend  into  music,  poetry,  a  completely  abstract  paint- 
ign  or  a  realistic  one.  To  translate  it  into  music  re¬ 
quires  nothing  but  one’s  voice,  if  one  just  wishes 
to  express  it;  the  result  might  be  pleasant  to  a 
listener  or  very  unpleasant,  depending  on  the  sounds 
issue.  If,  however  one  hopes  to  communicate  musi¬ 
cal  pleasure,  then  some  knowledge  of  music,  based 
upon  direct  experience  with  either  voices  or  instru¬ 
ments  would  be  necessary  to  compose  a  piece,  plus 
perhaps  some  knowledge  of  harmony.  If  the  person 
had  never  heard  a  sound,  not  even  his  own  voice, 
no  amount  of  coaching  would  help  him  compose  a 
good  work.  He  could  not  imagine  that  the  same  note 
on  the  piano  sounds  different  on  a  violin,  a  cello,  a 
flute,  or  a  horn.  Although  the  notes  retain  the  pitch, 
each  instrument  has  many  qualities  that  cannot  be 
truly  understood  without  first  hand  experience  with 
the  specific  sounds,  or  at  least  with  the  adjective 
sound-words  one  would  have  to  use  to  describe 
them. 

Color,  like  music,  has  infinite  variations.  There 
are  a  limited  number  of  basic  colors,  but  there  are 
thousands  of  variations.  Color  is  affected  by  light, 
humidity,  distance  and  texture;  it  is  affected  by 
colors  around  it;  it  may  also  appear  to  have  tactile 
qualities — hard  or  soft,  cold  or  hot — and  much  ex¬ 
perience  with  color  is  required  to  be  able  to  see 
these  subtle  changes. 

The  person  blind  from  infancy  never  knows  color. 
The  person  who  loses  his  sight  gradually  does  know 
them.  When  loss  of  sight  comes  gradually,  there  are 
methods  that  may  be  used  to  sharpen  the  indi¬ 
vidual’s  awareness  of  color,  so  when  visual  intake 
ceases,  he  has  stored  in  his  memory  rolls  of  color 
film,  as  it  were,  and  thus  retains  a  recall  color  sensa¬ 
tion  from  which  he  can  conjure  pleasure  for  him¬ 
self.  But  once  he  has  lost  his  sight,  slowly  or  sud¬ 
denly,  he  must  face  the  fact  that  communication 
and  creation  with  color  media  are  no  longer  possible 
for  him.  He  must  use  other  avenues  of  self-  expres¬ 
sion.  No  mere  technique  or  method  is  sufficient  for 
painting  a  picture.  Evaluation  is  no  longer  possible 
for  him.  The  inner  vision  and  the  expressed  version 
must  coincide  and  no  one  but  the  creator  himself 
can  know  when  this  has  been  accomplished. 

Self  realization  is  the  essence  of  success;  the  ap¬ 
proval  or  acclaim  of  others  is  secondary  and  the 
need  for  such  approval  always  must  be  questioned. 

As  an  artist,  I  work  for  months  on  the  same  piece, 
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laboring  day  after  day  to  improve  what  I  have  done 
the  day  before;  studying  each  relationship  critically, 
altering,  experimenting,  redoing,  until  I  feel  that  I 
have  accomplished  what  I  really  wanted.  A  blind 
person  cannot  do  this  in  painting.  He  must  ask  a 
sighted  person  for  approval  or  advice.  The  friend, 
in  answering,  applies  a  dual  standard:  “Pretty  good 
for  a  blind  person,  but  not  really  acceptable  as  a 
product  in  itself.” 

No  adult  would  ever  deprive  a  child  of  any  source 
of  satisfaction  or  pleasure  unless  there  were  some 
mature,  intelligent  reason  behind  the  denial.  A  doc¬ 
tor,  teacher,  or  parent  may  deliberately  deprive  a 
youngster  of  something  he  wants  because  he  has 
insight  or  a  further  reaching  understanding  of  the 
matter  at  hand. 

When  teaching  sighted  children  to  paint,  I  spend 
most  of  my  time  trying  to  get  them  to  look  closely 
at  objects,  to  observe  the  variations  in  color,  to  seek 
the  reason  for  the  changes.  Improvement  comes 
through  their  awareness. 

When  a  sighted  child  asks  me  to  make  him  a 
“good  ocean  color,”  I  do  not  make  it  for  him. 
Instead,  I  ask  him,  “What  color  is  water  when  it 
runs  from  the  faucet?” 

“Clear,  no  color.” 

“What  color  is  it  when  you  have  washed  your 
dirty  hands  in  it?” 

“Brown.” 

“What  color  is  the  water  in  most  swimming 
pools?” 

“Light  blue.” 

“Why?” 

“Because  the  walls  and  bottom  are  painted  blue.” 

“What  color  is  the  water  in  the  pool  at  night?” 

“Black.” 

“You  see  now  that  water  changes  color.  The 
ocean  can  even  be  pink  sometimes.  I  cannot  know 
just  what  shade  or  color  you  want  your  ocean  to  be. 
So  you  must  try  to  mix  it  yourself.” 

I  am  not  as  interested  in  having  him  paint  a  good 
ocean  as  I  am  in  making  him  aware  of  the  changing 
colors  around  him.  The  child  is  always  more  impor¬ 
tant  than  the  product  he  produces. 

When  I  wish  to  teach  the  awareness  of  form,  I 
do  not  ask  the  child,  “What  shape  is  an  apple?” 
He  would  answer,  “Round.”  I  ask  him  instead  to 
tell  me  the  difference  between  the  shape  of  an 
orange  and  an  apple.  Then  the  apple  is  no  longer 
round  and  he  must  figure  out  why. 

The  blind  child  needs  to  be  helped  to  develop 
perceptual  skills  for  the  apprehension  of  forms,  just 
as  sighted  children  need  to  be  made  aware  of  color, 
beyond  the  obvious,  in  order  to  fully  appreciate  their 


surroundings.  These  skills  do  not  usually  come  natu¬ 
rally,  but  must  be  cultivated. 

In  most  paintings,  there  is  no  such  thing  as  sim¬ 
ple  outlined  shapes,  no  dividing  up  of  a  picture  into 
color  areas  to  be  filled  in.  A  picture  is  composed  of 
overlapping  forms — one  affects  the  other  in  many 
subtle  ways.  These  must  be  experienced  and  studied 
before  they  can  be  put  on  paper  or  canvas.  This  is 
a  challenging  job  for  a  sighted  painter  and  impossible 
for  a  blind  person.  Intake  and  output  are  too  closely 
related.  Only  first  hand  experience  and  a  well  devel¬ 
oped  critical  eye  can  produce  a  creative  composition 
in  the  media  of  paint;  mechanical  competence  is 
only  a  fraction  of  what  goes  into  a  painting. 

If  painting  were  the  only  medium  open  to  the 
blind  for  self-expression,  sightlessness  would,  indeed, 
be  a  tragedy,  but  fortunately,  this  is  not  the  case. 
Actually,  it  is  the  only  area,  as  I  see  it,  that  is  closed. 
Even  a  gifted  sighted  person  generally  chooses  only 
one  among  the  creative  media.  Sculpture,  writing, 
music,  the  culinary  arts,  or  perfumery  offer  a  wide 
variation  for  creative  self-expression.  Latent  too,  but, 
I  believe  nonetheless  important,  is  extra-sensory 
perception,  which  is  an  area  which  needs  to  be  ex¬ 
plored  and  developed.  I  have  seen  blind  children  who 
seemed  to  me  to  have  uncanny  gifts  in  this  direction. 
We  need  to  focus  our  attention  on  all  the  open 
roads,  not  the  closed  ones. 

Great  damage  has  been  done  to  children  by  the 
use  of  coloring  books  and  numbered  paintings.  The 
color  books  say,  “Color  the  dog  brown,”  “Color  the 
water  blue.”  The  child  fills  in  specific  areas  within 
the  outline  drawings.  The  numbered  paintings  have 
colors  numbered  and  the  places  for  them  marked. 
The  results  are  neither  a  form  of  communication, 
nor  of  self-expression,  nor  of  art;  the  picture  may 
be  passable,  but  real  damage  was  done  to  the  child. 
Instead  of  using  his  imagination  and  intelligence  to 
create  a  picture  of  significance  to  himself,  some¬ 
thing  unique,  because  it  was  his  own  translation  of 
an  experience  that  had  had  an  impact  on  him,  he 
was  put  to  “busy-work,”  filling  in  someone  else’s 
ideas  of  what  was  nice,  even  to  the  choice  of  colors 
so  that  it  became  a  completely  brainless  task.  In¬ 
stead  of  trusting  his  own  abilities  to  share  and  com¬ 
municate,  he  lost  confidence  in  the  value  of  his  own 
judgment  by  depending  upon  somebody  else’s.  Over 
simplification  of  the  drawing  and  the  lack  of  sensi¬ 
tivity  in  the  picture  may  add  to  the  damage  done. 
All  children  are  healthier  and  happier  when  they 
are  self-reliant. 

On  visits  to  schools  and  institutions  for  the  blind 
to  give  talks  and  demonstrations  on  the  value  of  first¬ 
hand  experiences  and  on  how  to  develop  artistic 
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and  perceptual  awareness  in  children,  I  was  fre¬ 
quently  appalled  at  the  meaningless  tasks  they  were 
asked  to  perform.  Little  tots  were  dyeing  Easter  eggs. 
Why  weren’t  they  decorating  goose  eggs  with  icing 
or  glue,  using  a  cake  decorator  or  squeeze  bottle? 
Then  they  could  have  felt  the  design  they  had  made 
and  shared  their  joy  with  one  another.  Dropping  an 
egg  in  hot  water  is  a  fine  practical  lesson  when  one 
is  learning  to  cook,  but  by  no  stretch  of  the  imagi¬ 
nation  is  it  an  artistic  experience.  I  can  hear  the  de¬ 
fense,  “He  was  doing  it  for  his  mother  and  that  gave 
him  pleasure.” 

I  would  not  object  to  a  child’s  coloring  an  egg,  if 
he  were,  at  least,  given  a  chance  to  add  something 
personal  to  his  gift,  in  addition  to  the  color.  If  he 
had  practiced  making  designs  on  paper  with  a  cake 
decorator,  acquiring  the  needed  skill  and  had  then 
put  decorations  with  icing  on  his  egg,  his  gift  would 
have  represented  a  shared  joy  as  well  as  a  meaning¬ 
ful  experience. 

As  teachers  of  the  blind,  we  should  have  more 
empathy.  If  a  blind  child  of  mine  brought  me  a 
brilliantly  colored  egg  that  he  had  dyed  himself,  I 
would  silently  weep;  if  he  brought  me  an  egg  with 
chocolate  embossing  that  he  had  put  on  it,  my  heart 
would  leap  with  gladness  that  there  were  ways  he 
could  truly  show  his  love  for  me  in  terms  which  we 
both  could  enjoy  and  experience. 

Everyone  does  things  that  have  little  meaning,  to 
please  someone  else.  The  blind  child  has  many  more 
such  dull  tasks  to  perform  in  order  to  fit  into  the 
visually  oriented  world.  As  teachers,  we  should  be 
wary  of  putting  additional  needless  strains  on  him 
through  activities  that  lack  significance  to  him. 


We  must  give  all  children  meaningful  tasks  to 
perform  and  the  blind  ones  especially  should  have 
activities  where  the  joy  goes  deeper  than  the  mere 
search  for  acceptance  and  the  aping  of  the  sighted 
instead  of  being  creatively  blind. 

The  world  is  full  of  adults  who  find  themselves 
unable  to  face  difficult  truths,  who  somehow  become 
adept  at  living  as  if  “it  isn’t  so.” 

An  adult  who  turns  to  painting  may  do  so  to  win 
praise  for  such  an  unusual  accomplishment.  The 
approval  may  be  more  important  to  him  than  search¬ 
ing  for  new  meanings  in  life.  If  a  blind  person  finds 
joy  in  painting  pictures,  it  is  his  right,  but  it  is  un¬ 
realistic.  Many  persons  settle  for  unrealistic  living 
and  are  content.  To  make  believe  that  one  is  en¬ 
joying  something  when  he  is  not  is  like  forcing  a 
laugh  at  a  joke  one  did  not  understand.  To  me,  this 
is  a  very  threatening  and  upsetting  experience  which 
I  try  to  avoid. 

Blind  children  should  be  directed  toward  areas 
that  they  can  truly  comprehend  and  that  can  fulfill 
their  creative  needs.  We  as  teachers  should  not  be 
content  with  settling  for  less  than  wholeness.  This  is 
possible  only  when  we  are  honest  ourselves  and  en¬ 
courage  honesty  and  integrity  in  others. 

When  teachers  try  the  impossible — to  make  their 
sightless  child  exactly  like  the  sighted — integrity  is 
lost.  Once  the  handicap  is  faced,  learning  proceeds 
by  many  different  means,  but  can  be  just  as  thrilling 
and  can  result  in  just  as  useful,  well  adjusted  as  the 
education  of  the  sighted. 

The  blind  child  should  not  be  encouraged  to  knock 
at  a  door  that  is  eternally  closed  to  him,  but  helped  to 
travel  through  doors  leading  to  honest  self-fulfillment. 
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Reflections  on  a  Readiness  Test  for 


Mobility  Trainin 

THOMAS  J.  MURPHY 


In  the  May  1965  issue  of  The  New  Outlook  for 
the  Blind  appeared  an  article  concerned  with  test¬ 
ing  for  mobility  readiness.  The  thoughts  contained 
therein  were  provocative.  Several  questions  were 
raised  that  deserve  serious  consideration  by  those 
concerned  with  this  dimension  of  rehabilitation.  Mo¬ 
bility  personnel  can  best  provide  the  answers  to 
some  of  the  questions  raised  in  this  article.  The 
purpose  of  my  remarks  is  to  suggest  some  ideas 
which  might  be  useful  in  achieving  a  test  for  mobility 
readiness.  As  the  result  of  such  a  test,  some  form  of 
thorough  screening  could  prevent  the  failure  of  those 
who  for  any  number  of  reasons  may  not  be  ready  for 
mobility  now,  but  find  tftemselves  taking  a  course  in 
it  anyway. 

A  True  Sample  of  “Blind  Individuals” 
is  an  Improbability 

It  seems  very  unlikely  that  one  could  find  a  sam¬ 
ple  of  visually  impaired  persons  who  could  serve  as 
the  basis  for  a  standardized  mobility  readiness  test. 
As  we  know,  the  legally  blind  population  can  be  di¬ 
vided  into  two  large  groups:  those  who  are  con¬ 
genitally  blind  and  those  who  are  adventitiously 
blinded.  Included  in  the  first  group  are  children, 
teenagers,  and  adults,  including  those  of  the  geriatric 
age  level.  In  the  second  group  there  are  the  same 
classifications  starting  at  about  age  five,  since  this  is 
the  earliest  age  for  which  adventitiously  blinded 
persons  can  recall  visual  imagery.  In  both  groups 
there  are  various  degrees  of  blindness — from  the 
highest  limit  under  the  legal  definition  to  no  light 
perception  at  all.  One  of  the  important  differences 
between  the  two  groups  is  the  area  of  concept  for- 


Mr.  Murphy  is  an  Instructor  in  the  Blind  Rehabilitation 
Programs  at  Western  Michigan  University,  Kalamazoo, 
Michigan.  He  wrote  this  article  in  response  to  an  article, 
“ Wanted :  A  Readiness  Test  for  Mobility,”  by  Milton  D. 
Graham,  Ph.D.,  in  the  May  1965  issue  of  The  New  Outlook 
for  the  Blind. 


mation.  At  one  end  of  the  continuum,  the  congenit¬ 
ally  blind  person  has  formed  most  of  his  concepts  of 
life  in  this  world  through  tactual  and  verbal  experi¬ 
ences.  At  the  other  end  a  person  who  may  have  lost 
his  vision  in  his  prime  possesses  true  visual  concepts 
of  persons,  places  and  things  which  can  be  recalled 
more  or  less  realistically  from  his  memory. 

Predicting  readiness  for  a  mobility  program 
(namely  that  the  person  seems  to  be  the  type  who 
will  use  the  skills  which  he  has  been  taught)  de¬ 
pends  partly  on  prescribing  a  course  that  presents 
the  components  of  that  course  in  meaningful  terms 
and  experiences  which  can  be  conceptualized  ad¬ 
equately  by  all  the  students  found  along  the  contin¬ 
uum. 

The  prescription  for  such  a  course  might  well  be 
the  results  of  a  well  devised  series  of  interviews  de¬ 
signed  to  reveal  the  reality  level  of  the  prospective 
student’s  ability  to  conceptualize.  Sample  questions 
directed  to  the  congenitally  blind  would  be:  1) 
Can  you  describe  and  explain  how  traffic  moves  in 
an  intersection?  2)  Do  streets  normally  have  side¬ 
walks  on  both  sides?  3)  Can  you  make  a  90-degree 
or  right  angle  turn?  4)  Can  you  describe  a  STOP 
sign?  How  do  STOP  lights  function?  5)  How  does  a 
bus  differ  from  an  automobile? 

The  adventitiously  blinded,  however,  might  be 
tested  about  the  accuracy  of  their  recall  and  how 
their  concepts  of  things  such  as  styles  in  clothing, 
cars,  and  building  construction  compare  with  present 
trends.  Whether  or  not  one  visualizes  and,  if  so,  how 
well,  would  be  a  factor  to  consider  in  the  description 
of  techniques  and  feedback  process  used  by  the  mo¬ 
bility  instructor. 

Mobility  Requires 
Extensive  Training 

Quality  instruction  is  essential  to  continued  use  of 
mobility.  Such  instruction  takes  time  to  learn  and  as¬ 
similate.  The  key  point  here  is  quality.  Normally  it 
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can  best  be  provided  by  graduate  personnel.  If  in¬ 
struction  is  inferior,  the  readiness  for  mobility  which 
a  client  possesses  could  well  degenerate  before  his 
instructional  period  is  over.  A  strictly  objective  test 
of  mobility  readiness  is  only  part  of  the  criteria  by 
which  we  should  predict  the  use  of  the  skills  by  the 
client.  In  fact,  a  lukewarm  traveler  can  develop  into 
a  torrid  traveler  if  the  quality  of  his  instruction  is  the 
best.  This  means  that  the  instructor  knows  the  proper 
techniques  and  how  to  impart  them  prudently  and  in 
keeping  with  the  total  personality  structure  of  the 
client.  Since  graduate  instructors  receive  a  sound 
foundation  in  the  dynamics  of  blindness,  the  tech¬ 
niques  of  mobility,  and  the  methods  of  teaching 
them,  they  should  be  capable  of  fostering  continued 
readiness  through  the  quality  of  their  instruction. 

Quality  instruction  demands  total  interaction.  Be¬ 
cause  of  his  background,  the  graduate  instructor 
should  be  able  to  adopt  some  type  of  questionnaire 
pertinent  to  each  member  of  the  rehabilitation  team 
and  then  synthesize  the  information  returned  to 
him  so  that  he  can  judge  the  readiness  of  his  client. 
Following  are  examples  of  the  type  of  information 
needed  from  various  members  of  the  team: 

Ophthalmologist:  This  man  could  give  the  na¬ 
ture  of  the  client’s  eye  disease  and  whether  or  not  it 
was  progressive.  If  there  is  some  vision,  special 
characteristics  of  it  should  be  made  known  to  the  in¬ 
structor.  Perhaps  the  client  will  be  able  to  see  better 
at  certain  times  of  the  day,  etc. 

Audiologist:  He  could  tell  the  range  of  the  hearing 
loss  and  frequencies  affected.  The  instructor  would 
want  to  know  if  the  loss  is  the  same  in  both  ears  and, 
if  not,  how  this  factor  will  affect  over-all  hearing 
balance.  Perhaps  there  are  certain  sounds  that  are 
more  difficult  to  hear  and  interpret  than  others.  Per¬ 
haps  the  instructor  should  even  know  the  basic  op¬ 
eration  of  the  hearing  aid,  why  and  how  it  helps  the 
person  hear  better,  and  what  his  hearing  is  like  if 
the  aid  is  not  used. 

Social  Worker:  He  should  provide  the  instructor 
with  the  dynamics  of  the  client’s  family  history.  Are 
they  accepting  of  the  idea  of  the  client  traveling 
alone?  If  they  are  not,  why?  A  family  can  destroy 
the  good  rehabilitation  being  achieved  through  on¬ 
going  instruction.  Many  times  the  family’s  fears  are 
different  from  the  client’s.  What  these  fears  are  must 
be  determined  by  use  of  intelligent  interviewing 
and  counseling  procedures.  If  the  family  is  strongly 
negative,  its  attitudes  must  be  changed  before  al¬ 
lowing  instruction  to  be  started.  The  client  is  not 
ready  for  mobility  if  his  family  is  not.  The  family’s 


positive  attitudes  must  be  cultivated,  its  negative 
ones  gradually  altered. 

Readiness  Depends  on  Desire 

The  best  proof  of  readiness  for  mobility  is  evi¬ 
denced  by  active  desire.  Ideally  a  client  with  such 
desire  will  request  the  training  himself  without  be¬ 
ing  referred.  Unfortunately,  this  type  of  client  is  a 
rarity.  More  often  the  client  is  referred  for  instruc¬ 
tion,  sometimes  as  a  condition  for  further  rehabili¬ 
tation,  sometimes  as  part  of  a  total  rehabilation  plan. 
Why  he  is  really  taking  the  instruction  will  partly 
determine  his  readiness  to  take  what  he  learns  and 
make  it  another  aspect  of  his  independence. 

How  does  one  test  for  attitude  and  desire?  There 
are  tests  in  use  today  designed  to  look  for  the  pres¬ 
ence  of  these  qualities.  But  are  these  applicable  to 
the  purpose  of  determining  mobility  readiness 
among  blind  persons?  Perhaps  not.  The  mobility  in¬ 
structor  could  help  in  devising  some  type  of  evalua¬ 
tion.  The  basis  for  this  might  be  twofold.  First,  his 
own  insight  as  an  instructor.  He  should  be  able  to  see 
certain  problems  concerning  attitudes  towards  mo¬ 
bility  which  could  exist  in  the  mind  of  the  client. 
Second  and  more  important,  the  basis  for  such  a 
test  could  be  learned  from  visually  handicapped 
persons  themselves.  They  are  in  a  unique  position  to 
know  the  dimensions  of  travel  problems  without 
sight.  Their  answers  to  questions  such  as  the  follow¬ 
ing  would  prove  very  helpful  in  preparing  a  stand¬ 
ardized  readiness  test:  1)  What  aspects  of  inde¬ 
pendent  travel  appeal  to  you?  2)  Do  you  feel  a 
stigma  may  be  attached  to  you  if  you  travel  with  the 
long  cane?  3)  Does  the  long  cane  in  its  present 
form  really  appeal  to  you?  4)  How  do  you  see  your¬ 
self  using  it?  5)  Are  the  rewards  of  travel  with  the 
cane  worth  the  effort  it  takes  to  master  the  tech¬ 
nique? 

In  conclusion,  it  should  be  said  that  developing 
standardized  tests  in  lieu  of  the  classifications  men¬ 
tioned  previously  would  be  a  strong  challenge.  But 
a  probing  evaluation  of  why  the  visually  handi¬ 
capped  of  all  ages  may  or  may  not  genuinely  desire  in¬ 
dependent  mobility  would  certainly  be  a  good  basis 
for  determining  readiness  in  a  client.  If  the  person’s 
attitude  is  unusual  or  negative,  then  training  should 
be  postponed  until  it  changes.  The  client  must  be 
helped  to  develop  positive  insight  into  what  inde¬ 
pendence  should  mean  now  and  in  the  future,  be¬ 
fore  mobility  instruction  will  ever  become  meaning¬ 
ful. 
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EXTENSION  OF  PUBLIC  WELFARE 
MEDICAL  CARE:  ISSUES  OF 
SOCIAL  POLICY 
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Health  of  mind  and  body  is  so  fundamental  to  the  good 
life  that  if  we  believe  that  men  have  any  personal  rights 
at  all  as  human  beings,  then  they  have  an  absolute  moral 
right  to  such  a  measure  of  good  health  as  society  and 
society  alone  is  able  to  give  them. 

— Aristotle,  Politics 

Aristotle’s  declaration  of  society’s  goals  in 
health  are  given  new  currency  as  the  United  States 
directs  increased  attention  to  improved  means  of 
meeting  the  health  needs  of  all  its  people.  Issues  of 
public  social  policy  about  methods  and  objectives 
are  emerging  that  are  of  immediate  concern  to 
program  designers  and  administrators. 

The  use  of  the  public  welfare  mechanism  to  at¬ 
tempt  to  achieve  the  Aristotelian  objective  for  the 
poor  places  medical  care  social  policy  at  the  center 
of  concern  of  all  social  workers  with  a  sharpness 
of  focus  that  was  less  apparent  when  health  services 
were  an  adjunct  to  certain  categorical  public  assist¬ 
ance  programs.  The  proponents  of  Medicare  take 
immense  satisfaction  with  the  passage  of  this  land¬ 
mark  social  legislation.  It  has  deficiencies,  but  it 
also  represents  a  threefold  advance  in  the  develop¬ 
ment  of  health  services  in  the  United  States:  (1) 
the  triumph  of  the  principle  of  government  respon¬ 
sibility  for  prepaid  personal  health  services  with 
practically  universal  coverage  for  one  segment  of 
the  population,  (2)  the  initiation  of  federal  contri- 


Tliis  and  the  following  article  by  Ellen  Winston,  Ph.D., 
are  reprinted  from  the  October  1965  issue  of  Social  Work, 
Journal  of  the  National  Association  of  Social  Workers.  They 
are  reprinted  because  of  the  significance  of  the  new  Social 
Security  Amendments  to  the  blind  aged  as  well  as  the  sighted 
aged. 
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He  contends  that  there  are  two  systems  of  medical  care — 
one  for  the  rich  and  one  for  the  poor — and  offers  some  sug¬ 
gestions  for  using  the  new  Title  XIX  of  the  Social  Security 
Act  to  move  toward  a  single  system. 


butions  from  general  revenues  to  supplement  social 
security  deductions,  (3)  the  extension  of  government 
responsibility  for  medical  care  from  only  those  on 
public  welfare  or  medically  indigent  and  past  65  to 
all  medically  indigent  persons  (broadening  of  the 
Kerr-Mills  Act  with  formulas  that  will  make  pos¬ 
sible  substantially  larger  federal  grants  to  the  states 
for  these  programs). 

At  the  same  time  some  observers  are  uneasy  and 
concerned  over  the  possiblility  that  the  new  funds, 
urgently  needed  for  the  medically  indigent,  may  not 
be  an  unmixed  blessing.  The  expansion  of  the  mech¬ 
anism  by  which  these  funds  are  to  be  expended 
may,  unless  major  changes  are  effected  in  it,  so¬ 
lidify  and  entrench  a  discriminatory  medical  care 
system  that  is  essentially  “separate  but  less  equal.” 
It  is  this  problem  that  is  at  the  heart  of  the  social 
policy  issues  to  be  examined  here. 

DICHOTOMY  IN  DELIVERY  SYSTEMS 

The  United  States  is  the  only  industrialized  na¬ 
tion  in  the  western  world  that  does  not  have  some 
form  of  government  social  insurance  system  that 
provides  hospital  and  medical  care  to  all  its  people 
on  a  prepayment  basis.1 

The  great  majority  of  our  citizens  receive  private 
medical  care.  This  can  be  broadly  defined  as  hospital 
care,  surgical  or  non-surgical  physicians’  services, 
plus  drugs  and  ancillary  services  delivered  in  a 
variety  of  medical  care  facilities  (many  of  which 
were  built  by  public  subscription  or  with  governmen- 


1  Canada  has  governmental  hospital  insurance  programs. 
There  are  also  provincial  medical  care  insurance  programs, 
although  these  are  not  yet  nationwide.  A  Royal  Commission 
Report  in  1964  recommended  that  a  federal-provincial  health 
care  scheme  be  set  up.  It  is  expected  the  government  will 
propose  such  a  program  in  the  near  future.  See  "Recom- 
mendations-Health  Services  Programme:  Principles  and  Poli¬ 
cies,”  Vol.  I  (Royal  Commission  on  Health  Services,  1964), 
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tal  subsidy  or  both)  by  a  full  range  of  health  prac¬ 
titioners.  These  personnel  and  services  are  paid 
for  in  two  major  ways:  (1)  by  prepayment  or  insur¬ 
ance — i.e.,  commercial,  Blue  Cross-Blue  Shield,  or 
direct-service  group  practice  programs,  (2)  by  the 
consumer  himself.  The  extent  to  which  costs  are 
met  varies  by  the  nature  and  philosophy  of  the 
health  insurer.  Prepaid  group  practice  plans  gen¬ 
erally  make  available  a  wide  range  of  health  care 
services.  “Blue”  plans  and  those  of  commercial 
carriers  usually  offer  fairly  complete  hospital  bene¬ 
fits  and  substantially  less  than  complete  medical, 
drug,  dental,  visual,  and  nursing  home  benefits. 

The  combination  of  out-of-pocket  expenditures 
and  insurance  makes  it  possible  for  most  Americans 
to  participate  in  the  system  of  health  care  and  ser¬ 
vices  in  this  country.  Spotty,  uneven,  uncoordinated, 
it  provides  care  ranging  from  superb  to  inferior. 
There  are  many  who  are  convinced  that  substantially 
better  care  could  be  made  available  without  in¬ 
creased  costs  if  the  services  were  better  organized 
and  integrated.  But  the  system  does  provide  wide 
choice  of  physicians  and  hospitals. 

Thirty-four-and-one-half  million  Americans  living 
in  poverty  are,  by  and  large,  not  members  of  this 
system.  Alienated  from  the  mainstream  of  American 
life  by  economic,  social,  and  psychological  condi¬ 
tions,  they  participate  in  a  separate  medical  care 
system  as  different  from  the  majority  system  as  the 
slums  of  Harlem  are  different  from  the  apartments 
in  the  east  sixties  of  Manhattan.  These  are  those  who 
receive  public  assistance  or  are  classified  as  “medi¬ 
cally  indigent.”  Fifteen  million  of  these  are  chil¬ 
dren  under  18.  Millions  are  nonwhites  who  suffer 
a  poverty  risk  three  times  as  great  as  white  families. 
But  seven  out  of  ten  poverty  families  are  Caucasian. 
One-fourth  of  the  poor  families  are  headed  by  wo¬ 
men,  but  three-fourths  have  a  man  at  the  head.  And 
despite  public  belief  to  the  contrary,  almost  30  per 
cent  of  all  the  families  called  poor  have  a  family 
head  who  has  been  holding  down  a  full-time  job 
for  a  whole  year.2 

It  is  to  this  large  group  that  the  new  Title  XIX  of 
the  Social  Security  Act,  “grants  to  states  for  medical 
assistance  programs,”  is  directed.3  States  adopting 


2  Mollie  Orshansky,  “Counting  the  Poor:  Another  Look 
at  the  Poverty  Profile,”  Social  Security  Bulletin,  Vol.  28, 
No.  1  (January  1965),  pp.  4-5. 

3  This  discussion  is  limited  to  Title  XIX  of  the  Medicare 
Legislation.  It  is  not  designed  to  include  commentary  on 
Title  1,  the  basic  and  supplementary  “Medicare”  programs 
for  the  aged,  or  Title  II,  which  deals  with  maternal  and 
child  health  and  crippled  children’s  services,  training  of 
personnel,  mental  retardation  planning,  and  other  matters. 


this  new  program,  by  providing  matching  funds  and 
meeting  certain  other  requirements,  would  be  en¬ 
abled  to  extend  medical  assistance  from  the  needy 
aged  to  all  recipients  of  federally  aided  public  as¬ 
sistance  programs,  as  well  as  to  the  so-called  “medi¬ 
cally  indigent.”  Furthermore,  broader  and  more  equi¬ 
table  medical  services  than  have  been  available 
until  now  must  be  provided,  including  as  a  mini¬ 
mum  inpatient  and  outpatient  hospital  care,  skilled 
nursing  home  care  for  adults,  physicians’  services, 
and  laboratory  and  X-ray  services. 

The  new  amendments  provide  not  only  broader 
benefits  and  much  larger  sums  of  money,  they  con¬ 
tain  major  changes  designed  to  strengthen  present 
welfare  medical  programs.  Among  the  major  im¬ 
provements  in  Title  XIX  are  ( 1 )  eliminating  state 
residence  requirements  as  a  prerequisite  for  eligi¬ 
bility,  (2)  in  effect  doing  away  with  the  “crazy- 
quilt”  pattern  of  different  eligibility  requirements 
and  different  benefits  among  the  various  categorical 
assistance  programs:  henceforth  participating  states 
must  provide  uniform  benefits  to  all  recipients,  (3) 
forbidding  state  requirements  that  hold  adult  chil¬ 
dren  liable  for  medical  care  costs  of  their  aged 
parents,  (4)  requiring  the  elimination  of  arbitrary 
income  ceilings  that  exclude  from  eligibility  persons 
able  to  pay  part  of  their  medical  care  costs. 

These  programs,  however,  are  still  completely 
dependent  on  the  willingness  of  each  state  to  pro¬ 
vide  matching  funds  and  the  ability  of  the  state  to 
find  the  increased  revenues  required  for  the  broader 
programs.  As  of  September  10,  1965,  seven  juris¬ 
dictions  still  were  not  participating  in  the  Kerr-Mills 
Act;  in  addition,  Georgia  and  Mississippi  have  au¬ 
thority  to  participate  but  have  appropriated  no  funds. 
They  raise  the  pressing  issue  of  public  policy — 
should  a  poor  family’s  likelihood  of  receiving  medi¬ 
cal  care  continue  to  depend  on  the  state  in  which 
they  reside?  By  the  very  nature  of  the  problems  of 
poverty,  huge  numbers  of  the  disadvantaged  con¬ 
tinue  to  live  in  the  states  least  able  and/or  willing  to 
find  the  funds  to  put  the  new  welfare  medical  pro¬ 
grams  into  operation. 

Equally  serious,  and  perhaps  more  so,  the  new 
medical  assistance  programs  will — with  some  not¬ 
able  exceptions — further  segregate  the  poor  by 
maintaining  them  in  a  “separate-but-less-equal” 
medical  care  system.  It  is  a  system  characterized  by 
charity  hospitals,  overcrowded  outpatient  clinics, 
few  co-ordinated  services,  shoddy  nursing  homes, 
limited  availability  of  private  physicians,  rare  ac¬ 
cess  to  specialists,  few  preventive  or  early  diagnostic 
and  treatment  services,  and  limitations  on  duration 
of  care  more  often  related  to  state  fiscal  considera- 
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tions  than  to  the  needs  of  the  patients.  And  in  far 
too  many  instances  the  medical  care  offered  is  in 
surroundings  and  under  conditions  (of  which  the 
means  or  income  test  is  only  one)  that  are  an  af¬ 
front  to  the  dignity  and  integrity  of  the  sick  patient. 

The  description  is  harsh.  Instances  immediately 
come  to  mind  of  exceptions,  where  decent,  reason¬ 
ably  good  welfare  medicine  is  provided.  But  the 
exceptions  continue  to  represent  the  small  minority. 
Social  workers  familiar  with  these  conditions  are  re¬ 
luctant  to  describe  them,  for  we  continue  to  be 
caught  on  the  horns  of  a  dilemma.  We  know  with 
the  certainty  of  long  and  painful  experience  that  far 
more  money  for  medical  care  of  the  needy  is  re¬ 
quired  than  has  ever  been  available.  We  know  that 
ill  health  is  a  major  cause  of  poverty  and  depend¬ 
ency.  And  we  are  reluctant  to  expose  the  limitations 
of  “welfare  medicine”  lest  desperately  needed  funds 
be  denied  to  medical  assistance  programs. 

The  delineation  of  the  operations  of  the  “sep- 
arate-but-less-equal”  system  is  in  no  sense  a  criti¬ 
cism  of  the  sincere  and  dedicated  efforts  of  welfare 
and  health  administrators  to  provide  decent  medical 
care  for  the  needy.  Theirs  has  been  a  Herculean 
task,  and  the  new  legislation  demonstrates  the  prog¬ 
ress  they  have  made. 

At  the  same  time,  however,  basic  question  must 
be  raised  as  to  whether  this  two-system  organization 
should  be  permitted  to  continue  with  challenge.  The 
new  Title  XIX  provides  opportunities  for  the  first 
time  to  make  possible  the  building  of  bridges  be¬ 
tween  the  two  medical  systems.  Knowledge  in  depth 
of  the  situation  and  the  courage  to  work  on  its  prob¬ 
lems  may  make  possible  a  turning  point  in  the  or¬ 
ganization  and  delivery  of  medical  care  for  the  poor. 
As  of  today  the  issues  begin  to  center  less  on  money 
and  more  on  what  the  money  is  purchasing. 

FACILITIES 

By  far  the  most  frequent  contact  of  the  poor 
person  with  medical  care  is  through  the  hospital. 
Here  he  is  seen  in  the  outpatient  department  and 
here  he  usually  becomes  a  patient  when  he  is  ill 
enough  to  demand  attention. 

The  poor  patient,  assuming  he  has  cleared  the 
eligibility  hazards,  continues  frequently  to  be  seen 
in  the  city  or  county  hospital  where  charity  services 
are  available.  The  following  is  a  report  on  the  Re¬ 
ceiving  Hospital  of  Detroit  made  by  a  consultant 
firm  conducting  a  study  for  the  city’s  poverty  pro¬ 
gram: 

By  any  reasonable  standards  for  a  large  urban  general 
hospital,  the  physical  plant  is  outmoded,  small  and  highly 
inconvenient  both  for  patients  and  staff. 


.  .  .  Young  children  can  be  seen  side-by-side  with  seri¬ 
ously  ill,  confused  and  bleeding  patients.  .  .  .  Approxi¬ 
mately  7  per  cent  of  the  patients  coming  by  “appoint¬ 
ment”  at  7:30  a.m.,  or  shortly  thereafter,  are  forced  to 
wait  8  to  12  hours  for  care.  .  .  .  The  hospital  has  been 
in  danger  of  loss  of  accreditation  by  the  Joint  Commis¬ 
sion  on  Hospital  Accreditation.  ...  If  it  does  not  get 
full  accreditation  this  year,  it  can  lose  it  indefinitely.4 

A  volunteer  worker  sums  up  his  first  impression  of 
the  Houston,  Texas,  charity  hospital  where  he 
worked : 

It  was  financed  out  of  taxes,  staffed  with  residents  and 
interns  by  Baylor  University,  with  nurses  by  the  city 
and  county.  It  was  overcrowded,  understaffed,  its  accredi¬ 
tation  had  almost  been  withdrawn  after  a  staph  infection 
in  its  maternity  ward  during  which  sixteen  babies  had 
died;  but  it  was  probably  no  more  backward,  politics- 
ridden,  or  neglected  than  similar  institutions  of  charity 
all  over  the  country.5 

This  impression  is  verified  by  Look  Magazine’s  re¬ 
port  on  Cook  County  Hospital  in  Chicago: 

Care  is  inferior  here.  A  65-bed  ward  may  be  in  the 
hands  of  one  registered  nurse;  on  some  nights,  none  at 
all.  Mothers  and  children  can  sit  for  five  hours  waiting 
their  turn  in  the  outpatient  clinic.  A  fourth-year  resident, 
who  puts  in  long  hours  for  $3,000  a  year,  has  to  moon¬ 
light  to  make  ends  meet.6 

COMPREHENSIVENESS  OF  SERVICE 

For  years  the  goal  in  health  care  has  been  to 
make  comprehensive  services  available.  They  are 
least  likely  to  be  made  available  to  the  poor,  and  if 
services  are  available  to  them,  they  are  usually  so 
unco-ordinated  that  the  chances  of  the  patient’s  re¬ 
ceiving  the  necessary  range  of  services  are  quite 
small.  For  several  years  New  York  City  has  been 
making  valiant  attempts  to  provide  co-ordinated 
health  services  to  the  poor.  As  Baumgartner  and 
Dumpson  characterized  it:  “Almost  without  excep¬ 
tion  welfare  medical  care  has  developed  outside  of 
and  separate  from  public  health  and  other  medical 
care  programs.”7  Dr.  George  James,  the  present 
health  commissioner  of  New  York  City,  tells  of  a 
man  who  was  informed  that  he  had  a  combination 
of  health  problems  that  required  him  to  attend  ten 
clinics.  Although  the  city  was  prepared  to  finance 
the  care,  the  patient  attended  none  of  the  clinics. 
He  was  too  ill  to  undertake  the  necessary  travel  and 

4  “Studies  of  Services  to  Deal  with  Poverty  in  Detroit, 
Michigan”  ( Chicago :  Greenleigh  Associates,  March  1965), 
pp.  52-53. 

5  Jan  de  Hartog,  The  Hospital  (New  York:  Atheneum 
Press,  1964),  pp.  5-6. 

6  Robert  J.  Moskin,  “The  Challenge  to  our  Doctors,” 
Look  Magazine  (November  3,  1964),  p.  38. 

7  Leona  Baumgartner  and  James  R.  Dumpson,  “Health 
in  Welfare:  A  Joint  or  a  Divided  Responsibility,”  Medical 
Care  in  Transition,  Vol.  11,  1958-62,  Public  Health  Service 
Publication  No.  1128  (Washington,  D.C.:  U.S.  Public  Health 
Service,  January  1964),  p.  357. 
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long  waits  required  by  ten  different  clinics.8  His 
predecessor  stated: 

Welfare  clients  have  been  known  to  develop  serious  dis¬ 
eases  in  one  part  of  the  body  while  regularly  attending 
a  specialist  clinic  for  treatment  of  a  disease  in  another 
part  of  the  body.9 

The  dilemma  of  the  fragmented  separate  system 
is  amply  depicted  in  the  following  description  of  a 
person  on  welfare  in  a  large  city. 

If  he  is  ill  and  able  to  get  about,  he  goes  to  an  outpatient 
clinic.  If  he  needs  hospitalization  he  is  admitted  to  a 
hospital,  but  often  not  at  the  hospital  where  he  attended 
the  clinic.  If  he  is  sick  at  home  or  is  sent  to  a  nursing 
home,  he  is  seen  by  a  panel  doctor.  In  each  of  these  in¬ 
stances  he  will  have  seen  a  different  physician  who 
usually  does  not  have  access  to  the  records  of  the  diag¬ 
nostic  tests  and  treatments  given  by  other  physicians. 
When  he  is  discharged  from  the  hospital  he  may  remain 
under  the  supervision  of  the  hospital’s  home  care  pro¬ 
gram  or  he  may  be  transferred  to  the  Welfare  Depart¬ 
ment’s  chronic  care  programs.  If  he  needs  rehabilitation 
he  may  be  sent  to  a  rehabilitation  service  in  a  municipal 
hospital  or  to  a  special  program  in  another  part  of  the 
city.10 

The  City  of  Detroit  spends  large  sums  for  public 
welfare  medical  care.  Yet  this  is  the  way  the  Green- 
leigh  report  characterized  the  program  this  year: 

Nowhere  in  the  city  are  there  any  significant  signs  that 
this  entire  package  (comprehensive  health  services)  is 
readily  available  to  all  low-income  individuals  who  might 
require  it.  This  continuum  of  services  is  not  available 
in  any  one  location  or  under  any  one  administration,  and 
administrative  barriers  to  the  utilization  of  all  needed 
services  by  an  individual  or  a  family  are  usually  too 
high  to  be  scaled.* 11 

Because  chronic  illness  is  so  integrally  connected 
with  the  health  problems  of  the  poor,  the  availabil¬ 
ity  of  nursing  homes  is  especially  crucial.  In  study¬ 
ing  this  situation  the  President’s  Council  on  the  Ag¬ 
ing  pointed  out  recently  that  since  welfare  agencies 
generally  pay  less  for  such  care  than  do  private  pa¬ 
tients,  the  chances  are  that  the  welfare  patient  will 
be  placed  in  one  of  those  nursing  homes — amount¬ 
ing  to  approximately  two-thirds  of  all  those  in  the 
country — that  lack  skilled  nursing  services  and  have 
generally  lower  standards.12 

The  poor,  of  course,  have  even  less  access  to 
early  diagnosis  and  treatment  for  emotional  disturb¬ 
ances.  The  Hoilingshead  and  Redlich  studies  have 
shown  that  when  emotional  disturbance  becomes 


8  George  James,  “Emerging  Trends  in  Public  Health  and 
Possible  Re-Actions,’’  Public  Health  Reports,  Vol.  80,  No.  7 
(July  1965)  p.  585. 

9  Baumgartner  and  Dumpson,  op.  cit.,  p.  362. 

10  Ibid.,  pp.  361-362 

11  Op.  cit.,  p.  56. 

12  “Federal  Aid  for  Nursing  Homes.’’  Long  Term  Institu¬ 
tional  Care  for  the  Aged  (Washington,  D.C.:  President’s 
Council  on  Aging,  Committee  on  Nursing  Home  Care,  De¬ 
cember  17,  1963),  p.  30. 
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sufficiently  severe  to  require  attention,  in  the  lower 
socioeconomic  groups  80  per  cent  of  those  affected 
require  institutionalization,  in  middle-income  groups 
55  per  cent,  and  in  upper-income  groups  35  per 
cent.13 

A  recent  study  of  nine  mental  health  institutions 
in  Boston,  Massachusetts,  describes  the  situation  as 
follows : 

When  he  (the  disturbed  person)  can  no  longer  work, 
when  his  family  is  in  despair,  he  may  precipitate  a  crisis 
which  will  bring  him  to  the  attention  of  a  mental  hospi¬ 
tal.  If  the  crisis  is  not  sufficiently  catastrophic,  or  is  not 
properly  “certified”  by  a  physician,  the  hospital  may  of¬ 
fer  him  a  place  on  a  six  month  long  waiting  list  for  out¬ 
patient  psychotherapy.  The  patient  goes  home  and  acting 
on  instructions  implicit  in  the  hospital’s  rejection,  pro¬ 
duces  a  good  and  proper  crisis.  Then  more  likely  he  is 
seized  and  rushed  to  the  hospital  and  “worked  up”.  .  .  . 
If  he  improves  he  is  sent  home  and  he  is  on  his  own 
again  until  the  new  set  of  symptoms  is  built  up.14 

IMPACT  ON  HEALTH 

This  discussion  necessarily  restricted  by  space  lim¬ 
itations,  can  cite  relatively  few  pieces  of  evidence 
to  substantiate  the  description  of  a  separate  medi¬ 
cal  care  system  for  the  poor.  There  is  always  the 
danger  of  biased  selection  of  evidence  as  there  is  of 
dismissal  of  the  evidence  on  the  grounds  that  it  is 
either  outdated  or  atypical.  Another  way,  then,  of 
testing  the  existence  of  such  a  system  is  to  compare 
the  effects  of  medical  care  for  the  poor  with  medical 
care  for  the  rest  of  the  population. 

Dr.  Charlotte  Muller  of  Columbia  University  over 
a  period  of  years  has  compiled  exhaustive  summar¬ 
ies  of  research  efforts  directed  at  this  problem.15 
Among  the  conclusions,  based  on  documented  evi¬ 
dence,  are  the  following:  Almost  five  times  as  many 
persons  in  families  earning  under  $2,000  are  con¬ 
fined  to  their  homes  because  of  chronic  disease  as 
persons  in  families  earning  $7,000  or  more.  Persons 
in  families  earning  less  than  $2,000  are  almost  five 
times  as  likely  to  have  a  disabling  heart  condition  as 
those  in  the  $7, 000-plus  families.  Those  in  the  un¬ 
der  $2,000  group  are  over  six  times  as  likely  to  be 
handicapped  by  arthritis  and  rheumatism,  more  than 
six  times  more  likely  to  be  handicapped  by  a  mental 
and  nervous  condition,  and  nearly  nine  times  more 


13  August  B.  Hoilingshead  and  Fredrick  C.  Redlich, 
Social  Class  and  Mental  Illness  (New  York:  John  Wiley  & 
Sons,  1958),  p.  223. 

14  Robert  F.  Moore,  Lenore  A.  Boling,  and  Bertram  S. 
Brown,  “The  Patient:  The  Road  In,”  The  Prevention  of 
Hospitalization  (New  York:  Grune  and  Stratton,  1963), 
p.  13. 

15  Charlotte  Muller,  “Income  and  the  Receipt  of  Medical 
Care.”  American  Journal  of  Public  Health,  Vol.  55,  No.  4 
(April  1965),  p.  517. 
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likely  to  have  a  visual  impairment  than  those  in  the 
$7, 000-plus  group.16 

A  California  study  of  breast  cancer  reveals  that 
during  a  recent  five-year  period  about  two-thirds  of 
upper-income  patients  with  breast  cancer  admitted 
to  private  hospitals  survived  at  least  five  years, 
whereas  only  about  one-third  of  those  admitted  to 
publicly  financed  county  hospitals  (lower-income 
groups)  had  this  favorable  outcome.17  A  well-known 
study  of  the  efficacy  of  prenatal  services  in  Boston 
demonstrated  that  the  quality  of  care  was  unsatis¬ 
factory  for  68  per  cent  of  service  in  the  lowest  socio¬ 
economic  group.  Eight  per  cent  received  no  care  at 
all.  This  was  contrasted  with  unsatisfactory  care  for 
19  per  cent  of  those  studied  in  the  two  highest  so¬ 
cioeconomic  groups.18 

NEW  DIRECTIONS 

The  enactment  of  Title  XIX  provides  new  op¬ 
portunities  for  social  workers  to  rethink  the  position 
of  medical  care  in  programs  for  the  poor.  The  frag¬ 
mented,  often  demeaning,  inadequate  constellation 
of  personal  health  services  that  are  provided  result 
in  poorer  health,  longer  crippling,  and  earlier  death 
for  those  unfortunate  enough  to  be  a  part  of  the  sep- 
arate-but-less-equal  system. 

Money  and  opportunity  are  now  available  in  a 
way  they  have  not  previously  been  to  change  the 
system  and  to  make  it  possible  for  the  poor  to  be 
incorporated  into  the  network  of  services  and  pro¬ 
grams  available  to  all  Americans.  The  objective  will 
not  be  easy  to  achieve.  And  even  if  it  is  achieved, 
public  health  and  welfare  officials  will  need  to  de¬ 
vise  special  measures  to  aid  the  poor  in  making  most 
effective  use  of  the  resources  of  the  private  medical 
care  system.  Among  the  steps  to  be  considered  in 
moving  in  the  direction  of  a  single  system  are  the 
following: 

1.  Wherever  possible  arrange  for  health  depart¬ 
ments  to  administer  welfare  medical  programs  with 
welfare  departments  continuing  to  determine  eligi¬ 
bility.  This  is  permissible  under  federal  law  and 
several  states  are  already  following  this  procedure. 

2.  Begin  now  to  break  up  the  charity  hospital  sys¬ 
tem.  When  public  agencies  pay  for  care  for  the  poor 
permit  them  to  use  all  hospitals  in  the  community. 
Several  cities  are  moving  in  this  direction,  but  others 

16  U.S.  Public  Health  Service,  National  Center  for  Health 
Statistics,  Medical  Care,  Health  Status  and  Family  Income, 
United  States,  Series  10,  No.  9  (May  1964),  pp.  59-60. 

17  Lester  Breslow,  “Epidemiologic  Considerations  in  Breast 
Cancer,”  p.  10.  Paper  delivered  at  the  Fifth  National  Can¬ 
cer  Conference,  Philadelphia,  Pa.,  September  1964. 

18 Leonard  S.  Rosenfeld  and  Avedis  Donabedian,  “Prena¬ 
tal  Care  in  Metropolitan  Boston,”  American  Journal  of  Pub¬ 
lic  Health,  Vol.  48,  No.  9  (September  1958),  p.  1119. 


are  considering  building  bigger  and  better  charity 
hospitals.  This  latter  approach  needs  to  be  chal¬ 
lenged. 

3.  Encourage  medical  schools  to  develop  teach¬ 
ing  institutions  that  serve  a  cross-section  of  the  peo¬ 
ple  in  the  community,  thus  reducing  their  vested 
interest  in  maintaining  segregated  medical  care 
quarters  for  poor  people,  who  become  the  teaching 
materials  for  new  doctors. 

4.  Encourage  state  welfare  departments  to  use 
newly  available  funds  to  purchase  prepaid  care  in 
direct-service  group  practice  plans  and  through  Blue 
Cross-Blue  Shield  mechanisms;  a  start  in  this  direc¬ 
tion  has  been  made  in  several  places.  This  single 
step  could  prove  to  be  the  major  mechanism  for 
breaking  the  two-system  organization. 

5.  Examine  with  national  Blue  Shield  officials  the 
possibility  of  using  that  mechanism  to  encourage 
participating  physicians  to  see  welfare  patients.  This 
would  provide  far  greater  choice  to  the  patient  and 
give  him  the  same  access  to  doctors  as  others  in  his 
community. 

6.  Encourage  payments  for  specialist  care  when 
recommended  by  a  physician. 

7.  Develop  federal  standards  for  nursing  home 
care  for  Title  XIX  recipients  that  would  be  similar 
to  or  identical  with  what  are  expected  to  be  good 
standards  to  be  promulgated  under  the  social  secur¬ 
ity  Medicare  mechanism. 

8.  Have  the  federal  government  require  reports 
from  the  states  on  the  quality  of  care  and  compre¬ 
hensiveness  of  coverage  as  well  as  on  expenditures 
and  numbers  of  people  benefitted.  The  federal  for¬ 
mula  should  encourage  through  matching  grants 
those  programs  that  move  in  the  direction  of  quality 
and  comprehensiveness. 

9.  Provide  federal  funds  for  continuing  evalua¬ 
tion  of  the  quality  and  comprehensiveness  of  medi¬ 
cal  care  for  the  poor  and  for  study  of  the  problems 
of  organization,  delivery,  and  acceptance  of  such 
care. 

10.  Initiate  studies  looking  toward  participation 
by  the  poor  in  truly  comprehensive  national  health 
programs  for  all  Americans,  just  as  beginnings  have 
been  made  for  those  over  65. 

Theodore  White  reports  that  shortly  after  Presi¬ 
dent  Kennedy  introduced  his  Civil  Rights  Bill  in  the 
summer  of  1963  he  said  to  a  friend,  “Sometimes  you 
look  at  what  you  have  done  and  the  only  thing  you 
ask  yourself  is — what  took  you  so  long  to  do  it?”19 
Should  we  not  ask  ourselves  the  same  question  about 
“separate-but-less  equal”  public  welfare  medicine? 

19  Theodore  H.  White,  The  Making  of  the  President  1964 
(New  York:  Atheneum  Press,  1965),  p.  28. 
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IMPLICATIONS  OF  THE  1965 
AMENDMENTS  TO  THE  SOCIAL 

SECURITY  ACT 

ELLEN  WINSTON,  PH.D. 


THE  RECENTLY  enacted  Social  Security  Amend¬ 
ments  of  1965  provide  a  tremendous  opportunity  to 
assure  that,  eventually,  all  persons  needing  medical 
or  health  care  will  be  able  to  receive  this  care,  re¬ 
gardless  of  their  ability  to  pay  for  it.  Public  Law 
89-97  has  appropriately  been  heralded  as  a  great 
step  forward  in  guaranteeing  to  our  older  citizens 
that  they  no  longer  need  face  the  specter  of  serious 
illness  without  resources  for  adequate  care.  Thus  a 
great  burden  of  fear  and  financial  stress  has  been 
lifted. 

Less  generally  recognized  is  the  fact  that  PL 
89-97  is  also  a  monumental  child  health  measure, 
opening  the  way  for  needed  health  care — including 
preventive  services — for  all  children  whose  families 
are  unable  to  pay  for  such  care.  If  full  advantage  is 
taken  of  the  new  provisions,  essential  medical  care 
is  guaranteed  to  the  one-fourth  of  all  children  in  the 
United  States  who  live  in  low-income  families. 

MAJOR  APPROACHES 

To  accomplish  these  and  related  goals  for  other  in¬ 
digent  and  medically  indigent  people,  the  Social  Se¬ 
curity  Amendments  provide  several  major  ap¬ 
proaches  : 

For  the  aged — the  group  for  which  the  need  for 
basic  health  insurance  protection  under  the  social 
insurance  system  has  been  so  well  established — the 
act  will  provide  basic  hospital  care,  care  in  skilled 
nursing  homes,  and  home  health  care  services.  In 
addition  older  people  can  purchase,  for  $3.00  a 


This  and  the  preceding  article  by  Melvin  A.  Glasser  are 
reprinted  from  the  October  1965  issue  of  Social  Work, 
Journal  of  the  National  Association  of  Social  Workers. 

Dr.  Winston  is  U.S.  Commissioner  of  Welfare,  U.S.  De¬ 
partment  of  Health,  Education  and  Welfare,  Washington, 
D.C.  This  article  describes  the  provisions  of  the  new  legisla¬ 
tion  and  the  significance  of  some  of  the  amendments  for 
public  welfare. 


month,  supplementary  medical  insurance  that  covers 
physicians’  services  and  certain  other  costs. 

Acceptance  by  the  Congress  of  the  necessity  for  a 
broadly  based,  contributory  approach  to  the  basic 
expensive  health  care  needs  of  our  older  citizens 
has  established  the  principle  that  all  older  Americans 
who  are  insured  under  the  social  security  program 
or  are  presently  over  the  age  of  65  should  have  this 
protection  as  a  matter  of  right.  This,  in  addition  to 
being  eminently  worthwhile  in  itself,  has  the  ad¬ 
ditional  value  of  relieving  public  welfare  agencies 
of  some  of  their  present  medical  care  costs  so  that 
such  funds  may  be  used  to  establish  or  improve 
medical  care  for  other  groups  in  our  population  and 
to  meet  those  medical  needs  of  older  persons  that 
are  not  covered  by  the  social  insurance  provisions. 

A  second  approach  in  the  1965  Social  Security 
Amendments  is  the  expansion  of  existing  programs. 
The  act  provides  for  an  increase  in  the  annual  au¬ 
thorizations  for  the  maternal  and  child  health  and 
crippled  childrens’  programs.  It  also  authorizes  proj¬ 
ect  grants  to  state  and  local  health  agencies  and  to 
medical  schools  and  teaching  hospitals  affiliated  with 
these  schools  for  comprehensive  health  programs  for 
school  and  preschool  children. 

The  funds  authorized  for  the  maternal  and  child 
health  and  crippled  children’s  programs  are  in¬ 
creased,  beginning  with  $45  million  authorized  for 
each  program  during  the  current  fiscal  year  and  in¬ 
creasing  to  $60  million  for  the  fiscal  year  ending 
June  30,  1970,  and  succeeding  fiscal  years.  The  law 
indicates  the  intent  of  Congress  that  the  benefits  of 
the  maternal  and  child  health  and  crippled  children’s 
programs  be  made  available  to  all  children  needing 
them,  for  it  requires  states  to  make  such  services 
available  to  children  in  all  parts  of  the  state  by 
July  1,  1975. 

The  special  project  grants  are  to  be  used  to  pro¬ 
vide  screening,  diagnostic,  and  preventive  services 
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for  children  in  low-income  areas  and  to  pay  for 
treatment,  correction  of  defects,  and  after  care,  in¬ 
cluding  dental  services,  for  children  in  low-income 
families  who  would  not  otherwise  receive  treatment. 
To  support  this  program,  $15  million  is  authorized 
for  the  current  fiscal  year,  with  the  authorization 
increasing  to  $50  million  in  the  fiscal  year  ending 
June  30,  1970.  Up  to  75  per  cent  of  the  costs  of  any 
project  will  be  paid  from  federal  funds. 

The  third  major  approach  to  making  health  and 
medical  care  available  to  all  who  need  it  is  the  new 
Title  XIX  of  the  Social  Security  Act.  Under  this  au¬ 
thority,  states  can  receive  additional  federal  funds 
to  move  beyond  their  present  medical  care  pro¬ 
grams  for  public  assistance  recipients  and  medical 
assistance  for  the  aged.  They  can  establish  a  single 
and  separate  medical  care  program  for  the  needy 
that  will  include  not  only  persons  who  are  receiving 
financial  assistance  but  also  those  who  would,  ex¬ 
cept  for  their  income  or  resources,  be  eligible  for 
financial  assistance.  As  a  further  expansion  of  cov¬ 
erage,  states  can  also  include  in  this  program  all 
needy  children,  even  those  in  families  in  which  the 
parents  are  employed. 

Under  the  new  program,  medical  care  assistance 
must  be  made  available  to  all  recipients  of  money 
payments  under  the  federally  aided  public  assist¬ 
ance  programs,  and  the  medical  care  available  to  all 
such  persons,  irrespective  of  age  or  type  of  disability, 
must  be  equal  in  amount,  duration,  and  scope.  Ex¬ 
tension  to  include  the  medically  indigent  not  receiv¬ 
ing  money  payments  will  be  optional  with  the  states, 
but  if  they  are  included,  comparable  groups  of  blind, 
disabled,  aged,  and  parents  with  children  must  also 
be  included.  Moreover,  the  amount  and  scope  of  the 
benefits  for  the  medically  indigent  can  be  no  greater 
than  those  provided  for  persons  receiving  money 
payments. 

The  new  program  will  go  into  effect  on  an  op¬ 
tional  basis  with  the  states,  on  January  1,  1966.  If 
states  are  to  continue  medical  vendor  payments  for 
recipients  of  public  assistance  or  medical  assistance 
for  the  aged,  they  will  need  to  convert  from  their 
existing  programs  to  a  Title  XIX  program  by  Jan¬ 
uary  1,  1970,  for  the  law  now  provides  that  federal 
sharing  in  the  costs  of  aid  in  the  form  of  medical  or 
other  remedial  care  will  terminate  under  present 
programs  as  of  that  date. 

States  coming  into  the  new  program  before  July  1, 
1967,  must  provide  some  institutional  and  some  non- 
institutional  care  for  all  recipients.  However,  after 
June  30,  1967,  a  state  adopting  the  Title  XIX  pro¬ 
gram  must  provide  inpatient  hospital  services,  out¬ 
patient  hospital  services,  other  laboratory  and  X-ray 


services,  skilled  nursing  home  services  for  persons 
over  21  years  of  age,  and  physicians’  services 
(whether  furnished  in  the  office,  the  patient’s  home, 
a  hospital,  a  skilled  nursing  home,  or  elsewhere). 
Because  of  the  administrative  changes  necessary  to 
embark  on  a  sizable  new  program,  states  are  being 
encouraged  to  provide  these  five  required  services 
from  the  inception  of  their  Title  XIX  programs. 

In  their  plans,  states  will  be  expected  to  approach 
the  provision  of  such  health  services  with  the  ex¬ 
plicit  constructive  aim  of  making  them  readily  avail¬ 
able  to  all  eligible  persons.  The  states  are  expected, 
furthermore,  to  set  standards  that  will  be  appropriate 
to  insure  that  the  services  will  be  of  high  quality  and 
to  adopt  simplified  methods  of  administration  de¬ 
signed  to  assure  that  the  services  are  provided  in  a 
sympathetic  and  dignified  manner.  The  goals  of 
health  services  for  the  needy  and  the  medically  in¬ 
digent  must  be  spelled  out  in  the  state  plan. 

Although  the  law  requires  priority  consideration 
for  recipients  of  money  payments,  there  must  be  a 
commitment  to  progressive  program  expansion  to 
cover  individuals  who  would,  except  for  income  and 
resources,  be  eligible  for  money  payments,  children 
in  low-income  families,  and,  by  July  1975,  all  medi¬ 
cally  indigent  individuals. 

EXPECTATIONS  OF  STATES 

As  presently  conceived,  federal  implementing  ma¬ 
terial  for  the  Title  XIX  program  will  include  speci¬ 
fications  relating  to  state  medical  care  units,  ad¬ 
visory  committees,  scope  of  services,  standards  for 
medical  care,  and  methods  for  assuring  that  those 
who  are  eligible  and  need  medical  services  obtain 
them. 

State  medical  care  unit.  State  plans  will  need  to 
provide  for  an  identifiable  unit  to  administer  Title 
XIX  within  the  single  state  agency,  staffed  by  a  suffi¬ 
cient  number  of  profesionally  qualified  personnel. 
This  unit  should  be  under  the  supervision  of  a  full¬ 
time  administrator  on  a  par  with  other  major  pro¬ 
gram  units  or  division  directors  in  order  to  facilitate 
integration  of  its  activities  with  those  of  the  other 
agency  units.  The  administrator  will  need  to  be  as¬ 
sisted  by  an  adequate  number  of  qualified  medical 
and  supporting  personnel. 

Scope,  content,  and  service  priorities.  While  some 
states  initially  will  limit  their  services  to  the  five  re¬ 
quired,  all  states  will  want  to  project  their  priorities 
and  set  timetables  for  the  inclusion  of  services  now 
optional.  The  scope  of  the  services  offered  should 
be  designed  to  minimize  the  use  of  expensive  inpa¬ 
tient  facilities,  promote  appropriate  and  continuous 
care  for  all  who  require  it,  and  provide  as  well- 
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rounded  and  comprehensive  a  service  as  possible. 

Title  XIX  requires  “physician  services,  whether 
furnished  in  the  office,  the  patient’s  home,  a  hospital, 
or  a  skilled  nursing  home  or  elsewhere.”  To  comply 
with  this  and  similar  provisions,  states  will  need  to 
establish  a  realistic  schedule  of  compensation  for  all 
services,  preferably  commensurate  with  “reason¬ 
able  cost”  or  “reasonable  charge”  and  consistent 
with  prevailing  community  payments.  The  law  re¬ 
quires  that  hospitals  be  paid  on  a  “reasonable  cost” 
basis  by  July  1,  1967. 

STANDARDS  FOR  MEDICAL  CARE 

State  plans  will  need  to  include  a  detailed  descrip¬ 
tion  of  the  standards  that  will  be  applied  to  assure 
quality  of  care,  services,  and  supplies.  Whenever 
possible,  such  standards  should  conform  to  existing 
standards  adopted  by  nationally  recognized  organi¬ 
zations. 

The  goals  for  any  health  service  plan  must  be  to 
prevent  illness  and  premature  death,  to  correct  or 
limit  disability,  to  treat  all  illnesses,  and  to  provide 
maximum  rehabilitation  to  all  persons  with  impair¬ 
ments.  The  achievement  of  these  goals  involves  the 
fullest  possible  implementation  of  medical  knowl¬ 
edge  and  the  use  of  all  health  resources. 

At  present,  especially  in  the  AFDC  program,  the 
medical  provisions  are  grossly  inadequate.  Some 
states  now  have  no  medical  care  provisions  for  chil¬ 
dren  and  many  provide  only  for  acute  or  emergency 
care.  Although  the  medical  care  provisions  for  the 
aged  are  somewhat  more  adequate,  many  do  not  in¬ 
clude  the  five  services  called  for  in  the  new  program. 

Professional  qualifications.  Among  the  areas  for 
which  standards  must  be  set  are  the  following:  phy¬ 
sicians,  including  specialists  available  for  consulta¬ 
tion,  a  range  of  other  health  practitioners,  hospitals, 
nursing  homes,  and  pharmaceuticals. 

To  assure  emphasis  on  high  standards  of  care,  a 
task  force  of  distinguished  physicians  and  authorities 
from  related  fields  has  been  helping  the  Welfare 
Administration  develop  the  framework  for  the  new 
program.  As  the  detailed  specifics  are  worked  out 
and  definite  standards  are  proposed,  the  full  experi¬ 
ence  of  both  the  Children’s  Bureau  and  the  Bureau 
of  Family  Services  will  be  necessary.  Sources  of  co¬ 
operative  and  supporting  professional  help  include 
the  Public  Health  Service,  Social  Security  Adminis¬ 
tration,  and  Vocational  Rehabilitation  Administra¬ 
tion.  In  some  instances  there  can  be  the  same  stand¬ 
ards  for  Title  XVIII  (Medicare)  and  Title  XIX.  The 
efforts  of  the  Public  Health  Service  to  help  states 
improve  licensing  standards  will  be  an  important 
component. 


With  the  emphasis  on  quality  of  care  in  the  Title 
XIX  program,  it  becomes  increasingly  evident  that 
individual  states  will  need  to  weigh  carefully  when 
they  are  ready  to  move  into  the  program.  The  fi¬ 
nancial  attractions  are  only  one  element.  For  most 
states  the  new  program  will  require  substantial  up¬ 
grading  in  scope  and  quality  of  services.  For  a  num¬ 
ber  of  them,  therefore,  there  may  be  an  intermedi¬ 
ate  period  during  which  every  effort  should  be 
made  to  strengthen  existing  vendor  payment  pro¬ 
grams  under  public  assistance  and  medical  assist¬ 
ance.  For  a  state  to  try  to  undertake  the  new  pro¬ 
gram  without  adequate  professional  and  financial 
resources  will  mean  frustration  in  efforts  to  meet  the 
plan  requirements  and  corruption  of  the  intent  of 
the  Congress  in  enacting  such  progressive  legislation. 

ASSURANCE  OF  SERVICE 

The  state  agency  will  need  to  give  careful  consid¬ 
eration  to  the  methods  to  be  used  to  assure  proper, 
efficient,  and  simplified  administration  of  the  medi¬ 
cal  assistance  program  to  the  end  that  people  who 
need  medical  services  receive  them  promptly  and 
that  these  services  are  of  high  quality. 

For  example,  under  this  program  it  should  be  pos¬ 
sible  to  maintain  a  continuous  health  record  that  in¬ 
cludes  care  received  from  all  sources,  referrals  made 
and  clinical  findings  reported,  and  all  treatment  pro¬ 
grams  recommended.  The  medical  histories  thus  de¬ 
veloped  would  be  valuable  for  diagnostic  and  treat¬ 
ment  services  and  would  also  provide  material  for 
research  purposes. 

Physical  examinations  might  also  be  given  at  the 
time  the  client  entered  the  program  and  at  periodic 
intervals  thereafter.  Since  many  of  the  chronic  dis¬ 
eases  are  symptomless  in  their  early  and  most  treat¬ 
able  stages,  these  health  check-ups,  particularly  for 
older  people,  could  do  much  to  prevent  more  serious 
and  even  fatal  illnesses.  Psychiatric  examinations,  if 
indicated,  as  well  as  dental  examinations  might  also 
be  included. 

If  health  examination  reports  indicate  the  need 
for  treatment  or  medical  supervision,  such  treat¬ 
ment  or  supervision  should  be  provided  to  the  ex¬ 
tent  possible  under  the  state’s  medical  assistance 
plan  or  the  individual  should  be  referred  to  other 
appropriate  sources  of  care  from  which  the  needed 
service  is  available. 

Indications  of  the  potential  value  of  making  pre¬ 
ventive  and  remedial  care  more  readily  available 
to  low-income  people,  especially  children,  are  to  be 
found  in  numerous  comparative  studies  of  the  health 
problems  of  people  in  different  income  brackets. 
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The  report  on  “Health  of  Children  of  School  Age,” 
prepared  by  the  Children’s  Bureau  of  the  Welfare 
Administration,  cites  many  of  these  data.  For  ex¬ 
ample,  children  in  families  with  incomes  of  under 
$2,000,  when  admitted  for  hospital  care,  require 
twice  as  long  a  period  of  hospital  care  as  children 
in  families  with  $7,000  and  over.  Obvious  chronic 
conditions  are  far  more  prevalent  among  children 
in  low-income  families:  paralysis  and  orthopedic  im¬ 
pairments  accounted  for  13.8  per  cent  of  chronic 
conditions  reported  to  the  National  Health  Survey 
among  children  in  low-income  families  as  compared 
to  9.7  per  cent  in  top-income  families;  blindness  and 
visual  impairments,  hearing  impairments,  and 
speech  defects  accounted  for  12.4  per  cent  of  chronic 
conditions  in  low-income  families  and  only  6.4  per 
cent  in  the  $7,000-and-over  income  group. 

Another  group  that  should  gain  substantially  from 
greater  emphasis  on  high  quality  health  and  medical 
services  are  the  ill  and  elderly  people  who  live  in 
nursing  homes.  Many  of  these  patients  are  incon¬ 
tinent  and  bed-ridden  although  with  full  application 
of  existing  knowledge  about  the  treatment  of  the 
chronically  ill  and  aged  such  conditions  should  be 
relatively  rare.  Patients  in  nursing  homes  should  be 
visited  at  least  every  three  months  and  their  medi¬ 
cal  and  social  reports  evaluated  in  consultation, 
when  necessary,  with  the  attending  physician  at  least 
once  every  six  months  to  verify  the  propriety  of 
continued  institutional  care. 

ROLE  OF  SOCIAL  WORKERS 

Because  of  their  broad  involvement  with  the  poor, 
social  workers  at  the  local  level  will  have  a  key  role 
in  seeing  that  the  people  who  need  medical  services 
receive  them.  In  order  to  accomplish  this,  emphasis 
must  be  placed  on  the  training  of  workers  in  public 
welfare  programs  to  recognize  health  deviations  and 
to  increase  their  knowledge  of  health-related  needs 
and  resources.  This  training  should  focus  on  the  de¬ 
velopment  of  skills  in  helping  people  use  appropriate 
resources. 

There  are  unquestionably  many  reasons  why  low- 
income  families  are  not  taking  full  advantage  of  the 
health  and  medical  services  that  are  now  available 
to  them  at  little  or  no  cost:  overcrowded  clinics  that 
entail  long  waiting  periods,  overbusy  staffs  who  do 
not  have  time  to  give  the  individual  much  personal 
attention  or  listen  to  his  questions  and  problems, 
lack  of  transportation,  lack  of  arrangements  for  leav¬ 
ing  children  at  home  while  medical  appointments 
are  kept.  In  addition  to  these  practical  reasons  that 
call  for  a  readjustment  of  patterns  of  service,  there 
are  also  personal  reasons.  Deprived  families,  with 


limited  backgrounds,  often  do  not  understand  the 
significance  and  value  of  immunizations,  prenatal 
care,  and  other  preventive  services.  Fears  and  other 
emotions  are  further  deterrents  to  seeking  care  even 
when  it  is  readily  available. 

Social  workers,  understandably,  are  more  alert 
to  the  social  problems  of  their  clients  than  to  their 
health  problems.  However,  if  the  new  aid  for  health 
and  medical  care  is  to  be  of  optimum  value,  they  will 
need  to  play  a  more  important  role  in  the  develop¬ 
ment  and  delivery  of  health  services  than  they  have 
in  the  past. 

At  a  minimum,  one  would  expect  the  casework 
interview  to  include  some  discussion  of  health  needs 
— seeing  that  preschool  children  receive  their  DPT 
shots  (a  recent  California  study  revealed  that  only 
32  per  cent  of  children  were  adequately  immunized 
against  diphtheria,  pertussis,  and  tetanus  at  the  time 
they  entered  school),  seeing  that  the  aged  and 
chronically  ill  get  their  booster  flu  shots  each  fall, 
delving  into  the  reasons  why  clients  have  not  fol¬ 
lowed  through  with  recommended  treatment.  Team¬ 
work  between  the  social  worker  and  the  public 
health  nurse  will  be  particularly  important  so  that 
they  reinforce  rather  than  duplicate  each  other’s 
efforts. 

Some  of  the  areas  seen  as  needing  the  attention 
of  social  workers,  supervisors,  and  local  directors  in 
public  welfare  have  been  identified  by  the  govern¬ 
ment’s  health  advisors  as  follows :  ( 1 )  services  to 
promote  continuity  of  care  by  seeing  that  persons  in 
need  of  care  obtain  it  at  the  right  time,  in  the  right 
place,  from  the  right  provider  of  care,  (2)  services 
directed  toward  providing  prenatal  and  postnatal  care 
for  low-income  mothers,  including  family  planning, 
(3)  services  to  help  parents  identify  health  prob¬ 
lems  (including  lack  of  immunizations,  visual,  dental 
and  orthopedic  defects,  and  so  forth)  of  all  children 
in  low-income  families  (in  this  connection  collabora¬ 
tion  with  appropriate  personnel  in  the  local  schools  is 
essential),  (4)  services  to  help  adults  for  purposes 
of  prevention,  cure,  or  mitigation  of  defects,  ill¬ 
nesses,  and  potential  disabilities  that  impede  em¬ 
ployment  or  self-care  and  for  purposes  of  obtaining 
restorative  and  rehabilitative  services,  (5)  services 
relating  to  housing,  diet,  or  social  relationships  nec¬ 
essary  for  ill  persons  to  overcome  or  accommodate 
to  health  handicaps. 

Social  workers  and  administrators  in  voluntary  as 
well  as  public  welfare  agencies  can  play  an  impor¬ 
tant  role  in  the  community  organization  that  will  be 
required  to  meet  the  expanded  demand  for  health 
and  medical  services  in  low-income  areas.  A  broad 
range  of  resources  must  be  developed  and  co- 
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ordinated  so  that  more  services  can  be  brought  to 
the  people— through  mobile  or  neighborhood  clin¬ 
ics — instead  of  requiring  long  and  costly  transporta¬ 
tion;  so  that  county  or  state  boundary  lines  do  not 
prevent  a  person  from  receiving  some  specialized 
care  he  needs;  so  that  patients  who  require  special 
diets  or  special  housing  arrangements  receive  them; 
so  that  there  is  an  easy  flow  of  patients  from  one 
type  of  facility  to  another  as  health  conditions  in¬ 
dicate  (for  example,  from  hospital  to  nursing  home 
to  care-at-home  program). 

Leadership  in  developing  within  public  welfare 
the  capabilities  necessary  for  these  services  must 
come  from  medical  social  work,  nursing,  and  other 
supporting  personnel  in  the  state’s  medical  assistance 
program  in  collaboration  with  staff  development  per¬ 
sonnel. 

As  states  move  toward  broadening  the  scope  of 
care  and  services,  it  becomes  evident  that  unless 
drugs,  prosthetic  devices,  dental  care  (including  res¬ 
torations  and  dentures),  and  similar  goods  and  serv¬ 
ices  are  planned  to  be  made  available,  the  identifi¬ 
cation  of  defects,  illnesses,  handicaps,  and  the  like 
is  of  little  value.  Thus  it  will  be  necessary  for  the  ap¬ 
propriate  care  and  services  to  be  planned  in  their 
totality  in  order  to  carry  out  the  intent  of  Congress  to 
expand  and  improve  the  quality  of  care  provided  to 
people  in  need. 

As  will  be  apparent  from  this  outline  of  the  type 


of  planning  that  will  be  going  forward  throughout  the 
nation  in  the  months  immediately  ahead,  a  page  of 
history  has  been  turned.  The  nation  has  now  em¬ 
barked  on  a  course  that  can  lead  to  the  provision  of 
the  benefits  of  modern  medicine  to  all  who  need 
them. 

Yet  the  transition  from  such  a  commitment  to  an 
actuality  will  not  be  easy.  State  laws,  fiscal  capacities, 
and  agency  policies  will  all  affect  the  speed  of  this 
transition.  Citizens  who  believe  that  this  affluent 
country  can  afford  to  provide  high  quality  health  and 
medical  care  to  its  poor  will  need  to  take  the  lead  in 
examining  the  obstacles  to  this  goal  in  their  individ¬ 
ual  states  and  communities  and  in  finding  ways  to 
over  come  them. 

The  poor  themselves  will  also  need  to  exert  lead¬ 
ership  in  seeing  that  the  expanded  opportunities  for 
health  that  have  been  opened  by  this  landmark  leg¬ 
islation  are  utilized.  Too  many  aged  and  other  per¬ 
sons  in  low-income  areas  have  neglected  their  health 
needs  for  too  long.  The  mere  availability  of  pre¬ 
ventive  and  remedial  services  will  not  assure  their 
use.  An  educational  and  motivational  effort  by  the 
poor  and  by  those  who  serve  them  must  keep  pace 
with  the  development  of  the  programs  envisioned  in 
the  new  legislation. 

These  are  some  of  the  ways  in  which  all  Ameri¬ 
cans  can  speed  the  day  when  illness  and  disability 
will  cease  to  be  a  major  cause  of  poverty  and  other 
costly  social  problems. 


The  New  Outlook  for  the  Blind  serves  as  an  impartial  forum  for  all 
views  and  is  glad  to  receive  manuscripts  from  workers  in  the  field  of 
service  to  blind  persons.  A  “Letter  to  the  Editor”  column  is  featured  in 
The  New  Outlook  for  the  Blind  so  that  readers  can  express  their  opinions 
and  discuss  viewpoints  presented  in  the  magazine. 
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Middle  East  Seminar  for  Instructors  of 
Blind  Children  and  Youth 

ALEX  H.  TOWNSEND 


COINCIDENT  WITH  its  establishment  in  1962  of 
a  regional  office  in  Beirut,  Lebanon,  the  American 
Foundation  for  Overseas  Blind,  Inc.  has  devoted 
considerable  attention  to  the  development  of  mod¬ 
ern  programs  of  education  for  the  blind  of  the  Mid¬ 
dle  East.  Within  this  varied  and  at  times  restless 
geographic  sector  of  the  Eastern  Mediterranean, 
some  twelve  nations  extending  generally  from  the 
Nile  and  eastward  through  Iran  today  seek  to  pro¬ 
vide  adequate  educational  opportunities  for  their 
blind  populations. 

Despite  diverse  and  rapidly  changing  cultural 
backgrounds  and  socioeconomic  systems,  a  remark¬ 
able  degree  of  readiness  exists  at  both  govern¬ 
mental  and  non-governmental  levels  whereby  a  sig¬ 
nificant  number  of  new  programs  for  the  blind  are 
in  the  process  of  establishment  and  expansion.  Simi¬ 
larly,  certain  existing  facilities  which  hitherto  fol¬ 
lowed  traditional  concepts  have  lately  been  required 
to  update  their  methods,  standards,  and  curricula  to 
meet  the  demands  of  the  modern  world. 

Against  this  stimulating  background  and  in  re¬ 
sponse  to  requests  from  leading  educators  of  the  re¬ 
gion,  the  American  Foundation  for  Overseas  Blind, 
Inc.  sponsored  the  first  Middle  East  Seminar  for 
Instructors  of  Blind  Children  and  Youth,  Brum- 
mana,  Lebanon,  July  3-30,  1965.  From  the  onset 
the  aims  of  the  seminar  were  clearly  defined,  hav¬ 
ing  been  previously  specified  by  the  1964  Confer¬ 
ence  of  Middle  East  Educators  of  the  Blind  which 
met  in  Beirut  under  AFOB  sponsorship  in  June  of 
that  year  and  which  conceived  the  1965  seminar  as 
part  of  a  long-range  endeavor  to  resolve  the  need  for 
adequately  trained,  professionally  prepared  class¬ 
room  teachers  of  blind  children  in  the  Arab  East. 
As  such,  the  1965  seminar  represents  the  first  oc¬ 
casion  on  which  the  common  search  for  more  ef¬ 
fective  instructional  procedures  found  expression 
through  international  collaboration  among  the  educa¬ 
tors  of  the  Middle  East. 

In  preparation  for  the  seminar  AFOB’s  regional 


Mr.  Townsend  is  Director  of  the  Middle  East-North 
Africa  Office  of  the  American  Foundation  for  Overseas 
Blind,  Inc. 


staff  sought  to  structure  a  program  which  would  con¬ 
form  to  the  realities  of  educational  services  for  the 
blind  in  this  part  of  the  world.  Factors  to  be  borne 
in  mind  included  the  fact  that  several  countries  as 
yet  have  almost  no  valid  data  concerning  the  inci¬ 
dence  and  causes  of  blindness.  Similarly,  it  is  not 
unusual  to  find  the  educational  needs  of  the  blind 
relatively  obscured  beneath  those  of  the  sighted. 
While  compulsory  education  of  blind  children  is 
maintained  in  certain  Middle  East  nations,  others 
rely  upon  local  voluntary  organizations  and  mis¬ 
sionary  groups  whose  philosophies  may  tend  to  dif¬ 
fer — if  not  conflict — with  those  of  neighboring 
schools  for  the  sighted.  Additionally,  problems  often 
exist  in  the  production  and  procurement  of  ade¬ 
quate  supplies  of  braille  texts,  equipment,  and  suit¬ 
able  teaching  aids.  The  recruitment  of  qualified  per¬ 
sonnel,  too,  poses  a  particular  difficulty  for  the 
majority  of  schools  for  the  blind  and  is  of  major 
concern  to  those  responsible  for  improving  the  exist¬ 
ing  levels  of  instructions.  Finally,  many  facilities 
must  function  within  government-prescribed  cur¬ 
ricula  limits  wherein  strong  emphasis  is  placed  upon 
state  examinations  at  various  grade  levels,  thus  con¬ 
tributing  to  a  stereotyping  of  course  content  and 
rigid  teaching  methods. 

Underlying  all  these  factors,  however,  are  new 
social  concepts  which  no  longer  entirely  permit  the 
traditional  Islamic  concept  of  blind  persons  as 
God’s  less  fortunate  creatures  and  therefore  priv¬ 
ileged,  beloved,  but  utterly  sheltered  members  of 
the  community.  This  reorientation  of  attitudes  to¬ 
wards  the  blind  reflects  the  continuing  transforma¬ 
tion  of  the  basic  social  structure  of  the  Middle 
East  from  isolated  villages  and  urban  pockets  to 
more  modern  levels  of  life.  Technology,  communi¬ 
cations,  industrialization,  and  political  consciousness 
play  an  ever-increasing  role  and  daily  bring  the 
individual,  blind  or  sighted,  into  closer  touch  with 
the  rest  of  the  world.  Meanwhile,  effective  health 
measures  have  steadily  reduced  the  toll  of  blindness 
formerly  associated  with  the  scourges  of  trachoma, 
conjunctival  diseases,  and  smallpox. 

In  realization  of  their  increased  responsibilities 
and  opportunities  the  educators  of  the  blind  who 
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assisted  in  plans  for  the  Middle  East  Seminar  sought 
to  formulate  a  functional  program  which  would  offer 
the  participants  1 )  an  understanding  of  the  fun¬ 
damental  teaching-learning  process,  2)  an  appreci¬ 
ation  of  the  skills  of  effective  teaching,  and  3)  a 
knowledge  of  directing  the  learning  of  a  blind 
child.  The  specific  curriculum  designed  for  the  semi¬ 
nar  was  modified  to  relate  to  the  existing  levels  of 
teacher  competency  and  consisted  of: 

I.  Introduction  to  the  Education  of  the  Visually 
Handicapped  Child. 

Definition  of  Blindness 
Prevalence  and  Causes  of  Blindness 
Educational  Implications  of  Blindness 
Historical  Backgrounds  of  Blindness 
Educational  Programs  for  the  Blind 
Psychological,  Social  and  Emotional  Problems 
of  Blindness 

Intellectual  and  Emotional  Characteristics 
The  Partially-Sighted  Child 
The  Multiply-Handicapped  Blind  Child 
Review  of  Research 

International  Organizations  and  Resources 

II.  Structure  and  Function  of  the  Human  Eye 

Anatomy  and  Physiology  of  the  Eye 
Growth  and  Development  of  the  Eye 
General  Optical  Principles 
Errors  of  Refraction 
Structural  Anomalies  of  the  Eye 
Common  Eye  Diseases 
The  Hygiene  of  Vision 

III.  Methods  and  Materials  in  Teaching  the  Blind 
Child 

Psychological  Foundations 

Special  Methods 

Braille  Reading  and  Writing 

Language  Arts 

Arithmetic 

Science 

Geography 

Physical  Education  and  Health 
Efficient  Living  Skills 
Sensorial  Training 
Remedial  Techniques 

IV.  Educational  Psychology 

Nature  of  Growth  and  Development 
The  Processes  of  Behaviour 
Nature  and  Scope  of  the  Learning  Process 
Factors  which  Condition  Learning 
Laws  and  Theories  of  Learning 
Elements  of  Statistics 

Mental  Hygiene  and  Individual  Adjustment 

V.  Mobility  and  Orientation 

Physical  Orientation  and  Mobility 
Human  Behaviour  and  Blindness 
Function  of  the  Human  Body  as  Related  to 
Blindness 
Sensorial  Training 


Cultural  and  Psychological  Implications  of 
Blindness 

VI.  Demonstration  and  Teaching  Practice 

(At  Lebanese  Institute  for  the  Blind) 

Braille  Reading  and  Writing — Arabic  &  English 

Language  Arts 

Arithmetic 

Geography  and  Science 
Sensorial  Training 

As  an  additional  means  of  ensuring  maximum 
impact  an  instructional  staff  of  experienced  special¬ 
ists  was  assembled  from  the  Middle  East  and  from 
the  United  States.  Included  were:  Mr.  Eric  T.  Boul¬ 
ter,  President,  World  Council  for  the  Welfare  of  the 
Blind;  Dr.  Francis  M.  Andrews,  Superintendent, 
Maryland  School  for  the  Blind,  Baltimore,  Mary¬ 
land;  Dr.  Nadim  Haddad,  Department  of  Oph¬ 
thalmology,  American  University  of  Beirut;  Mrs. 
Wadad  Lahould,  Lebanese  Institute  for  the  Blind; 
Mr.  Ahmed  Sidawa,  Department  of  Psychology, 
Beirut  College  for  Women;  Mr.  S.  T.  Dajani,  Ala- 
Iya  School  for  the  Blind,  Ramallah,  Jordan;  Dr. 
Bagir  Ibrahim,  Khartoum  Eye  Hospital,  Khartoum, 
Sudan;  Miss  Beatrix  Baird,  Maryland  School  for 
the  Blind,  Baltimore,  Maryland;  Alex  H.  Townsend, 
Middle  East  Director,  AFOB,  Beirut,  Lebanon. 

Significant  tangible  cooperation  was  also  furnished 
to  the  seminar  by  the  following  organizations  which 
provided  generous  quantities  of  resource  materi¬ 
als:  American  Foundation  for  the  Blind,  Inc.,  Royal 
Commonwealth  Society  for  the  Blind,  World  Council 
for  the  Welfare  of  the  Blind,  International  Confer¬ 
ence  of  Educators  of  Blind  Youth,  Perkins  School 
for  the  Blind,  American  Printing  House  for  the  Blind, 
Recording  for  the  Blind,  Inc.,  and  American  Ther¬ 
moform  Corporation. 

In  all,  some  thirty-four  selected  teachers  of  blind 
children  participated  in  the  Middle  East  seminar, 
representing  nineteen  organizations  in  Saudi  Arabia, 
Libya,  Gaza  Strip,  Jordon,  Aden,  Sudan,  Iraq, 
Syria,  Lebanon  and  Iran.  Owing  to  the  successful 
achievement  of  the  seminar  goals  as  reflected  by 
written  examination  of  the  participants,  plus  their 
enthusiasm  and  that  of  the  staff,  additional  AFOB- 
sponsored  teacher  training  seminars  and  projects 
are  envisaged  for  the  Middle  East.  Similarly,  as 
an  instrument  of  international  cooperation  in  the  im¬ 
provement  of  services  for  the  blind,  the  American 
Foundation  for  Overseas  Blind,  Inc.  plans  to  ex¬ 
pand  its  efforts  in  the  areas  of  rural  and  vocational 
training  throughout  this  region  where  few  countries 
yet  claim  to  have  established  ideal  programs  for  the 
blind. 
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A  Directory  of  Summer  Courses  in  Education 
of  Visually  Handicapped  Children — 1966 


Colleges  and  universities  throughout  the  United 
States  are  planning  to  offer  courses  and  workshops  this 
summer  in  the  field  of  special  education  of  visually 
handicapped  children  and  youth. 

In  this  report,  information  is  presented  about  such 
courses  and  workshops  to  be  held  at  twenty-three  insti¬ 
tutions  which  supplied  information  to  the  American 
Foundation  for  the  Blind.  This  list  cannot  be  considered 
complete  because  other  colleges  and  universities  may 
plan  offerings  in  this  field.  Endorsement  or  approval  is 
not  implied  by  inclusion  in  this  listing. 

Interested  persons  are  urged  to  write  early  to  appro¬ 
priate  schools  for  detailed  information  about  applica¬ 
tion  procedures,  admission  requirements,  subjects  to 
be  covered,  class  sizes,  fees,  and  the  relation  of  courses 
to  certification  requirements. 

Indicated  in  the  right  hand  column  of  the  following 
table  are  sources  of  possible  scholarship  aid.  Some 
schools  reported  limited  numbers  of  federal  stipends 
available  (b).  Others  reported  funds  for  stipends  from 
other  sources  (c).  Some  schools  participate  in  state 

Key; 

°  U  =  Undergraduate;  G  =  Graduate 
b  Federal  stipends  may  be  available  from  the  university 
c  Other  stipends  may  be  available  from  the  university 


financial  scholarship  programs  (d).  In  addition,  all  per¬ 
sons  are  encouraged  to  contact  their  state  departments 
of  education  to  learn  about  possible  additional  resources 
for  student  aid. 

Applications  for  summer  scholarships  are  being  ac¬ 
cepted  until  April  1,  1966,  by  the  Delta  Gamma  Foun¬ 
dation.  Write  to  Mrs.  Thomas  D.  Rush,  9  Inwood  Oaks, 
Houston,  Texas. 

Finally,  the  American  Foundation  for  the  Blind  wel¬ 
comes  applications  for  summer  stipends  of  $200  each 
until  April  29,  1966.  Address  inquiries  to  Mr.  Huesten 
Collingwood,  Director,  Personnel  and  Training  Serv¬ 
ice,  American  Foundation  for  the  Blind,  15  West  16th 
Street,  New  York,  N.  Y.  10016.  For  further  details  see 
pages  351  and  363  of  the  December  1965  issue  of  the 
New  Outlook. 


This  material  was  prepared  by  Huesten  Collingwood, 
Director,  Personnel  and  Training  Service,  American  Foun¬ 
dation  for  the  Blind. 


d  Stipends  may  be  available  from  the  state  office  of  education 
for  state  residents 
nr  Information  not  reported 
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Catalogue 

Credit 

Tuition 

Scholar- 

University 

Number 

Title  of  Course 

Dates 

Levela 

Hrs. 

per  Hr. 

ships 

University  of  Arizona 

Paul  Starkovich 

Ed.  6397K-1 

Orientation  and 

Assistant  Professor 

Mobility  (Workshop) 

6/13-7/1 

U&G 

3 

$13.00  + 

nr 

College  of  Education 

$  2.00 

University  of  Arizona 
Tucson,  Arizona  85721 

Ed.  6397K-3 

Counseling  Parents 
of  Handicapped 

Lab  fee 

Children  (Workshop) 

7/19-8/5 

G 

3 

$13.00 

nr 

Ed.  210 

Anatomy,  Physiology 
and  Diseases  of  the  Eye 

6/13-7/16 

G 

3 

$13.00 

nr 

Ed.  274 

Curriculum  Adapta¬ 
tions  for  Exceptional 
Children 

7/19-8/20 

G 

3 

$13.00 

nr 

San  Francisco  State  College 
Georgie  Lee  Abel 

Ed.  121.1 

Observation,  Clinical 

Professor  of  Education 

Methods  and  Clinical 

Department  of  Special 

Practice  with  Excep- 

Education 

tional  Children  (Visu- 

San  Francisco  State  College 

ally  Handicapped) 

6/27-8/5 

U&G 

1 

$17.00 

b 

1600  Holloway 

San  Francisco,  California 

Ed.  121.2 

Student  Teaching  with 

94132 

Exceptional  Children 
(Visually  Handicapped) 

6/27-8/5 

U&G 

2 

$17.00 

b 

6  1 
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Tuition 
per  Hr. 

Scholar¬ 

ships 

San  Francisco  State  College 
( Continued ) 

Ed.  121.3 

Student  Teaching 

Seminar  in  Education 
of  Exceptional  Children 
(Visually  Handicapped) 

6/27-8/5 

U&G 

2 

$17.00 

b 

Ed.  161.1 

Structure  and  Func¬ 
tion  of  the  Eye 

6/27-8/5 

U&G 

2 

$17.00 

b 

Ed.  161.2 

Survey  of  Education 
of  Visually  Handi¬ 
capped  Children 

6/27-8/5 

U&G 

2 

$17.00 

b 

Ed.  161.3 

Principles  and  Methods 
— Partially  Seeing 

7/18-8/5 

U&G 

3 

$17.00 

b 

Ed.  161.4 

Beginning  Braille 

6/27-8/5 

U&G 

3 

$17.00 

b 

Ed.  161.5 

Advanced  Braille 

6/27-8/5 

U&G 

2 

$17.00 

b 

Ed.  161.6 

Methods  of  Teaching 
Blind  Children 

6/27-7/15 

U&G 

3 

$17.00 

b 

Ed.  261.3 

Advanced  Problems  in 
the  Education  of  the 
Visually  Handicapped 

6/27-8/5 

G 

3 

$17.00 

b 

Ed.  261.8 

Orientation  and  Mo¬ 
bility  Skills  for  Blind 
Children 

6/27-7/15 

G 

3 

$17.00 

b 

Ed.  261.9 

Visually  Handicapped 
in  Secondary  Schools 

7/18-8/5 

G 

3 

$17.00 

b 

Ed.  261.12 

Braille  Reading  and 
its  Use 

7/5-7 /9 

G 

1 

$17.00 

b 

Colorado  State  College 

Dr.  Tony  D.  Vaughn,  Direc¬ 
tor  of  Special  Education 
Colorado  State  College 
Greeley,  Colorado  80631 

Special 

Education  240 

Special 

Education  241 

Structure  and  Func¬ 
tion  of  the  Eye 

Survey  of  Education 
of  the  Visually 
Handicapped 

6/13-8/19 

6/13-8/19 

G 

G 

3 

3 

b 

b 

Special 

Education  242 

Principles  of  Education 
of  the  Partially  Seeing 

6/13-8/19 

G 

3 

b 

Special 

Education  243 

Beginning  Braille 

6/13-8/19 

G 

3 

K>  os 

b 

Special 

Education  244 

Elementary  Methods 
for  the  Blind 

6/13-8/19 

G 

3 

8g 

go 

5-  o 

6  o 

b 

Special 

Education  245 

Secondary  Methods 
for  the  Blind 

6/13-8/19 

G 

3 

i  p 

UL 
p  o 

CD  ■— t 
l/i  gj 

b 

Special 

Education  343 

Advanced  Braille 

6/13-8/19 

G 

3 

B  CL 

O-  n> 

CD  P 

S& 

t»  ' 

b 

Special 

Education  344 

Practicum  with 

Visually  Handicapped 

6/13-8/19 

G 

6 

b 

Special 

Education  345 

Principles  of  Orien¬ 
tation  and  Mobility 
for  the  Blind 

6/13-8/19 

G 

3 

b 
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Florida  State  University 

Dr.  Gideon  R.  Jones 

ECEn  306  A-B 

Braille  Techniques 

6/21-8/9 

U&G 

1 

$10.00 

d 

Assistant  Professor 
Exceptional  Child  Education 
Florida  State  University 

ECEn  413  V 

Problems  of  Teaching 

Building  24 

Children  with  Visual 

Tallahassee,  Florida  32306 

Disabilities 

6/21-8/9 

U&G 

3 

$10.00 

d 

Northern  Illinois  University 
Ramon  Kuhns,  Coordinator 

Sp.  Ed.  443 

Orientation  and 

Education  of  the  Visually 

Mobility  for  Blind 

Limited 

Children 

6/13-8/5 

U&G 

3 

$  9.00, 

nr 

Department  of  Special 

111. 

Education 

residents. 

Northern  Illinois  University 
Graham  Hall 

$23.00, 

DeKalb,  Illinois  60115 

out-of- 

state 

Sp.  Ed.  444 

Advanced  Braille 

6/13-8/5 

U&G 

3 

students. 

nr 

Illinois  State  University 

Harold  R.  Phelps,  Director 

Bio.  Sci.  382 

The  Eye — A  Labora- 

Division  of  Special 

tory  and  Clinical  Study 

6/20-8/12 

U&G 

2 

GO 

K> 

b 

Education 

-P  GJ  VO 

Illinois  State  University 

Educ.  350 

Education  of  the 

job 

a  00 

Fairchild  Hall 

Partially  Seeing 

6/20-8/12 

U&G 

2 

O  ^ 

b 

Normal,  Illinois  61761 

c  • 

Educ.  351 

Education  of  the 

6  s> 

Blind 

6/20-8/12 

U&G 

3 

5?  CL 

Z?  <T> 

b 

Educ.  352 

Braille  I 

6/20-8/12 

U&G 

2 

P  3 

i— ► 

CD  c/> 

00  ~ 

b 

Educ.  356 

Braille  II 

6/20-8/12 

U&G 

2 

c 

X  c/) 

CL  00 
<T>  ^ 

b 

Educ.  447 

Coordinating  Educa- 

cZ  P 

tional  Programs  for 

Exceptional  Children 

6/20-8/12 

G 

2 

on 

00  j3- 

b 

Psyc.  346 

Psychology  of  Excep- 

a-S® 

p 

tional  Child 

6/20-8/12 

U&G 

2 

b 

University  oj  Kentucky 

Dr.  Albert  S.  Levy 

Ed.  558 

Modern  Educational 

Coordinator  of  Special 

Problems  (Abacus 

Education 

Arithmetic  for  the 

College  of  Education 

Blind) 

7/5-7/22 

U&G 

3 

$17.00, 

nr 

University  of  Kentucky 

Ky. 

Lexington,  Kentucky  40506 

residents. 

$44.00, 

Out-of- 

state 

students. 

Boston  College 

John  R.  Eichorn,  Coordi- 

Ed  B  293 

Orientation  to  Work 

nator  of  Special  Education 
and  Rehabilitation 

with  the  Blind 

6/28-8/6 

G 

3 

nr 

nr 

Department  of  Special  Edu- 

Ed  B  297 

Practicum  for  Mo- 

cation  and  Peripatology 

bility  Therapists 

Boston  College 

(I  &  III) 

6/28-8/6 

G 

3 

nr 

nr 

Commonwealth  Avenue 
Chestnut  Hill,  Massachu¬ 
setts  02167 
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per  Hr. 

Michigan  State  University 
Mrs.  Lou  Alonso,  Advisor 

PSL.  323 

Physiology,  Anatomy 

to  the  Program  for  the 

and  Hygiene  of  the  Eye 

6/20-7/27 

U  &  G 

3  • 

ho  >— 1 
^VOO 

Visually  Handicapped 

p  >— »  kO 

Department  of  Special 

ED  424 

Education  of  Excep¬ 

6/20-7/27 

U&G 

3 

\  yt  y* 

Education 

tional  Children 

Michigan  State  University 

CD  CD  CD 

Room  343,  Erickson  Hall 

ED  430A, 

Educational  Procedures 

-a 

n  n  re 

East  Lansing,  Michigan 

Sec.  1 

for  the  Visually 

$  -i 

48824 

Handicapped 

6/20-7/27 

U&G 

3 

re  2  2 

C/3  *1  "I 

co  g  g 

ED  430A, 

Educational  Provisions 

Sec.  2 

for  the  Blind 

6/20-7/27 

U&G 

3 

K)  ho 

o  o 

ED  430A, 

CD  CD 
Q-  CL 

Sec.  3 

Braille 

6/20-7/27 

U&G 

3 

C/3  c/3 

ED  882 

Seminar  in  Special 

Education  Research 

6/20-7/27 

G 

3 

6  S- 

TV 

ED  882 

Organization  and  Ad¬ 

CO 

r-».  CD 

P  00 

ministration  of  Special 

CD  CL 
_  ~  CD 

Education  Classes 

6/20-7/27 

G 

3 

£  3 

gs 

ED  882 

Orientation  and  Mo¬ 

CD 

D 

bility  Skills  for  Blind 
Children 

8/ 1-8/5 

U&G 

2 

oo 

University  of  Minnesota 

Mrs.  Glenda  Martin 

Ed.  C&I  115 

Introduction  to  the 

Instructor 

Education  of  Visually 

Department  of  Special 

Handicapped  Children 

6/13-7/15 

G 

3 

nr 

Education 

University  of  Minnesota 
Minneapolis,  Minnesota 

Ed.  C&I  116 

Braille  I 

6/13-7/15 

G 

3 

nr 

55455 

Ed.  C&I  117 

Braille  11 

6/13-7/15 

G 

3 

nr 

Ed.  C&I  118 

Education  of  Blind 
Children  in  the 
Elementary  Grades 

6/13-7/15 

G 

3 

nr 

Ed.  C&I  120 

Education  of  Blind 
Students  in  the 

Secondary  Schools 

6/13-7/15 

G 

3 

nr 

Ed.  C&I  126 

Orientation  and  Mo¬ 
bility  for  Blind  Children 

6/13-7/15 

G 

3 

nr 

Ed.  C&I  178 

Structure  and  Function 
of  the  Eye — Educa¬ 
tional  Implications 

6/13-7/15 

G 

3 

nr 

Ed.  C&I  182 

Education  of  Partially 
Seeing  Children 

6/13-7/15 

G 

3 

nr 

E.  Psy.  288 

Graduate  Practicum 
in  Special  Education 

6/13-7/15 

G 

3 

nr 

Ed.  T  50 

Junior  Practicum  in 
Special  Education 

6/13-7/15 

U 

3 

nr 

Ed.  T.  53A 

The  Teaching  of 
Handicapped  Children 

6/13-7/15 

U 

3 

nr 

Scholar¬ 

ships 


b 

b 

b 

b 

b 

b 

b 

b 

b 

b 

b 

b 

b 

b 

b 

b 

b 

nr 

b 
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University 

Catalogue 

Number 

Title  of  Course 

Dates 

Levela 

No. 

Credit 

Hrs. 

Tuition 
per  Hr. 

Scholar¬ 

ships 

Jersey  City  State  College 

E.  Alan  Bartholomew 

10/611 

Research  Experience  in 

GG  & 

Assistant  Professor 

Special  Education, 

c/3  CO  ON 

Department  of  Special 

Area  of  Visually 

c  L*  L/i 

CL  o  o 

Education 

Handicapped 

6/27-8/12 

U  &  G 

1-3 

CD  ~ 

nr 

Jersey  City  State  College 

00  5.  ; 

2039  Kennedy  Boulevard 

10/626 

Medical,  Educational, 

•  ?  ^ 

Jersey  City,  New  Jersey 

Emotional  and  Social 

*-K  l—t 

rT?  ^ 

07306 

Implications  of  Visually 

C/3  C/D 

Handicapped 

6/27-8/12 

U  &  G 

3 

nr 

10/627 

Methods  and  Materials 

of  Teaching  Visually 

nr 

Handicapped 

6/27-8/12 

U&G 

3 

Hunter  College  of  the  City 
University  of  New  York 
Professor  Elena  D.  Gall 

EDS  151 

Advanced  Student 

Coordinator 

Teaching  or  Internship 

Special  Education  and  Re¬ 

for  Teachers  of  Blind 

habilitation  Counseling 
Hunter  College  of  the  City 

and  Partially  Seeing 

7/5-8/11 

G 

3 

$20.00 

d 

University  of  New  York 

EDS  162 

The  Education  of  the 

695  Park  Avenue 

Sensation  and  Asso¬ 

New  York,  New  York  10021 

ciation  Impaired 

7/5-8/11 

G 

2 

$25.00 

d 

EDS  171 

Principles  and  Methods 
of  Teaching  the  Blind 
(Basic  Survey  Course) 

7/5-8/11 

G 

2 

$25.00 

d 

EDS  172 

Principles  and  Methods 
of  Teaching  the  Blind 
(Curriculum  and 
Instruction) 

7/5-8/11 

G 

2 

$25.00 

d 

EDS  175 

Theory  and  Techniques 
of  Reading  Standard 
English  Braille 

7/5-8/11 

G 

2 

$25.00 

d 

EDS  176 

Methods  and  Notations 
of  Writing  and  Tran¬ 
scribing  Standard 

English  Braille 

7/5-8/11 

G 

2 

$25.00 

d 

EDS  192 

Education  of  the 

Partially  Seeing 

7/5-8/11 

G 

2 

$25.00 

d 

Teachers  College,  Columbia 

University 

Robert  A.  Bowers,  Assistant  TE4771S 
Professor  in  Education 

Department  of  Special 

Education 

Teachers  College,  Columbia 

University 

(Curriculum  Institutes 
in  the  Education  of  the 
Visually  Handicapped) 

Curriculum  Develop¬ 
ment  and  Organization 

7 / 5-7  /9 

G 

1 

$55.00 

b 

525  West  120th  Street 

New  York,  New  York  10027 

Language  Arts 

7/11-7/15 

G 

1 

$55.00 

b 

Social  Studies 

7/18-7/22 

G 

1 

$55.00 

b 

Mathematics  and 

Science 

7/25-7/29 

G 

1 

$55.00 

b 

Creative  Arts; 

Industrial  Arts;  and 
Homemaking  Education 

8/1-8/5 

G 

1 

$55.00 

b 
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University 

Catalogue 

Number 

Title  of  Course 

Dates 

LeveT 

No. 

Credit 

Hrs. 

Tuition 
per  Hr. 

Scholar¬ 

ships 

Teachers  College 
( Continued) 

Health  and  Physical 
Education;  Orientation 
and  Mobility 

8/8-8/12 

G 

1 

$55.00 

b 

TE4770a 

Problems  in  the  Edu¬ 
cation  of  the  Visually 
Handicapped 

8/15-8/19 

G 

1 

$55.00 

b 

State  University  College 

Dr.  James  R.  Hastings 
Project  Director 

Industrial  Arts  Division 

State  University  College 
Oswego,  New  York  13126 

— 

Workshop  for  Indus¬ 
trial  Arts  Teachers 
of  the  Blind 

7/5-8/12 

U&G 

8 

nr 

c 

Syracuse  University 

Edward  T.  Donlon 

Spec.  Ed.  250 

Education  of  Visually 

Administrator 

Handicapped  Children 

6/27-8/5 

U 

3 

$55.00 

b  &  d 

Center  for  the  Development 

G 

3 

$53.00 

b  &  d 

of  Blind  Children 

Syracuse  University 

805  South  Crouse  Avenue 

Spec.  Ed.  252 

Education  Implications 
of  Visual  Impairments 

6/27-8/5 

U 

3 

$55.00 

b  &  d 

Syracuse,  New  York  13210 

G 

3 

$53.00 

b  &  d 

Spec.  Ed.  255 

Education  of  Visually 
Handicapped  Children 
with  Multiple  Disorders 

6/27-8/5 

G 

3 

$53.00 

b  &  d 

Spec.  Ed.  2561 

Braille  Transcribing 

6/27-8/5 

U 

3 

$55.00 

b  &  d 

G 

3 

$53.00 

b  &  d 

Spec.  Ed.  257 

Principles  and  Pro¬ 
cedures  of  Teaching  the 
Visually  Handicapped 

6/27-8/5 

U 

3 

$55.00 

b  &  d 

G 

3 

$53.00 

b  &  d 

Ed.  260 R 

Workshop  in  Communi¬ 
cation  Skills  for  the 

Visually  Handicapped 

6/27-8/5 

G 

3 

$53.00 

b  &  d 

The  Ohio  State  University 
Loetta  L.  Hunt,  Professor 

Ed.  608 

Beginning  Braille 

6/20-7/27 

U&G 

3 

$  7.00 

b  &  c 

Department  of  Psychology 
373  Arps  Hall 

The  Ohio  State  University 

Ed.  609 

Advanced  Braille 

7/28-8/26 

U&G 

3 

$  7.00 

b  &  c 

1945  North  High  Street 
Columbus,  Ohio  43210 

Ed.  619 

Principles  and  Methods 
in  Education  of  Par¬ 

tially  Seeing  Children 

6/20-7/27 

U&G 

3 

$  7.00 

b  &  c 

Ed.  644 

Practicum  in  Educa¬ 
tion,  Planning  for  Par¬ 
tially  Seeing  Children 

7/28-8/26 

U&G 

3 

$  7.00 

b  &  c 

Ed.  730 

Educational  Implica¬ 
tions  of  Visual 

Impairments 

6/20-7/27 

U&G 

3 

$  7.00 

b  &  c 

Ed.  732 

Theory  and  Practice 
in  Education  of  Blind 

Children 

7/28-8/26 

U&G 

3 

$  7.00 

b  &  c 

Ed.  736 

Education  of  the 
Multihandicapped 

6/20-7/27 

U&G 

3 

$  7.00 

b  &  c 
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Hrs. 

per  Hr. 

ships 

Portland  State  College 

Madge  Leslie,  Assistant 

Ed— 

Introduction  to  Edu- 

Professor  of  Education 

cation  of  Visually 

School  of  Education 

Portland  State  College 

Handicapped 

6/20-8/12 

U&G 

3 

$14.00 

c 

P.  O.  Box  751 

Ed  507 

Seminar:  Educational 

Portland,  Oregon  97207 

Implications  of  Vision 
Problems  of  Children 

6/20-8/12 

U&G 

3 

$14.00 

c 

Ed  507 

Seminar:  Advanced 
Procedures  in  Educa- 

tion  of  Visually  Handi¬ 
capped  Children 

6/20-8/12 

G 

3 

$14.00 

c 

Kutztown  State  College 

Mary  E.  Lovett,  Head 

Sp  Ed  152 

Theory  and  Technique 

Department  of  Special 

of  Reading  and  Writing 

Education 

Braille  II 

6/27-8/5 

U 

2 

nr 

nr 

Kutztown  State  College 
Kutztown,  Pennsylvania 

Sp  Ed  161 

Curriculum  and 

19530 

Methods  for  Teaching 
the  Visually  Handi¬ 
capped 

6/27-8/5 

U 

3 

nr 

nr 

Psy  320 

Psychology  of  Excep¬ 
tional  Children  II 

6/27-8/5 

U 

3 

nr 

nr 

— 

Workshop  in  Peripa- 
tology  (Tentative) 

7/5-7/25 

nr 

nr 

nr 

nr 

George  Peabody  College  for 
Teachers 

Dr.  Randall  K.  Harley,  Jr. 

402 VH 

Student  Teaching  of 

Coordinator 

Visually  Handicapped 

Department  of  Special  Education 

George  Peabody  College  for 

Children 

6/20-8/20 

u 

1-2 

$15.00 

b 

Teachers 

Nashville,  Tennessee  37203 

480 

Anatomy,  Physiology 
and  Hygiene  of  the  Eye 

6/20-7/20 

u 

3 

$15.00 

b 

G 

3 

$20.00 

b 

482 

Educational  Procedures 
for  Partially  Seeing 
Children 

6/20-7/20 

U 

4 

$15.00 

b 

G 

4 

$20.00 

b 

486A 

Educational  Procedures 

for  Visually  Handi¬ 
capped  Children 

6/20-7/20 

U 

4 

$15.00 

b 

G 

4 

$20.00 

b 

486B 

Braille  Reading  and 
Writing 

6/20-7/20 

U 

3 

$15.00 

b 

G 

3 

$20.00 

b 

510 

Reading  and  Research 
in  Special  Education 
of  the  Visually 
Handicapped 

6/20-8/20 

G 

1-4 

$20.00 

b 

512 

Field  Work  in  Special 
Education  of  the 

Visually  Handicapped 

6/20-8/20 

G 

1-2 

$20.00 

b 

586 

Braille  Teaching  Pro¬ 
cedures 

7/20-8/20 

G 

3 

$20.00 

b 

587 

Orientation  and  Mo- 

bility  for  Visually 
Handicapped  Children 

7/20-8/20 

G 

4 

$20.00 

b 

588 

Advanced  Educational 
Procedures  for  Visually 
Handicapped  Children 

7/20-8/20 

G 

4 

$20.00 

b 
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The  University  oj  Texas 


Natalie  C.  Barraga 

Ed.P.  365.3 

Preparation  of  Audio 

S/3  6,3 

Coordinator,  Program  for 

and  Visual  Materials 

7/18-8/26 

U 

3 

aooiti 

Visually  Handicapped 
Department  of  Special 

S.Ed.  371.3 

Visual  Problems  of 

to 

5o?§ 

on  O  &  i-3 

Education 

Exceptional  Children 

6/6-7/16 

u 

3 

on° 

The  University  of  Texas 

c  u  n 

Austin,  Texas  78712 

S.Ed.  384.1 

Problems  in  Use  of 

“  o 

Braille  Codes 

6/6-7/16 

G 

3 

On  £  ’  3 

S.Ed.  384.2 

Psychological  and 

<3  p  52. 

<  S'  Q. 

grrc  re 

Social  Problems  of 

Visual  Disability 

7/18-8/26 

G 

3 

1  - 

University  of  Houston 

Dr.  Alfred  H.  Moore 

SPE  460 

Visual  Problems  of 

Chairman 

Foundations  and  Special 

School  Age  Children 

6/6-7/15 

U  &  G 

3 

nr 

Areas 

SPE  461 

Principles  and 

University  of  Houston 

3801  Cullen  Boulevard 

Methods  in  Braille 

6/6-7/15 

U&G 

3 

nr 

Houston,  Texas  77004 

SPE  491 

Field  Experience  in 
Deficient  Vision 

6/6-7/15 

U&G 

3 

nr 

— 

Advanced  Braille 

6/6-7/15 

G 

3 

nr 

_ 

Practicum  in  Deficient 

To  be 

Vision 

arranged 

U&G 

3-6 

nr 

SPE  631 

Orientation  and  Mo¬ 
bility  Instruction 
for  the  Blind  (Tentative) 

8/8-8/26 

G 

3 

nr 

Brigham  Young  University 


Mrs.  Ruth  H.  Craig 

Tchr.Ed.  463 

Standard  English 

Clinical  Instructor  in 

Braille 

6/13-8/19 

U 

4 

$76.50 

Special  Education 

Teacher  Education  and 

(Total) 

Graduate  Education 

Zoology  374 

Pathology  of  Organs 

Brigham  Young  University 

of  Vision 

6/13-7/15 

u 

2 

$43.50 

Provo,  Utah  84601 

Grad.  Ed.  515 

The  Partially  Seeing 

(Total) 

Child  (Workshop) 

7/5-7/15 

u 

2 

$43.50 

(Total) 

Grad.  Ed.  563 

Problems  in  the 
Education  of  the 

Visually  Handicapped 

6/13-8/19 

G 

4 

$76.50 

(Total) 

Grad.  Ed.  568C 

Observation  and  Par¬ 
ticipation  in  Special 
Education:  Visually 
Handicapped 

6/13-7/15 

U 

2 

$43 . 50 

(or) 

(Total) 

7/18-8/19 

U 

2 

$43.50 

(Total) 

Grad.  Ed.  569C 

Practicum  in  Special 
Education:  Visually 
Handicapped 

6/13-7/15 

U 

2 

$43 . 50 

(or) 

(Total) 

7/18-8/19 

U 

2 

$43 . 50 
(Total) 

University  oj  Wisconsin 


Dr.  Patrick  J.  Flanigan  360-541 

Assistant  Professor  of 

Education 

Education  of  the 

Visually  Handicapped 
Child 

6/21-7/16 

U&G 

3 

nr 

University  of  Wisconsin 

2570  University  Avenue  360-635 

Madison,  Wisconsin  53706 

Practicum:  Visually 
Handicapped 

6/21-7/16 

U&G 

1-3 

nr 

Scholar - 
ships 

b 

b 

b 

b 

nr 

nr 

nr 

nr 

nr 

nr 

nr 

nr 

nr 

nr 

nr 

nr 

nr 

nr 

nr 

nr 
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UP  TO  DATE  IN  LEGISLATION 

IRVIN  P.  SCHLOSS 


The  first  Session  of  the  89th  Congress  adjourned 
October  30,  1965,  after  enacting  history-making  legis¬ 
lation  in  the  health,  education,  and  welfare  fields. 
Among  the  significant  laws  enacted  were  those  pro¬ 
viding  for  health  care  for  the  aged  under  Social  Se¬ 
curity;  the  strengthening  of  the  program  for  vocational 
rehabilitation  of  the  disabled;  and  Federal  aid  to  ele¬ 
mentary  and  secondary  education,  higher  education, 
and  special  education  for  handicapped  children. 

Summaries  of  the  major  provisions  of  most  of  these 
laws  appeared  in  previous  issues  of  The  New  Outlook 
for  the  blind.  Of  particular  interest  to  readers  are  the 
Vocational  Rehabilitation  Act  Amendments  of  1965, 
which  have  not  been  previously  summarized  as  finally 
enacted. 

This  bill  was  signed  into  law  by  the  President  Novem¬ 
ber  8  as  Public  Law  89-333.  It  provides  for  increased 
Federal  financial  assistance  to  the  states  for  the  basic 
rehabilitation  program;  broadens  the  authority  to  in¬ 
clude  determinations  of  rehabilitation  potential  for  se¬ 
verely  disabled  individuals  who  could  not  be  served 
under  the  old  law;  and  establishes  a  new  program  of 
grants  for  the  construction  of  workshops  and  rehabili¬ 
tation  facilities. 

The  new  law  authorizes  appropriations  of  $300,000,- 
000  for  fiscal  1966;  $350,000,000  for  fiscal  1967;  and 
$400,000,000  for  fiscal  1968  for  grants  to  the  states  for 
rehabilitation  services  under  Section  2  of  the  Act.  For 
grants  to  the  states  for  innovation  of  rehabilitation 
projects  (previously  called  extension  and  improvement 
grants)  under  Section  3  of  the  Act,  the  new  law  auth¬ 
orizes  appropriations  of  $5,000,000  for  fiscal  1966; 
$7,000,000  for  fiscal  1967;  and  $9,000,000  for  fiscal 
1968.  For  research,  training,  data  collection,  and  re¬ 
lated  activities  under  Section  4  of  the  Act,  appropria¬ 
tions  of  $80,000,000  for  fiscal  1966;  $104,000,000  for 
fiscal  1967;  and  $117,000,000  for  fiscal  1968  are  auth¬ 
orized. 

The  three-year  limitation  on  appropriations  author¬ 
ity  means  that  the  Congress  will  have  to  extend  these 
programs  before  July  1,  1968.  Under  the  old  law,  there 
was  no  ceiling  nor  time  limit  on  appropriations  speci¬ 
fied  in  the  law  itself.  This  reflects  the  trend  in  recent 
years  for  the  Congress  to  authorize  programs  for  from 
one  to  five  years  so  that  the  substantive  committee 
which  handled  the  enabling  legislation  would  have  an 
opportunity  to  review  the  programs  involved  before 
extending  them.  It  should  also  be  noted  that  the  ap¬ 
propriations  authorized  by  the  new  law  for  the  three 
sections  of  the  Vocational  Rehabilitation  Act  men¬ 
tioned  above  are  substantially  higher  than  the  current 


actual  appropriations,  thus  allowing  for  considerable 
expansion  in  these  programs. 

The  formula  for  allotting  Federal  funds  to  the  states 
remains  unchanged.  However,  the  Federal  share  for 
the  basic  Section  2  program  is  increased  to  75  per  cent, 
thus  permitting  the  states  to  receive  $75  in  Federal 
funds  for  each  $25  in  state  funds. 

Under  the  new  law,  grants  to  states  for  innovation  of 
vocational  rehabilitation  services  under  Section  3  of 
the  Act  may  cover  specific  projects  for  up  to  five  years, 
with  a  Federal  share  of  90  per  cent  for  the  first  three 
years  and  75  per  cent  for  the  remaining  two  years. 

The  new  law  authorizes  a  five-year  program  of  pro¬ 
ject  grants  to  public  or  other  nonprofit  organizations  to 
assist  in  the  cost  of  construction  of  rehabilitation  facili¬ 
ties  and  workshops.  Grants  will  be  available  for  exist¬ 
ing  buildings,  land,  new  construction,  expansion,  re¬ 
modeling,  alteration,  renovation,  and  initial  equipment. 
Financing  will  be  the  same  as  Hill-Burton  financing. 
Rehabilitation  facilities  must  be  vocationally  oriented. 

Two  types  of  planning  grants  are  also  authorized  as 
follows: 

1.  Grants  to  assist  states  in  the  cost  of  assessing 
statewide  need  for  facilities  and  workshops  as  a  basis 
for  orderly  development  and  growth. 

2.  Grants  where  necessary  to  assist  in  the  cost  of 
planning  for  such  a  facility  or  workshop. 

Grants  for  initial  staffing  are  authorized  for  a  maxi¬ 
mum  period  of  four  years  and  three  months  for  any 
project.  Federal  funds  will  be  available  for  a  maxi¬ 
mum  of  75  per  cent  of  the  initial  staffing  costs  for  the 
first  fifteen  months,  decreasing  annually  to  30  per  cent 
in  the  final  period.  These  grants  will  be  available  for 
facilities  constructed  after  enactment  of  Public  Law 
89-333  whether  or  not  they  are  constructed  with  funds 
provided  under  the  law.  However,  preference  is  to  be 
given  to  facilities  constructed  under  the  law. 

Provision  is  made  for  construction  of  residential  ac¬ 
commodations  for  the  mentally  retarded  and  other 
groups  designated  by  the  Secretary  of  HEW.  The  law 
also  provides  for  observance  of  occupational  safety 
standards  in  workshops  and  facilities  constructed  under 
it. 

The  following  appropriations  are  authorized  for  con¬ 
struction  grants:  $1,500,000  for  fiscal  1966;  $7,000,- 
000  for  fiscal  1967;  $9,000,000  for  fiscal  1968;  and 
such  sums  as  the  Congress  may  determine  for  fiscal 
years  1969  and  1970. 

The  law  authorizes  a  new  five-year  program  of  pro¬ 
ject  grants  to  states  and  public  and  other  nonprofit 
organizations  and  agencies  to  help  provide  training  serv- 
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ices  to  handicapped  persons  in  workshops  and  rehabili¬ 
tation  facilities.  The  Federal  share  of  the  cost  of  these 
projects  will  be  90  per  cent.  Ordinarily,  grants  will  be 
made  only  to  state  vocational  rehabilitation  agencies 
for  projects  in  cooperation  with  specific  workshops  and 
centers. 

Training  services  include  the  following: 

1.  Training  in  occupational  skills. 

2.  Other  services  directly  related  to  training,  such  as 
work  evaluation,  work  testing,  occupational  tools  and 
equipment  required  by  the  trainee,  and  job  tryouts. 

3.  Payment  of  a  weekly  training  allowance  to  the 
trainee  for  up  to  two  years  in  the  amount  of  $25  plus 
$10  for  each  dependent  with  a  maximum  of  $65. 

The  new  law  also  authorizes  a  five-year  program  of 
project  grants  to  workshops  to  pay  part  of  the  cost  of 
analyzing,  improving,  and  increasing  professional  and 
technical  services  to  handicapped  individuals,  business 
management,  and  other  parts  of  the  workshop  opera¬ 
tion  as  they  affect  employment  and  services  for  handi¬ 
capped  clients. 

The  law  authorizes  the  provision  of  technical  assis¬ 
tance  of  various  kinds  to  aid  workshops  in  solving  op¬ 
erational  and  technical  problems.  On  request,  individ¬ 
uals,  panels,  or  groups  may  be  detailed  for  a  limited 
period  to  consult  with  workshops. 

The  law  establishes  a  National  Policy  and  Perform¬ 
ance  Council  consisting  of  twelve  members  appointed 
by  the  Secretary  of  HEW.  Members  will  be  selected 
from  among  leaders  in  vocational  rehabilitation,  work¬ 
shops,  government,  business,  organized  labor,  related 
professions,  and  the  general  public  for  terms  of  four 
years  with  automatic  rotation.  The  Council  will  be  pri¬ 
marily  concerned  with  helping  to  initiate  and  carry  out 
the  program  of  grants  for  projects  for  training  services 
in  workshops  and  rehabilitation  facilities  and  will  ad¬ 
vise  the  Secretary  on  workshop  improvement  generally. 

The  following  appropriations  are  authorized  for 
training  services,  including  allowances,  and  for  work¬ 
shop  improvement  projects:  $1,500,000  for  fiscal  1966; 
$9,000,000  for  fiscal  1967;  $14,000,000  for  fiscal  1968; 
and  such  sums  as  the  Congress  may  determine  for  fiscal 
1969,  1970,  and  1971. 

The  law  authorizes  Federal  matching  of  local  public 
funds  made  available  to  the  states  to  make  vocational 
rehabilitation  services  more  widely  available  to  resi¬ 
dents  of  local  jurisdictions. 

The  law  also  establishes  in  HEW  the  National  Com¬ 
mission  on  Architectural  Barriers  to  Rehabilitation  of 
the  Handicapped  for  a  period  of  three  years  with  ap¬ 
propriations  of  $250,000  for  each  year. 

Public  Law  89-333  authorizes  a  program  of  grants  to 
public  and  other  nonprofit  agencies  to  cover  part  of  the 
cost  of  expanding  vocational  rehabilitation  programs. 
The  objective  is  to  increase  the  number  of  handicapped 
persons  vocationally  rehabilitated.  This  program  is  au¬ 
thorized  for  a  five-year  period  beginning  July  1,  1965. 

A  two-year  program  of  grants  to  states  is  also  au¬ 
thorized  for  the  purpose  of  planning  comprehensive  vo- 
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cational  rehabilitation  services  in  each  state.  The  maxi¬ 
mum  annual  grant  to  any  state  is  $100,000. 

The  new  law  removes  from  the  Federal  legislation 
determination  of  financial  need  as  a  criterion  of  eligi¬ 
bility  for  certain  vocational  rehabilitation  services. 
However,  this  is  optional  to  the  states.  The  Secretary  of 
HEW  has  been  asked  to  report  to  the  Congress  after  a 
year  of  experience  with  this  amendment. 

The  new  law  amends  Section  7  of  the  Act  to  make 
specific  the  authority  for  direct  or  contractual  research, 
demonstration,  and  related  activities.  It  also  authorizes 
the  planning,  establishment,  and  operation  of  an  auto¬ 
mated  data  system. 

The  law  also  authorizes  greater  flexibility  in  the 
housing  of  the  state  vocational  rehabilitation  agency. 
Provision  is  made  for  maintaining  the  organizational 
and  operating  identity  of  the  agency. 

The  law  authorizes  state  vocational  rehabilitation 
agencies  to  use  available  Federal  grants  to  furnish 
reader  services  to  blind  clients  and  interpreter  services 
to  deaf  clients  without  regard  to  economic  need. 

Special  provisions  have  been  made  in  the  law  au¬ 
thorizing  the  states  to  determine  rehabilitation  potential 
of  handicapped  persons.  Such  services  may  be  provided 
for  up  to  six  months  and  for  up  to  eighteen  months  for 
the  mentally  retarded  and  others  to  be  specified  by  the 
Secretary  of  HEW. 

The  law  also  authorizes  the  states  to  use  Federal 
grant  funds  to  pay  the  cost  of  management  and  sup¬ 
ervisory  services  for  vending  stands  operated  by  blind 
persons  and  small  business  enterprises  operated  by  se¬ 
verely  handicapped  persons. 

Public  Law  89-333  also  increases  the  authorization  of 
appropriations  for  the  President’s  Committee  on  Em¬ 
ployment  of  the  Handicapped  from  $400,000  to  $500,- 
000  a  year. 

The  Second  Session  of  the  89th  Congress  convenes 
January  10,  1966.  During  this  session,  national  organi¬ 
zations  of  and  for  the  blind  will  be  working  for  the 
enactment  of  legislation  to  improve  the  Randolph-Shep- 
pard  Vending  Stand  Act  to  deal  effectively  with  the 
vending  machine  problem;  to  authorize  the  Library  of 
Congress  to  contract  with  public  and  other  nonprofit 
organizations  and  libraries  for  the  administrative  costs 
of  distributing  books  and  machines;  and  to  revise  the 
postal  laws  concerning  the  mailing  of  material  for  blind 
persons.  Subsequent  issues  will  cover  Congressional  de¬ 
velopments  with  regard  to  this  legislation  and  other  bills 
of  interest  to  readers. 


CORRECTION 

In  the  October  1965  column  on  the  Social  Security 
Amendments  of  1965,  we  incorrectly  stated  that  there 
would  be  a  $20  deductible  and  a  $20  co-insurance 
charge  for  outpatient  hospital  diagnostic  visits.  This 
should  have  been  stated  as  a  $20  deductible  and  20  per 
cent  co-insurance  charge. 
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Current  Literature 

CONDUCTED  BY  M.  M.  RICHARDSON 


Music  for  the  Handicapped  Child,  by  Juliette  Alvin. 
Oxford  University  Press,  Inc.  (1600  Pollitt  Drive,  Fair 
Lawn,  New  Jersey),  1965.  150p.  $3.40.  Miss  Alvin  has 
designed  her  book  not  for  musicians  and  teachers  alone 
but  for  anyone  concerned  with  maximum  development 
of  handicapped  children.  She  feels  that  remedial  music 
is  very  helpful  to  the  mental  and  emotional  growth  of 
all  such  children.  Much  of  the  material  concerns  the 
mentally  retarded  or  emotionally  disturbed  child,  but  in 
the  section  on  children  with  sensory  handicaps,  there 
are  some  specifics  concerning  the  blind  child.  Other 
chapters  contain  information  that  can  be  adapted  for 
work  with  blind  children. 

Adapted  Physical  Education,  by  Arthur  S.  Daniels  and 
Evelyn  A.  Davies.  Harper  and  Row,  Inc.  (49  East  33rd 
Street,  New  York,  N.  Y.  10016),  2nd  ed.,  1965.  547p. 
$7.25.  Chapter  11,  entitled  “Visual  and  Auditory  Hand¬ 
icaps,”  offers  background  material  on  the  visually  hand¬ 
icapped  and  suggests  types  of  activities.  The  only  step-by- 
step  lesson  plan  for  the  blind  is  a  record  of  instructional 
methods  and  problems  in  teaching  swimming  by  Robert 
L.  Bartels  of  Ohio  State  University.  This  is  part  of  the 
chapter  on  “Aquatics  in  the  adapted  program.” 

Teacher  of  the  Blind:  Samuel  Gridley  Howe,  by  Kath¬ 
arine  E.  Wilkie  and  Elizabeth  R.  Moseley.  Julian  Mess- 
ner,  Inc.  (8  West  40th  Street,  New  York,  N.  Y.  10018), 
1965.  192p.  $3.25.  A  biography  for  young  people. 

Auditory  Rehabilitation  for  Hearing-impaired  Blind 
Persons,  by  Moe  Bergman  et  al.  American  Speech  and 
Hearing  Association  (1001  Connecticut  Avenue,  N.  W., 
Washington,  D.  C.  20036),  ASHA  Monograph  #12, 
March  1965.  96p.  $1.90.  A  report  on  the  Speech  and 
Hearing  Project  at  the  Industrial  Home  for  the  Blind 
in  Brooklyn.  George  E.  Keane  was  Project  Director  of 
this  pilot  program  of  speech  and  aural  rehabilitation 
services  for  hard-of-hearing  blind  persons.  The  investi¬ 
gation  and  its  publication  were  supported  in  part  by 


Research  and  Demonstration  Grant  #315  from  the 
Office  of  Vocational  Rehabilitation. 

Educational  Rhythmics  for  Mentally  Handicapped  Chil¬ 
dren,  by  Ferris  and  Jennet  Robins.  Horizon  Press, 
Inc.  (156  Fifth  Avenue,  New  York,  N.  Y.  10010),  1965. 
1 44p.  $7.50.  Although  this  book  was  developed  for  use 
with  backward  children,  some  of  the  lessons  can  be 
adapted  for  use  with  blind  children.  The  instruction 
plans  are  given  in  detail  and  an  index  of  the  music 
sources  used  is  included. 

“Postural  Training  for  the  Blind,”  by  Irwin  M.  Siegel 
and  Myra  Turner.  The  Journal  of  the  American  Phys¬ 
ical  Therapy  Association  (1790  Broadway,  New  York, 
N.  Y.  10019),  Vol.  45,  No.  7,  July  1965,  p.683-686. 
Special  techniques  are  given  for  improvement  of  pos¬ 
ture  in  the  blind  as  a  prerequisite  to  good  mobility.  This 
program  of  postural  rehabilitation  originated  at  the 
Illinois  Institute  for  the  Visually  Handicapped.  Three 
areas  are  emphasized:  1)  kinesthetic  awareness,  2)  pos¬ 
tural  balance,  and  3)  gait  and  walking  training. 

An  Ear  for  an  Eye;  the  Compensatory  Transposition 
of  Sensory  Modes  in  the  Blind  as  a  Factor  in  Making 
Judgments  of  Affect,  by  Sidney  Blau.  University  Micro¬ 
films,  Inc.  (313  North  First  Street,  Ann  Arbor,  Michi¬ 
gan  48197).  Doctoral  dissertation,  Columbia  Univer¬ 
sity,  1961.  lOOp.  A  study  investigating  the  longstanding 
but  controversial  belief  that  the  blind  are  better  able 
than  the  sighted  to  judge  feelings. 

A  History  of  Vocational  Rehabilitation  in  America,  by 
C.  Esco  Obermann.  T.  S.  Dennison  &  Company,  Inc. 
(Minneapolis  15,  Minnesota),  1965.  389p.  $5.95.  Chap¬ 
ter  10  (p.327-344)  is  on  the  rehabilitation  of  the  blind. 
It  is  a  compact  section  summarizing  blindness  in  his¬ 
tory,  early  institutions  for  the  blind  and  public  programs 
for  the  blind. 


February,  1966 


71 


News  Briefs 


★  William  K.  Page,  Executive  Director  of  the  Kessler 
Institute  of  Rehabilitation,  in  New  Jersey,  was  installed 
in  December  as  President  of  the  Association  of  Rehabil¬ 
itation  Centers,  to  serve  in  1966.  The  new  President- 
Elect  is  T.  P.  Hipkins,  Executive  Director  of  the  Home 
for  Crippled  Children,  in  Pittsburgh,  Pennsylvania.  The 
ARC  held  its  fourteenth  annual  workshop  in  Chicago  in 
December,  to  study  the  topic  of  “Rehabilitation — Pat¬ 
terns  in  Transitions.” 

★  A  Directory  of  Information  Resources  in  the  United 
States:  Social  Sciences,  has  recently  been  published  by 
the  National  Referral  Center  for  Science  and  Tech¬ 
nology  at  the  Library  of  Congress.  It  is  a  218-page 
book,  and  may  be  purchased  at  $1.50  a  copy  from  the 
Superintendent  of  Documents,  Government  Printing  Of¬ 
fice,  Washington,  D.  C.  20402.  This  new  directory  de¬ 
scribes  the  subject  specialization,  collections  of  litera¬ 
ture,  information  services,  and  publications  of  more 
than  600  sources  of  information  in  the  United  States. 

★  William  J.  Cohen,  Undersecretary  of  Health,  Edu¬ 
cation  and  Welfare,  social  worker,  social  work  edu¬ 
cator,  and  for  the  past  thirty  years  a  principal  architect 
of  the  nation’s  social  policy,  was  presented  with  the  Na¬ 
tional  Association  of  Social  Workers  Tenth  Anniversary 
Award  for  outstanding  public  service  in  the  application 
of  social  work  knowledge  to  the  solution  of  social  prob¬ 
lems.  The  award  and  citation,  marking  the  completion 
of  the  NASW’s  first  ten  years  as  the  single  membership 
organization  for  the  social  work  profession,  was  pre¬ 
sented  to  Mr.  Cohen  in  December. 

The  observance  of  National  Social  Workers’ 
Month,  in  March,  1966,  will  have  the  theme  for  special 
emphasis:  “Support  Social  Work  Education  in  Your 
State.”  The  theme  will  stress  the  high  degree  of  knowl¬ 
edge  and  skill  required  of  social  workers  and  the  “new 
dimensions  and  opportunities  in  social  work.” 

★  Miss  Adelia  M.  Hoyt,  former  director  of  the 
Braille  section  of  the  Library  of  Congress,  marked  her 
one-hundredth  birthday  December  3,  1965. 

A  special  birthday  present  was  a  check  for  $100 
from  the  Association  of  Workers  for  the  Blind  of  the 
District  of  Columbia. 

According  to  an  Associated  Press  story,  Miss  Hoyt 


trained  more  than  2,000  persons  to  transcribe  braille. 

“She  began  at  the  plea  of  the  American  Red  Cross 
when  the  blinded  veterans  of  the  first  World  War  started 
to  return  home.  They  were  taught  to  read  braille  as 
part  of  their  rehabilitation.  Then  it  was  discovered 
there  were  no  books  available  to  read.  .  .  .  Miss  Hoyt 
took  on  the  task  of  training  volunteer  transcribers,  or¬ 
ganizing  lessons,  selecting  manuscripts  and  setting  up 
transcription  chapters  .  .  .”  the  AP  story  said. 

She  began  to  lose  her  sight  at  age  six  and  enrolled 
in  a  school  for  the  blind  at  age  13. 

★  No  Compromise,  by  Marjorie  Wilkins  Campbell,  is 
a  biography  of  Col.  E.  A.  Baker,  founder  and  long¬ 
time  President  of  the  Canadian  National  Institute  for 
the  Blind,  and  first  President  of  the  World  Council  for 
the  Welfare  of  the  Blind.  It  has  recently  been  published 
by  McClelland  and  Stewart,  25  Hollinger  Road,  To¬ 
ronto  16,  Canada.  The  price  is  $6.50  Canadian.  The 
400-page  work  covers  forty  years  in  the  life  of  Colonel 
Baker,  whose  services  in  the  field  began  after  he  was 
blinded  in  the  first  World  War  when  he  was  twenty-one. 

★  The  Eleventh  Annual  Conference  of  Unit  Chairmen 
of  Recording  for  the  Blind,  a  four-day  meeting  consist¬ 
ing  largely  of  working  seminars,  was  held  in  October 
1965  at  the  New  York  headquarters.  President  Allen 
H.  Merrill,  in  his  opening  address,  characterized  the 
organization  of  volunteers  as  one  of  “exceptional  sig¬ 
nificance  and  exceptional  quality.”  He  read  a  message 
addressed  to  the  Conference  by  Commissioner  of  Vo¬ 
cational  Rehabilitation  Mary  Switzer  on  behalf  of  Sec¬ 
retary  of  Health.  Education  and  Welfare  John  W. 
Gardner.  Donald  Staley,  National  Director  of  RFB,  in 
his  address  suggested  a  “motto  upon  which  our  entire 
program  depends.  It  is  ‘Never  Underestimate  the  Vol¬ 
unteer’.” 

★  James  Roy  Anderson  was  named  Placement  Coun¬ 
selor  of  the  Chicago  Lighthouse  for  the  Blind  effective 
November  15,  1965,  with  responsibility  for  liaison  be¬ 
tween  prospective  employees  and  blind  clients.  He  had 
for  three  years  carried  a  part-time  assignment  for  place¬ 
ment,  and  since  1957  had  been  Travel  Trainer  on  the 
staff.  He  joined  the  Chicago  Lighthouse  staff  as  a  shop 
supervisor  in  1952. 
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Blind  Children  in  an  Integrated 
Physical  Education  Program 

PHOEBE  WIENKE 


The  program  of  physical  education  at  Wheeling  is 
unique,  different  and  special,  the  unique  point  being 
that  it  is  offered.  As  I  recall,  when  this  began,  I  ac¬ 
tually  had  no  choice  as  to  whether  there  would  or 
would  not  be  a  program.  It  was  just  assumed  that  it 
would  be.  My  first  knowledge  of  the  situation  came 
during  a  game  played  with  second  graders.  I  was  de¬ 
scribing  how  to  do  such  and  such  and  such  with  our 
eyes,  when  a  little  girl  touched  me  on  the  arm  and 
said,  “Hey,  Miss  Wienke,  since  I’m  blind,  will  it  be 
all  right  if  I  do  my  looking  with  my  hands?” 

That  was  the  beginning  of  the  integrated  physical 
education  program  in  Wheeling. 

Perhaps  the  question  of  whether  physical  educa¬ 
tion  will  be  offered  should  not  be  presented  to  the 
physical  education  teacher.  Too  often,  if  the  physical 
education  teacher  is  asked  “Would  you  take  these 
blind  children?”,  her  answer  is  “No.”  Why?  Because 
her  immediate  reaction  is  “What  would  I  do  with 
them?” 

Many  times  she  is  already  burdened  with  oversized 
classes,  perhaps  a  longer  teaching  load  than  other 


Miss  Wienke  is  Supervisor  of  Physical  Education  for 
School  District  21,  Wheeling,  Illinois.  She  addressed  this 
talk  to  resource  teachers  at  the  Illinois  convention  of  the 
Council  of  Exceptional  Children  October  16,  1965,  in 
Chicago.  She  also  spoke  to  physical  educator  teachers  con¬ 
cerning  the  integration  of  blind  children  into  physical  edu¬ 
cation  programs  at  the  annual  meeting  of  the  Illinois  As¬ 
sociation  for  Health,  Physical  Education  and  Recreation 
November  19,  1965,  in  Peoria. 

Before  becoming  supervisor  of  physical  education  this 
year,  Miss  Wienke  worked  directly  with  blind  children  in 
junior  high  school.  Previously  she  had  worked  in  the  ele¬ 
mentary  grades. 


teachers,  poor  facilities,  or  little  equipment.  She  feels 
one  more  “headache”  would  be  just  too  much. 

Perhaps  it  is  because  I  have  recently  been  placed 
in  an  administrative  position,  but  I  feel  many  times 
that  the  best  form  of  democracy  is  the  autocratic 
approach.  So,  I  would  say  to  you  quite  bluntly,  do 
not  give  your  physical  education  teachers  a  choice. 
Arrange  for  an  administrative  decision  to  declare 
that  each  child,  blind  or  sighted,  within  the  school  dis¬ 
trict  will  receive  the  same  educational  program. 
Physical  education  teachers  have  a  wonderful  way  of 
adjusting  to  adverse  situations.  The  professional 
physical  education  teacher  will  pick  up  the  ball  and 
run.  If  there  is  no  professional  person  in  a  school, 
then  more  than  the  blind  students  are  suffering. 

Now  we  get  down  to  brass  tacks.  You,  the  re¬ 
source  teacher,  are  the  key  to  whether  the  physical 
education  program  can  be  a  success.  Are  you  not 
considered  within  your  school  to  be  the  authority  on 
blind  children?  Every  teacher  thinks,  and  surely  it  is 
true,  that  you  know  more  about  how  a  blind  child 
thinks,  moves,  eats,  and  breathes  than  any  other 
person  in  the  district.  And  to  the  physical  education 
teacher,  you  represent  supreme  knowledge  concern¬ 
ing  these  children. 

Now  I  don’t  care  if  you  know  anything  about 
physical  education  or  not.  You  do  know  your  blind 
children.  You  know  that  their  blindness  does  not 
handicap  them  to  the  extent  most  uninitiated  people 
think  it  does.  I  hope  all  of  you  realize  their  terrific 
need  for  mobility.  You  know  they  can  think  as  well 
as  the  sighted,  can  function  in  an  oriented  area  as 
well  as  the  sighted,  and  can  adjust  and  compensate 
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for  their  inabilities.  You’ve  seen  them  bump  into 
things  and  bounce  back.  You  know  that  these  little 
setbacks  are  commonplace  in  their  life  and  not  trau¬ 
matic  experiences. 

The  classroom  teacher  is  hesitant  about  the  abili¬ 
ties  of  a  blind  child.  The  physical  education  teacher 
has  all  of  these  same  apprehensions,  plus  the  safety 
angle  to  consider.  She  needs  your  reassurance.  You 
must  realize  and  verbalize  the  blind  child’s  tre¬ 
mendous  need  for  physical  education.  You  must  in¬ 
still  within  the  physical  education  teacher  the  desire 
to  fulfill  this  need.  Everyone  wants  to  feel  needed, 
but  physical  education  teachers  get  the  cold  shoulder 
so  often  that  they  crave  needing.  We  in  the  field 
know  that  the  world  revolves  around  physical  educa¬ 
tion,  but  to  have  an  outsider  tell  us  so  really  makes 
a  hit. 

However,  before  you  can  transfer  to  the  physical 
education  teacher  the  blind  child’s  need  for  physical 
education,  you  yourself  must  truly  believe  it.  Your 
approach  must  be  definitely  positive,  never  negative 
in  any  way.  You  must  be  certain  that  the  blind  child 
can  participate  in  every  activity,  that  there  is  no 
extra  danger,  that  he  can  perform  to  a  level  equal  to 
that  of  many  of  the  sighted  children  in  the  class.  If 
you  did  not  believe  this  before,  you  can  now,  because 
I  know  and  I  am  telling  you  these  things  are  true. 

You  must  give  your  physical  education  teachers 
the  confidence  they  need  to  venture  into  this  pro¬ 
gram.  Naturally  they  are  concerned  about  the  safety 
and  welfare  of  the  child.  You  must  convince  them 
that  the  bumps,  bruises,  and  falls  the  blind  child  will 
suffer  are  negligible  when  compared  to  what  he  or 
she  will  gain  from  being  in  class.  They  are  also  negli¬ 
gible  when  compared  to  the  psychological  bruises  a 
child  suffers  when  he  is  constantly  made  to  feel  he 
cannot  perform. 

Do  you  really  feel  that  the  blind  will  gain  anything 
from  the  class?  I’ll  tell  you  this  much — you  must  or 
your  physical  education  teacher  will  never  get  the 
message.  Maybe  the  following  thoughts  will  help. 

I  think  we  all  readily  agree  that  the  blind  child’s 
physical  development  is  of  primary  importance. 
Obesity,  underdeveloped  musculature,  and  poor 
motor  coordination  are  common  among  blind  chil¬ 
dren.  Therefore,  some  physical  activity  should  be 
included  during  each  class  period. 

There  may  be  some  of  you  who  advocate  a  “spe¬ 
cial”  class  for  these  children  where  they  receive  con¬ 
centrated  physical  activity.  I  will  grant  that  such  a 
program  has  its  merits.  I  have  seen  some  beautiful 
demonstrations  of  performance  that  can  be  devel¬ 
oped  through  such  a  program.  However,  in  most 
schools  there  is  not  a  time  slot  left  in  the  day  for 
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such  a  class.  Secondly,  I  do  not  advocate  such  a 
class  in  the  integrated  public  school  program  be¬ 
cause  I  think  the  blind  child  misses  too  much  of  what 
the  integrated  class  can  offer.  Many  of  these  ad¬ 
vantages  parallel  those  offered  by  the  integrated 
academic  program. 

A  major  point  is  association  with  peers  in  peer 
group  situations.  I  think  it  is  a  wonderful  thing  and 
I  would  hate  to  think  of  the  blind  child  missing  the 
opportunity  to  come  into  a  crowded  locker  room, 
fumble  with  her  lock,  rush  to  change  into  her  suit, 
and  race  into  the  gym  to  report  for  class — all  within 
five  minutes.  I  hate  to  think  of  her  missing  the  mad 
rush  after  class  to  struggle  out  of  her  hot  suit,  scram¬ 
ble  into  the  showers  with  all  the  other  nude  bodies, 
redress,  and  make  it  to  the  next  class  on  time. 

Why?  Because  when  her  classmates  complain,  she 
can  complain  too.  She  is  one  of  them,  with  no  spe¬ 
cial  privileges.  When  her  friends  discuss  hockey  she 
knows  what  it  is  all  about.  She  knows  it  is  good  that 
Sue  scored  a  goal,  since  Sue  is  a  HB  and  HB’s  sel¬ 
dom  shoot  for  goals.  She  understands  the  game.  She 
has  experienced  some  of  the  game  situations.  This 
is  true  of  all  team  sports. 

Mobility  is  another  essential  learning  for  the  blind 
child.  To  be  oriented  and  mobile  in  the  sighted  world 
is  one  of  the  blind  child’s  greatest  challenges.  What 
good  will  all  the  book  learning  and  braille  writing  be 
if  she  cannot  function  physically  in  the  sighted 
world?  The  physical  education  class  offers  many 
opportunities  for  the  development  of  mobility.  To  be 
mobile  one  must  understand  the  relationships  of 
space,  balance,  and  movement.  Where  else  will  this 
learning  take  place?  For  this  reason  alone,  I  believe 
physical  education  is  essential. 

The  individual  sports,  such  as  fitness,  gymnastics, 
or  track,  give  the  blind  child  a  chance  to  hold  her 
own  in  her  peer  group.  How  will  she  know  how  she 
measures  up  if  she  is  not  given  the  opportunity  to 
compare  with  the  sighted.  When  she  finds  a  skill 
difficult,  it  is  right  for  her  to  know  that  many  times 
it  is  also  difficult  for  the  sighted  and  that  blindness  is 
not  the  determining  factor.  She  is  able  to  perform 
equally  with  many  of  her  classmates. 

Does  this  not  do  something  for  her  self-image? 
The  self-image.  ...  Is  not  the  self-image  one  of  the 
biggest  factors  we  deal  with  in  any  child,  and  es¬ 
pecially  the  blind  child?  She  must  first  understand 
that  she  is  blind  and  there  is  no  changing  it.  Then 
she  must  develop  herself.  We  cannot  allow  her  to  be 
content  with  sitting  like  a  vegetable.  Most  children 
will  not  be  content  with  this.  They  want  to  be 
ALIVE.  We  must  give  them  the  opportunity. 

I  have  now  covered  three  of  my  basic  ideas:  1) 
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that  physical  education  must  be  a  required  subject 
for  the  integrated  program;  2)  that  you,  the  resource 
teacher,  are  the  most  vital  instrument  in  this  pro¬ 
gram;  and  3)1  have  tried  to  give  you  some  valid 
reasons  for  convincing  yourselves,  your  administra¬ 
tors,  and  your  physical  education  teachers  of  need 
and  worth  of  this  program. 

Now  I  would  like  to  touch  briefly  on  how  we 
actually  handle  the  blind  child  in  our  program. 

I  believe  in  being  direct,  even  blunt  if  necessary.  I 
never  avoid  the  issue  that  the  child  is  blind  when  I 
talk  with  him  or  her.  I  let  him  know  that  I  know  he  is 
blind,  he  knows  he  is  blind,  and  the  class  knows  he  is 
blind,  but  at  the  same  time  he  is  not  deaf,  he  is  not 
crippled,  nor  is  he  mentally  retarded — so  there  is  no 
reason  for  his  not  participating. 

We  explain  to  blind  children  that  not  all  sports 
will  offer  them  the  same  amount  of  participation  be¬ 
cause  sometimes  blindness  can  be  a  limiting  factor. 
I  try  to  win  their  confidence.  I  joke  with  them,  kid 
them,  and  ask  them  why  they  don’t  open  their  eyes 
when  they  run  into  things.  They  know  that  I  will  do 
everything  in  my  power  to  protect  them  from  unnec¬ 
essary  injury.  It  is  hard  to  explain  in  words,  but  I 
force  them  to  not  be  afraid.  They  know  they  are 
expected  to  perform  to  the  best  of  their  ability  and 
my  estimation  of  their  ability  is  much  higher  than 
their  own. 

I  speak  to  the  class  directly  concerning  the  fact 
that  Sally  Sue  is  in  class  and  that  she  is  blind.  I 
explain  that  she  has  been  blind  for  a  very  long  time 
and  is  rather  used  to  it.  Therefore,  she  will  not  need 
to  be  pampered  and  led  about.  I  impress  them  with 
their  responsibility  to  be  awake  and  to  look  for  Sally 
Sue.  After  all,  her  line  of  vision  is  only  as  long  as 
her  arms  and  theirs  is  much  greater.  The  sighted  are 
thus  given  an  opportunity  to  realize  the  physical 
capabilities  of  a  blind  person.  The  degree  of  accept¬ 
ance  the  blind  individual  achieves  in  adult  society 
could  be  enhanced  by  fostering  favorable  and  realis¬ 
tic  attitudes  toward  blindness  at  an  early  age. 

The  physical  education  teacher  does  have  to  be  on 
her  toes.  I  can  guarantee  you,  a  blind  child  will  make 
a  better  teacher  of  you.  They  force  you  to  think,  to 
plan,  and  to  foresee.  They  do  exactly  what  you  say 
in  words,  not  what  you  mean  to  say.  Usually  you 
see  your  mistakes  acted  out  in  front  of  you.  How¬ 
ever,  there  are  times  when  it  is  to  your  advantage. 
Last  year  one  of  our  teachers  had  done  a  very  thor¬ 
ough  job  of  explaining  a  stunt  on  the  trampoline,  she 
thought.  The  class  just  looked  at  her.  Then,  the  blind 
child  got  up  on  the  trampoline  and  performed  the 
stunt.  She  had  been  listening.  Some  of  our  sighted 
students  could  take  some  lessons  from  this.  The 


good  teacher  will  find  the  blind  child  does  not  re¬ 
quire  an  excess  of  additional  time  because  if  she  will 
so  place  herself,  she  can  talk  with  her  mouth  (which 
you  learn  to  do  very  descriptively)  to  the  class  and 
with  her  hands  to  the  blind  child.  In  this  way  both 
the  sighted  and  the  blind  receive  directions  at  the 
same  time. 

There  are  times  when  the  blind  child  could  take 
more  than  her  share  of  the  teacher’s  time.  There  are 
times  when  a  poorly  coordinated  child  could  take 
more  than  her  share  of  attention  too.  The  teacher  must 
simply  determine  when  this  point  is  reached  and  not 
let  herself  be  led  astray.  Maybe  a  few  minutes  before 
or  after  class  will  help  or  another  classmate  can  often 
help  out.  As  a  way  of  measuring  the  extent  of  indi¬ 
vidual  instruction  I  give  at  any  one  time  I  often  ask 
myself  “Have  I  given  her  more  learning  than  she  had 
before  we  started?”  or  “Does  she  have  enough  basics 
to  go  home  and  practice?” 

You  may  think  I  am  avoiding  specifics.  I  hesitate 
to  be  too  detailed  about  specific  skills,  terms,  etc., 
that  may  be  foreign  to  your  learning. 

I  would  like  to  say,  before  I  give  you  a  few  exam¬ 
ples,  that  I  feel  I’m  hitting  this  field  with  a  one-two 
punch  this  year.  I  am  speaking  to  you  people  today. 
In  November  I  will  be  speaking  at  the  state  physical 
education  convention  in  Peoria.  At  that  time  I  will 
be  much  more  specific  regarding  technique.  We  will 
be  taking  a  few  of  our  blind  pupils  to  the  convention 
to  demonstrate  some  of  the  skills.  I  hope  you  will 
leave  here  inspired  enough  to  speak  to  your  admin¬ 
istrators  and  physical  education  teachers.  If  they 
could  attend  the  November  meeting  they  might  gain 
some  specific  ideas. 

Generally  speaking,  team  sports  take  the  most 
adapting.  Our  goals  are  to  teach  the  skills  of  the 
game  and  to  develop  a  comprehension  of  the  game 
objective  and  specific  situations. 

Field  Hockey.  The  children  learn  the  skills  of 
dribbling,  passing,  stopping,  and  driving  the  ball.  We 
use  the  official  ball  and  a  whiffle  ball  with  bells  in¬ 
side.  They  learn  the  techniques  of  taking  bullies, 
corners,  free  hits,  and  roll-ins.  They  learn  the  move¬ 
ment  of  the  game  by  playing  a  forward  line  position 
and  having  the  nearest  player  call  them  when  the 
direction  of  play  changes.  They  are  awake  enough 
that  whenever  the  ball  comes  into  their  territory  they 
start  swinging.  And  once  every  100  times  they  con¬ 
nect  .  .  .  what  a  thrill  it  is! 

Basketball.  Again,  they  learn  the  skills:  shooting, 
several  styles  of  shots,  passing,  and  dribbling.  We 
have  used  a  person  under  the  basket  talking  to  indi¬ 
cate  where  the  basket  is,  while  by  trial  and  error  they 
learn  the  height.  Sometimes  we  jingle  bells  attached 
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to  a  bamboo  pole,  above  the  basket.  Although  we 
cannot  claim  the  blind  children  to  be  the  world’s  best 
shooters,  they  do  make  baskets  and  often  times  they 
perform  as  well  as  the  below  average  sighted  girls. 
For  example,  the  blind  free  throw  record  last  year 
was  two  out  of  ten.  Many  of  the  sighted  girls  got 
zero.  To  learn  the  movement  of  the  game  we  let 
them  play  a  guard  position  with  the  opposing  for¬ 
ward  wearing  bells  on  her  wrists.  They  keep  score  in 
braille. 

Volleyball.  This  is  a  very  hard  game  to  integrate 
with  only  one  or  two  blind  children  in  the  class.  They 
do  learn  the  skills  of  the  volley,  rotation,  etc.  They 
develop  the  technique  of  serving  and  can  be  used  as 
servers,  but  this  does  get  boring. 

Many  of  our  activities  need  little  adaptation  or 
modification  for  the  blind  child.  For  example,  fitness 
activities  are  just  a  matter  of  learning  the  correct 
movements.  The  trampoline  is  only  a  matter  of  ad¬ 
justing  to  the  new  sensations.  The  side  horse  is  dif¬ 
ficult  for  vaulting,  but  can  be  used  for  support  exer¬ 
cises.  Most  stunts  and  tumbling  skills  are  taken  in 
stride  by  the  blind  child.  In  these  types  of  activities 
the  ability  of  the  blind  child  to  function  is  an  individ¬ 
ual  matter.  Some  are  better  than  others.  It  is  during 
these  activities  that  I  often  find  the  blind  child 
equalling  the  efforts  of  the  average  to  above-average 
sighted  child. 

We  include  many  activities  during  the  year,  none 
of  which  are  any  great  problem  for  the  blind.  We  use 
scooters  a  lot  for  games  and  relays.  These  are  square 
boards  with  wheels  on  the  bottom  and  on  which  you 
sit  in  all  different  positions. 

Last  year  we  spent  a  few  days  with  the  stick  dance. 
You  may  have  seen  this  on  TV.  It’s  a  Filipino  dance 
where  they  clap  bamboo  poles  together  in  rhythm 
while  a  person  dances  back  and  forth  through  the 
sticks.  This  is  a  pattern  movement  that  the  blind 
child  can  learn  as  easily  as  the  sighted.  Once  the 
movement  is  learned  the  sticks  are  added.  If  the 
blind  child  is  doing  the  rhythm  correctly  she’ll  be  up 
in  the  air  when  the  sticks  clap  together.  If  not,  she 
gets  her  feet  caught. 

Participation  in  track  and  field  activities  is  a  mat¬ 
ter  of  learning  the  form  for  each  event.  Naturally,  I 
do  not  expect  to  make  a  hurdler  out  of  a  blind  girl, 
but  she  does  learn  how  a  sighted  girl  hurdles.  She 
learns  to  use  the  starting  blocks,  and  we  work  on 
improving  her  style  of  running.  We  have  not  attained 
any  great  heights  or  lengths  in  our  high  jumping  or 


long  jumping,  but  these  are  taught.  I  know  they 
could  do  much  better  if  I  could  spend  more  time 
with  them,  because  I  have  read  of  the  records  in 
the  state  schools.  We  also  participate  in  the  shot, 
relays,  and  running  events.  I  pit  the  blind  kids  against 
each  other  from  class  to  class.  They  run  against  each 
other’s  time  and  distance — as  the  sighted  do  against 
each  other. 

We  do  not  use  wires  or  any  other  special  installa¬ 
tions  in  any  of  our  activities.  The  whole  program  is 
geared  toward  offering  all  of  the  activities  without 
changing  the  game  for  the  sighted  children.  The 
modifications  and  adaptations  are  all  done  on  the 
part  of  the  blind  child.  In  other  words,  they  are 
adapting  and  functioning  in  the  sighted  world,  not 
vice-versa. 

I  want  you  to  notice  the  teaching  aids  I  have 
brought  with  me  today.  The  large  board  has  hockey 
on  one  side  and  basketball  on  the  other.  All  of  the 
lines  have  been  covered  with  plastic  and  the  players 
have  been  labeled  in  braille.  The  reds  have  round 
labels  and  the  yellows  have  square  labels.  This  is 
our  most  valuable  tool  for  teaching  the  playing  field 
and  the  rules.  The  total  concept  is  much  easier  to 
visualize  with  the  board.  The  board  is  used  during 
tests  whenever  a  diagram  is  required. 

The  yellow  ball  is  the  new  Voit  ball  available  from 
the  American  Foundation  for  the  Blind.  It  is  better 
than  nothing,  but  it  still  needs  perfection.  The  bell 
inside  causes  the  ball  to  travel  in  an  unnatural  flight 
pattern. 

The  whiffle  ball  with  bells  is  used  for  hockey. 

The  rope  man  is  used  to  help  teach  posture.  It  il¬ 
lustrates  the  five  check  points  of  the  body  in  poor 
alignment. 

We  don’t  have  many  special  devices,  because  we 
emphasize  using  what  we  have  with  little  alteration. 

I  know  the  integrated  physical  education  program 
can  challenge  blind  children.  I  know  they  can  suc¬ 
ceed  and  take  pride  in  their  accomplishments.  You 
must  believe  they  belong  in  this  class.  Have  you 
failed  to  transfer  your  confidence  to  your  physical 
education  teacher?  If  you  have,  you’ve  robbed  your 
children  of  not  only  the  opportunity  to  develop  their 
physical  body,  but  also  deprived  them  of  the  social 
and  psychological  values  inherent  in  our  sport  activi¬ 
ties.  They  too  will  have  leisure  time  in  the  future. 
Give  them  the  background  necessary  to  truly  func¬ 
tion  in  the  world — socially,  mentally,  and  physically. 
Let’s  give  these  kids  a  chance  to  really  be  alive. 
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The  Stanford  Ohwaki-Kohs  Tactile  Block 
Design  Intelligence  Test  for  the  Blind 

RICHARD  M.  SUINN,  WILLIAM  DAUTERMAN,  BERNICE  SHAPIRO 


The  assessment  of  intellectual  capacity  is  of  rec¬ 
ognized  importance  to  counselors.  In  the  main, 
workers  with  the  blind  have  relied  upon  the  esti¬ 
mates  obtained  from  use  of  the  verbal  portions  of 
the  Wechsler  Adult  Intelligence  Scale16.  However, 
there  has  also  been  a  recognition  that  although  the 
Wechsler  results  are  valuable,  nevertheless  non¬ 
verbal  measures  are  sorely  needed.  First  of  all,  a 
performance  test  of  intelligence  would  provide  com¬ 
plementary  information  to  the  verbal  data,  permit¬ 
ting  the  counselor  a  more  complete  evaluation  of 
the  client’s  general  intelligence.  Secondly,  verbal 
measurements  would  be  entirely  inappropriate  for 
some  clients  such  as  the  foreign-born,  the  education¬ 
ally  deprived,  and  those  from  socially  impoverished 
backgrounds.  Finally,  a  performance  measure  is 
especially  desirable  for  use  with  the  blind  because 
of  the  likelihood  that  many  blind  subjects  develop  a 
pseudo-verbal  facility  which  leads  to  questionably 
high  scores  on  verbal  tests.  Cutsforth5  initially  rec¬ 
ognized  and  labelled  this  “verbal  veneer”  in  1933 
and  has  since  received  support  from  results  by  Dona¬ 
hue  and  Dabelstein6,  Hayes8,  and  Bauman3. 

Performance  Tests  for  the  Blind 

Attempts  have  been  made  by  researchers  to  de¬ 
velop  a  performance  scale  of  intelligence  for  use  with 
the  blind.  Some  of  these  tests  never  developed 
beyond  the  exploratory  stage7’9-10,  others  lack  data 
that  would  make  the  instruments  of  practical  use  as 
a  test2’  15,  and  one  was  viewed  as  being  so  highly 
correlated  with  the  WAIS  as  to  add  little  new  infor¬ 
mation1.  However,  there  have  been  some  promising 
developments  as  represented  by  instruments  such 
as  the  Haptic  Intelligence  Scale  for  the  Adult 
Blind12,  the  Vocational  Intelligence  Scale  for  the 
Blind  (VISAB)14,  and  the  Tactual  Reproduc- 
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tion  Pegboard  (TRP)13.  Of  these,  the  Haptic  pro¬ 
vides  the  best  in  the  way  of  a  normative  sample 
that  is  representative  of  the  general  population  in 
terms  of  geographic  distribution,  urban-rural  bal¬ 
ance,  and  age.  Furthermore,  the  subjects  appear  rep¬ 
resentative  of  blind  persons  of  employable  age.  The 
instrument,  however,  is  restricted  to  use  with  the 
totally  blind,  and  is  apparently  costly  to  produce. 
The  VISAB  is  an  intriguing  instrument  based  on 
the  use  of  multiple  choice  responses  to  raised  geo¬ 
metric  forms,  while  the  TRP  appears  similar  to  man¬ 
ual  manipulation  measures  in  that  it  requires  the 
subject  to  duplicate  designs  by  placing  pegs  quickly 
and  accurately  in  a  board.  The  norms  for  these  two 
tests  which  were  both  completed  at  Purdue  Univer¬ 
sity  are  somewhat  loaded  with  sheltered  shop 
workers.  Of  interest  is  Bauman’s4  finding  that  her 
clients  “could  not  comprehend  these  two  tests  and 
.  .  .  expressed  .  .  .  much  frustration  with  them.” 

The  Ohwaki-Kohs  Test 

Another  approach  at  developing  a  performance 
test  is  represented  by  the  Ohwaki-Kohs  test.  This  is  a 
modified  version  of  the  Kohs  Block-Design  Test. 
This  test  presents  essentially  the  same  task  to  sub¬ 
jects  as  the  Kohs  blocks — that  of  using  blocks  to 
duplicate  a  design.  The  only  difference  is  the  substi¬ 
tution  of  different  types  of  fabric  for  the  colors  used 
by  Kohs  to  form  the  surfaces  of  the  blocks  and  the 
designs.  Ohwaki  IQ  scores  are  calculated  from  men¬ 
tal  age  scores  based  on  accuracy  and  speed  of  per¬ 
formance.  The  validity  of  the  Ohwaki-Kohs  ap¬ 
pears  substantiated  by  the  significant  correlations 
between  the  test  scores  and  achievement  in  school- 
work  reported  by  Dr.  Ohwaki  on  his  sample  of 
Japanese  totally  blind  children11.  The  Ohwaki-Kohs 
instrument  has  the  advantages  of  1 )  being  based  on 
an  accepted  performance  measure  of  intelligence, 
the  Kohs  test;  2)  having  produced  data  already 
published  which  demonstrate  its  usefulness  for  chil¬ 
dren11;  and  3)  being  comprised  of  items  which  ap¬ 
pear  to  be  of  high  intrinsic  interest. 

The  Stanford  Study 

Our  research  at  Stanford  is  an  attempt  to  work 
further  on  the  Ohwaki-Kohs  test.  Through  the  sup- 
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port  of  a  V.R.A.  grant,  we  were  able  to  complete 
the  first  stage  of  a  study  on  the  Ohwaki-Kohs,  and 
can  now  report  on  1 )  the  validity  of  the  instru¬ 
ment  as  a  performance  measure  of  intelligence  for 
the  adult  blind;  2)  the  value  of  the  test  in  predict¬ 
ing  rehabilitation  potential;  and  3)  some  premises 
regarding  the  traits  revealed  by  the  test.  More  than 
200  subjects  from  California,  Washington,  and  Ar¬ 
kansas  have  been  examined  to  date,  although  this 
report  is  based  on  the  159  subjects  from  the  San 
Francisco  Bay  area.  Data  included  results  on  the 
Ohwaki-Kohs,  the  WAIS  or  WISC,  a  biographical 
inventory,  a  Sandpaper  Test,  the  Stanford  Multi- 
Modality  Imagery  Test  for  the  Blind,  and  the 
Stanford  Rehabilitation  Sophistication  Scale.  The 
sandpaper  test  was  used  to  screen  out  those  subjects 
who  lacked  the  tactual  sensitivity  necessary  for 
responding  to  the  Ohwaki  items.  The  Imagery  tests 
requires  subjects  to  construct  a  mental  image  from 
verbal  instructions  and  answer  simple  questions  re¬ 
garding  the  image.  The  Sophistication  scale  includes 
120  statements  on  living  techniques  assumed  to  be 
necessary  for  effective  adjustment  to  blindness.  Also 
available  were  scores  on  the  tactual  form  of  the 
Raven’s  Progressive  Matrices  (TRPM)  for  twenty- 
six  subjects. 

The  Ohwaki  as  a  Measure  of  Intelligence 

The  validity  of  the  Ohwaki  test  as  a  measure  of 
intelligence  can  be  determined  by  examining  its 
association  with  other  intelligence  tests  such  as  the 
WAIS  and  the  TRPM,  or  life  achievements  which 
involve  intelligence  such  as  educational  level  at¬ 
tained.  Correlational  results  show  a  significant  rela¬ 
tionship  between  the  Ohwaki  and  the  WAIS  for  the 
adult  subjects,  the  totally  blind,  partially  sighted,  and 
the  adventitiously  blind  ( r  =  .30  to  .50).  In  addi¬ 
tion,  the  Ohwaki  is  highly  related  to  IRPM  results  for 
adults,  and  the  totally  blind  subjects  (r’s  respectively 
of  .40  and  .51).  When  educational  achievement  is 
examined,  the  Ohwaki  showed  the  ability  to  predict 
the  number  of  years  of  education  for  the  totally 
blind,  and  the  congential  subjects  (/'  =  .44  and  .42). 

The  Ohwaki  as  a  Predictor 
Of  Vocational  Achievement 

Of  great  interest  to  workers  with  the  blind  is  the 
vocational  potential  of  the  client.  One  gross  means 
of  defining  vocational  success  is  the  employment 
status  of  the  client.  The  Ohwaki  may  be  examined 
in  terms  of  its  relationship  to  such  status.  Our  re¬ 
sults  indicate  that  the  mean  Ohwaki  scores  of  the 
employed  subjects  are  somewhat  higher  than  those 
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of  the  unemployed  although  the  differences  are  not 
large  (88.0  versus  85.7). 

Surprisingly  enough,  in  comparison  with  the 
Ohwaki,  the  Imagery  test  proved  a  better  predictor 
of  vocational  accomplishment  for  the  adult  blind  sub¬ 
jects.  Imagery  scores  were  positively  associated  with 
an  index  which  reflects  a  subject’s  combined  educa¬ 
tional  and  occupational  status.  Moreover,  such  scores 
were  also  found  related  to  what  might  be  con¬ 
sidered  an  index  of  work  motivation  or  interest — - 
the  number  of  years  a  client  was  actually  at  work 
compared  to  the  number  of  years  he  was  potentially 
able  to  work. 

The  Ohwaki  as  a  Predictor 
Of  Rehabilitation  Potential 

One  of  the  prime  rehabilitation  goals  for  the  blind 
person  is  the  return  to  normal  daily  activities  such 
as  travel,  homemaking,  and  social  contacts.  The  abili¬ 
ties  required  in  such  activities  are  associated  with 
the  acquisition  of  special  knowledge.  Such  know¬ 
ledge  is  represented  in  the  items  of  the  Sophistica¬ 
tion  scale. 

Our  results  show  that  the  Ohwaki  is  a  useful  in¬ 
strument  in  predicting  to  such  knowledge.  Thus, 
Ohwaki  scores  and  Sophistication  scores  were  sig¬ 
nificantly  related  for  the  subjects  for  whom  such 
skills  are  most  important,  the  totally  blind  (r  =  .33). 

The  Nature  of  the  Ohwaki  Test 

Meaningful  use  of  the  Ohwaki-Kohs  instrument 
requires  that  the  counselor  develop  insights  into 
the  traits  related  to  successful  performance  on  the 
test.  At  this  point  we  can  quite  comfortably  assume 
that  the  Ohwaki  taps  an  aspect  of  intelligence  which 
in  turn  is  related  to  educational  achievement  and 
adjustment  to  blindness.  Further  analyses  of  our  ma¬ 
terial  suggests  that  the  Ohwaki  also  measures  what 
might  be  called  the  ability  to  put  verbally  acquired 
knowledge  into  practical  action  as  well  as  the  capac¬ 
ity  to  concentrate. 

Aftermath 

As  a  result  of  a  year’s  experience  with  the  Ohwaki 
instrument  and  the  resulting  data,  several  issues 
appeared  relevant  and  indeed  crucial  in  test  studies 
with  the  blind.  First,  we  would  strongly  add  our 
voices  to  those  who  advocate  the  maintenance  of 
separate  norms  related  to  amount  of  remaining  vis¬ 
ion,  and  age  of  onset  of  blindness.  We  have  found 
that  the  partially  sighted  and  the  totally  blind  and 
the  adventitiously  and  the  congentially  blind  com¬ 
prise  different  groups  of  people  with  the  result  that 
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the  groups  show  different  test  performances.  More¬ 
over,  depending  upon  the  nature  of  the  subjects, 
the  predictive  power  of  the  test  instrument  may  vary. 
For  example,  the  Ohwaki  shows  a  significant  rela¬ 
tionship  with  educational  achievement  for  the  con¬ 
genitally  blind  subjects,  but  not  for  the  adventitiously 
blind.  Secondly,  our  results  lend  further  support  to 
the  premise  that  many  blind  subjects  show  verbal 
IQ  scores  which  are  not  compatible  with  IQ  esti¬ 
mates  where  non-verbal  or  performance  measures 
are  introduced.  Thus  our  sample  generally  showed 
above  average  WAIS  results  but  barely  average 
Ohwaki  IQ  scores. 

With  reference  specifically  to  the  Ohwaki-Kohs 
test  itself,  our  experience  clearly  confirmed  the 
need  for  a  modification  of  the  test  materials.  Al¬ 
though  the  statistical  analyses  demonstrate  the  use¬ 
fulness  of  the  test  in  predicting  intellectual,  educa¬ 
tional,  and  rehabilitation  variables,  our  day-to-day 
contact  with  the  test  showed  that  the  instrument 
was  not  satisfactory  in  its  present  form.  For  many 
totally  blind  subjects,  the  test  was  frustrating  be¬ 
cause  of  the  lack  of  clarity  of  the  designs  and  the 
blocks  to  the  touch.  For  example,  diagonals  were 
hard  to  detect,  and  occasionally  one  type  of  fabric 
was  even  mistaken  for  another.  Another  problem 
was  the  fact  that  the  materials  were  subject  to  wear 
and  tear.  The  fabrics  tended  to  unravel  or  soil,  and 
raised  portions  became  so  flattened  as  to  be¬ 
come  ambiguous.  The  practical  life  span  of  the  test 
was  therefore  severly  limited.  As  a  result,  we  have 
kept  the  basic  Kohs  designs  as  the  stimulus.  How¬ 
ever,  materials  for  both  the  blocks  and  the  designs 
have  been  changed  in  the  following  manner:  1) 
washable  rubber  tread  and  plastic  tape  now  com¬ 
prise  the  surfaces  of  the  blocks  instead  of  fabric; 
2)  the  designs  have  been  reproduced  on  Brailon 
plastic  sheets  through  a  combination  of  offset  print¬ 
ing  and  thermoform;  3)  the  textures  have  been 
reduced  to  two  (rough  and  smooth)  with  two  colors 
(black  and  white)  employed  for  the  partially 
sighted;  4)  the  block  surfaces  have  been  simplified 
so  that  there  are  now  four  smooth  sides,  one  rough 
side,  and  one  half-rough  and  half-smooth  side  to 
each  block  (all  smooth  surfaces  are  made  of  the 
white  plastic  tape  and  all  rough  surfaces  of  the 
black  rubber  treading);  5)  a  two-block  design  has 
been  added  as  a  learning  phase  for  subjects  who 
have  difficulty  in  grasping  the  nature  of  the  task; 
and  6)  three  additional  designs  have  been  included 
to  extend  the  level  of  difficulty  of  the  test.  These 
modifications  should  provide  an  instrument  which 
is  more  durable,  more  distinct  to  the  touch,  less 
confusing  and  frustrating,  more  suitable  for  a  wider 


range  of  intellectual  abilities,  and  easily  reproduced. 
It  is  hoped  that  the  Stanford  test  will  provide  the 
same  predictive  value  as  the  Ohwaki.  With  twenty- 
five  subjects  examined  to  date,  the  Stanford  test  and 
the  Ohwaki  show  a  correlation  of  .88  which  en¬ 
courages  us  to  believe  that  the  two  tests  will  prove 
to  be  comparable  in  results.  The  subjects  them¬ 
selves  have  commented  on  the  similiarity  between 
the  two  tests  in  terms  of  level  of  difficulty  of  the 
item.  Furthermore,  they  expressed  the  belief  that 
the  Stanford  version  is  less  frustrating  although 
equally  challenging.  Some  have  indicated  that  ex¬ 
traneous  problems  do  appear  to  be  eliminated,  e.g., 
they  mentioned  that  they  no  longer  had  to  spend 
excess  time  in  examining  the  block  to  determine 
what  each  side  was  suppose  to  represent,  but  could 
tell  at  a  “glance”  with  the  simplified  surfaces  of 
the  modified  blocks. 
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Home  Teaching— A  Description 

by 

RUTH  KAARLELA 


IN  LINE  WITH  THE  recommendations  of  the 
American  Association  of  Workers  for  the  Blind  1961 
study,  Home  Teachers  of  the  Adult  Blind,  and  in 
cooperation  with  the  Vocational  Rehabilitation  Ad¬ 
ministration,  Washington,  D.C.,  Western  Michigan 
University  established  a  program  for  the  education 
of  teachers  of  the  adult  blind  in  1963.  Because  of 
the  continuing  concern  in  the  field  of  work  for  the 
blind  regarding  the  definition  and  function  of  home 
teaching,  this  paper  is  an  attempt  to  describe  the 
context  within  which  home  teacher  training  is  offered 
at  the  University. 

The  approach  of  Western  Michigan  University  is 
not  new,  in  that  the  literature  presents  evidence  of 
our  philosophy,  our  goals,  and  our  techniques  almost 
from  the  beginning  in  the  1850s.  For  example, 
Robert  Moon  described  his  father,  William  Moon,  as 
being  one  of  the  first  to  recognize  that  adult  blind 
persons  should  be  provided  with  reading  and  ac¬ 
tivity. 

The  following  quotations  illustrate  further  that 
educators,  practitioners,  and  leaders  of  the  past  have 
made  many  of  the  same  observations,  have  experi¬ 
enced  much  of  the  same  concern,  have  suggested  the 
same  philosophy  and  objectives,  and  have  felt  the 
same  need  for  techniques  of  teaching,  as  have  home 
teachers  and  other  professional  personnel. 

In  1907,  Miss  Virginia  Kelly,  a  teacher  in  Mary¬ 
land,  in  a  discussion  of  her  caseload,  described  what 
might  be  termed  individualized  communications  in¬ 
structions  and  diagnostic  thinking,  as  follows: 


Miss  Kaarlela  is  Assistant  Director  of  the  Program  for 
Training  Home  Teachers  of  the  Adult  Blind  at  Western 
Michigan  University,  Kalamazoo,  Michigan. 

This  paper  was  originally  presented  at  the  Midwestern 
Conference  of  Home  Teachers  for  the  Blind  in  April  1965 
at  Louisville,  Kentucky. 


Fifteen  have  learned  to  read  New  York  point  and  one 
elderly  lady  has  been  taught  to  read  Moon  type.  Ten 
have  learned  to  write  New  York  point  and  five  to  write 
with  pencil. 

Six  have  learned  to  cane  and  six  others  are  being 
taught.  Two  have  learned  to  crochet  and  three,  to  knit; 
others,  to  make  rattan  and  Indian  baskets;  to  sew  by 
hand  and  by  machine  and  to  darn  and  to  read  music. 

Those  who  were  too  old  to  be  taught  anything  have 
been  reported  to  the  Maryland  Shut-In-Society  which 
has  appointed  a  committee  to  visit  them.  .  .  A 

Miss  Kelly’s  contemporary,  Fanny  Kimball,  who 
was  a  home  teacher  in  Rhode  Island,  further  de¬ 
scribed  diagnostic  thinking,  and  instruction  to  meet 
needs : 

At  first,  we  were  directed  to  teach  only  reading  and 
writing,  but  as  soon  as  it  was  realized  that  we  were  deal¬ 
ing  with  adults  whose  tastes  and  characters  were  already 
formed,  and  when  it  was  further  realized  that  in  most 
cases,  reading  by  touch  was  so  entirely  foreign  to  any¬ 
thing  they  had  previously  done  that  it  could  in  no  wise 
be  regarded  as  a  stepping  stone  ...  we  were  allowed  to 
add  other  things.  We  are  now  left  free  to  teach  in  each 
case  that  which  will  be  of  greatest  service  and  fit  most 
closely  into  the  former  life  of  the  pupil. 

She  stated  further: 

The  age  limit  suggested  by  our  board  was  60  years, 
but  we  found  some  beyond  that  age  to  whom  this  new 
interest  promised  great  comfort;  and  here,  again,  the 
matter  has  been  referred  to  our  judgment.  .  .  A 

Autobiographical  comments  by  Dr.  Emile  Javal, 
who  was  blinded  during  adulthood,  illustrate  his  con¬ 
viction  that  blind  persons  have  a  capacity  for  self 
dependence: 

The  blind  may  make  himself  useful  by  contributing 
to  the  household  work,  particularly  in  families  of  small 
means.  .  .  . 

Nothing  prevents  the  blind  from  sawing  and  splitting 
the  kindling  wood,  laying  the  fire  in  the  grates,  going 
to  the  cellar  for  wine,  uncorking  the  bottles,  laying  and 
clearing  the  table,  washing  and  putting  away  the  dishes, 
shelling  the  beans,  making  the  beds,  sweeping  the  cham¬ 
bers  and  cleaning  the  area  yard.  All  this  calls  for  only  a 
little  patience  and  a  few  tricks  of  the  hand.3 
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It  is  a  mistake  to  limit  one’s  efforts  to  distracting  the 
blind.  On  the  contrary,  you  must  engage  them  in  using 
all  their  energies.  .  .  * 

Regarding  personal  care,  Javal  stated: 

So  far  as  the  care  of  the  bodily  needs  are  considered, 
nothing  prevents  the  blind  from  doing  exactly  as  those 
who  see.6 

Regarding  eating,  Javal  had  this  to  say: 

Meals  being  for  the  blind,  the  pleasantest  moments 
of  life,  it  is  very  important  for  him  to  train  himself  to 
eat  properly,  so  that  he  may  feel  in  a  position  to  accept 
an  invitation  out.6 

Regarding  the  necessity  of  training  for  home 
teachers,  we  find  that  in  1919,  the  Canadian  Institute 
for  the  Blind  established  a  Normal  Class  for  the 
Training  of  Home  Teachers  because  “none  were  to 
be  found  in  Canada  with  training  and  experi¬ 
ence.  .  .  ,”7 

Regarding  philosophy  of  home  teaching,  in  1923, 
Murray  B.  Allen  said: 

Home  teaching  ...  is  a  question  of  sociology.  In  its 
untrained  state,  blindness  impairs  a  man  for  normal, 
human  community  life.  Our  problem  is  not  so  much  to 
teach  the  blind  man  to  read  as  to  teach  him  to  live. 
Books  and  baskets  are  mere  incidents  in  the  larger 
adjustment.  With  sight,  the  man  would  function  in  so¬ 
ciety  in  such  and  such  a  manner;  without  sight,  he 
should,  under  the  direction  of  the  home  teacher,  func¬ 
tion  as  nearly  in  that  manner  as  possible.  .  .  .8 

We  find  further  awareness  of  and  interest  in  social 
problems  and  their  relationship  to  home  teaching 
expressed  in  an  editorial  in  the  Outlook  of  March 
1931.  Excerpts  are  as  follows: 

.  .  .  Home  teachers  discover  that  many  of  their  pupils 
are  hampered  in  their  learning  by  home  conflicts  and 
the  first  step  may  be  to  bring  about  the  satisfactory 
adjustment  of  relations  within  the  family  before  the 
pupil  can  turn  to  his  braille  or  reed  work  with  a  free 
mind. 

In  short,  workers  for  the  blind  are  realizing  more 
and  more  clearly  that  their  task  is  not  merely  to  find 
employment,  to  teach  or  to  acquire  financial  assistance, 
but  to  aid  in  every  way  possible  the  complete  integration 
of  the  sightless  person  in  his  environment.9 

Our  philosophy  at  Western  has  no  quarrel  with 
the  essence  of  the  quotations  cited.  We  believe  that 
the  adult  blind  should  be  taught  for  living;  that  they 
cannot  be  taught  outside  the  context  of  their  social 
problems;  that  there  are  specific  skills  which  need 
to  be  taught  and  which  can  be  taught;  that  it  is  pos¬ 
sible  for  the  blind  person  to  carry  on  most  of  the 
activities  in  which  he  was  engaged  before  his  blind¬ 
ness;  that  teaching  should  be  consistent  with  the 
needs  and  interests  of  the  learner;  and  that  the  per¬ 
sons  who  are  to  provide  these  services  should  be 
trained  for  that  purpose. 

Historically  and  currently  we  are  confronted  with 


both  the  psycho-social  needs  and  the  educational 
needs  of  the  adult  blind  person.  The  profession  of 
home  teaching  has  been  bewildered  about  its  own 
identity,  primarily  because  of  its  confusion  about 
the  degree  of  responsibility  it  should  assume  in  as¬ 
sisting  in  these  two  closely  related  areas.  Adding  to 
the  lack  of  clarity  is  the  fact  that  education  and  the 
helping  professions  are  both  products  of  our  demo¬ 
cratic  ideals,  and  their  goals  are  similar,  in  that 
both,  on  the  one  hand,  want  to  help  people  to  live 
“the  good  life,”  and,  on  the  other,  to  help  them 
to  contribute  positively  to  society. 

Since  by  its  very  title,  home  teaching  has  thrown 
its  hat  into  the  ring  of  education,  we  may  ask,  then, 
why  do  we  persist  in  dwelling  upon  our  lack  of 
professional  self-image.  The  answer  undoubtedly 
rests  in  the  reality  that  within  our  profession,  the 
learner  is  not  the  traditional  type  of  student,  and 
the  curriculum  and  “classroom  management”  are 
different  from  that  which  we  usually  ascribe  to  edu¬ 
cation. 

In  home  teaching,  the  nature  of  the  teacher-learner 
situation  requires  a  unique,  distinctive  approach.  We 
would  like  to  describe  this  approach  as  “therapeuti¬ 
cally  oriented  education.”  The  dictionary  definition 
of  “therapeutic”  is  “having  healing  qualities,”  “cura¬ 
tive,”  “alleviative.”  “Alleviative”  is  defined  further 
as  “make  less  burdensome.”10  Is  not  the  goal  of 
home  teaching  an  effort  to  make  the  life  of  the  blind 
persons  less  burdensome  through  education?  This 
places  the  home  teacher  in  the  role  of  a  teacher. 
However,  in  the  process  of  educating,  the  home 
teacher  must  attend  to  the  fact  that  the  realities  and 
the  feelings  which  make  blindness  a  burden  can 
interfere  with  the  course  of  learning,  and  need  to  be 
dealt  with  by  the  teacher  as  she  interacts  with  the 
client. 

It  is  our  opinion  that  certain  attributes  of  the  help¬ 
ing,  or  “therapeutic”  professions  combined  with  cer¬ 
tain  attributes  of  education  can  produce  a  single 
unified  skill  which  becomes  the  essence  of  home 
teaching.  This  would  make  it  possible  for  us  to 
think  of  home  teaching  as  a  competence  in  itself 
rather  than  to  feel  pressed  to  append  the  label  of 
some  other  discipline  such  as  social  work,  counsel¬ 
ing,  or  therapy  to  our  title. 

In  order  to  provide  a  base  from  which  to  begin 
to  consider  this,  certain  random  attributes  of  social 
casework  and  certain  random  attributes  of  education 
have  been  selected  to  illustrate  how  the  synthesis  of 
these  attributes  creates  a  frame  of  reference  for  home 
teaching.  May  you  be  forewarned  that  these  are 
random;  perhaps  not  the  most  significant  or  valid. 
However,  as  indicated  earlier,  it  is  hoped  that  they 
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will  lend  themselves  as  a  starting  point  for  clarifica¬ 
tion. 

1.  In  the  social  work  situation  where  the  client 
seeks  assistance  of  the  caseworker,  the  major  concern 
of  the  caseworker  relates  to  the  emotions  and  the 
needs  of  the  client. 

The  interview  focuses  upon  how  the  client  feels 
about  his  problem,  his  relationships,  his  life  in  gen¬ 
eral,  and  upon  a  thorough  evaluation  of  his  depriva¬ 
tions  either  emotional  or  material. 

In  contrast,  the  traditional  educator  tends  to  focus 
on  the  learning  ability  (intellect)  and  the  skills  of 
the  learner. 

The  teacher  wants  to  present  her  information  at 
the  mental  level  of  the  student  and  to  develop  skills 
within  the  student  at  his  maximum  capacity. 

The  major  concern  of  the  home  teacher,  like  that 
of  the  traditional  educator,  relates  to  skills,  in  that 
her  reason  for  being  is  to  teach  ways  of  living  as  a 
blind  person.  But  we  have  also  said  that  the  home 
teacher  cannot  escape  the  psychological  concomitants 
of  blindness.  It,  therefore,  follows  that  the  major 
concern  of  the  home  teacher  is  the  synthesis  of  at¬ 
tention  to  skills  along  with  an  awareness  of  the  emo¬ 
tional  state  and  needs  of  the  blind  person. 

2.  Traditionally,  we  think  of  social  work  as  being 
permissive.  This  implies  freedom  for  the  client  to 
reach  his  own  decisions;  to  direct  his  own  life;  to 
utilize  or  not  utilize  the  services,  etc. 

In  contrast,  we  think  of  education  as  being  direc¬ 
tive.  There  are  various  rules  to  follow:  so  much  ma¬ 
terial  must  be  covered;  many  tasks  must  be  done 
in  this  manner;  behavior  should  follow  this  pattern, 
etc. 

In  home  teaching,  there  must  be  direction,  guid¬ 
ance,  and  adherence  to  certain  patterns  of  activity 
but  there  is  also  freedom  not  to  practice,  to  “not  feel 
like  working,”  to  accept  or  reject  the  suggestions  of 
the  home  teacher,  and,  in  fact,  to  terminate  the  serv¬ 
ice.  The  home  teacher’s  movement  in  the  teaching 
process  is  dependent  upon  this  license  of  the  client. 
The  combined  casework-educational  approach  for 
home  teaching  becomes  one  of  guiding  learning  in  a 
milieu  which  is  comfortable  for  the  client. 

3.  The  caseworker  is  expected  to  maintain  a  non- 
judgmental  attitude.  She  does  not  evaluate  in  terms 
of  good  or  bad,  like  or  dislike,  or  attractive  or  unat¬ 
tractive.  In  fact,  her  effectiveness  is  dependent  upon 
her  ability  to  uphold  a  certain  kind  of  professional 
neutrality. 

The  traditional  teacher,  however,  is  almost  re¬ 
quired  to  be  judgmental.  Grades  must  be  given;  stu¬ 
dents  must  pass  or  fail;  this  one  is  the  brightest;  that 
one  is  the  slowest,  etc.  The  teacher  has  a  different 


kind  of  responsibility  from  the  social  worker  for 
fostering  and  perpetuating  our  concepts  of  good 
citizenship  and  all  else  that  society  considers  good. 
In  fact,  it  is  sometimes  the  judgmental  quality  of  the 
educator  that  creates  the  kind  of  anxiety  which  brings 
an  individual  to  a  social  agency. 

The  home  teacher,  meanwhile,  must  be  judgmental 
to  the  extent  of  evaluating  the  skills  of  the  person  he 
is  attempting  to  teach. 

But  the  risks  to  the  student  of  the  home  teacher 
are  far  less  than  in  traditional  education,  in  that  the 
learner  is  not  involved  in  building  a  cumulative  rec¬ 
ord  which  can  have  far-reaching  implications  for  his 
total  life.  It  is  possible,  therefore,  for  the  home 
teacher  to  function  in  a  far  less  judgmental  manner 
except  as  she  evaluates  the  status  of  the  client’s  skills 
and  the  effectiveness  of  her  own  teaching. 

4.  For  the  most  part  the  clients  of  the  caseworker 
are  persons  who  are  under  stress.  It  is  highly  unlikely 
that  the  caseworker  would  have  much  contact  pro¬ 
fessionally  with  persons  who  are  free  of  anxiety  and 
concern.  In  fact,  her  business  is  problems. 

Education  is  geared  to  “healthy”  persons.  In  gen¬ 
eral,  the  teacher  plans  with  the  assumption  that  the 
learners  are  in  a  frame  of  mind  to  absorb  the  skills 
and  understandings  which  are  being  offered,  and  she 
hopes  that  their  preoccupations  with  other  aspects  of 
their  lives  are  sufficiently  minimal  during  the  class 
period  that  they  can  attend  to  the  tasks  at  hand. 

The  client  of  the  home  teacher  falls  between  those 
of  the  caseworker  and  the  teacher.  The  home  teacher 
goes  to  a  person  who  has  experienced  the  trauma 
of  blindness,  and  who  may  be  having  difficulty  in 
relation  to  the  restrictions  of  daily  living  or  to  the 
altered  self-concept  imposed  by  blindness.  We  hope 
that  it  is  possible  for  the  home  teacher  to  initiate  his 
service  to  the  client  at  such  time  as  the  client  has  had 
assistance  in  resolving  his  inner  conflicts  to  the  point 
of  being  ready  to  use  a  learning  experience. 

5.  In  order  to  accomplish  her  tasks,  the  case¬ 
worker  needs  little  in  the  way  of  material  tools.  She 
carries  out  the  duties  of  her  profession  by  the  use 
of  her  “self”;  that  is,  she  uses  the  techniques  of 
understanding,  acceptance,  warmth,  skills  of  inter¬ 
viewing,  etc.,  in  order  to  assist  the  person  in  distress. 

The  traditional  educator  relies  upon  many  types 
of  tools.  We  have  books,  writing  materials,  and  un¬ 
limited  audio-visual  aids. 

Like  the  regular  teacher,  the  home  teacher  is  de¬ 
pendent  upon  tools — instruments  of  communication, 
kitchen  equipment,  special  devices,  etc.  However,  in 
view  of  the  potentially  complex  nature  of  the  learner, 
and  the  highly  individualized  teaching  situation,  in 
addition  to  the  tools  at  hand,  the  home  teacher  must 
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also  be  prepared  to  make  use  of  those  qualities  which 
go  to  make  up  her  “self.” 

6.  As  we  think  of  social  work,  we  assume  that 
the  caseworker  offers  a  “helping”  service.  This  is 
accomplished  through  understanding,  acceptance, 
and  support  of  the  person  in  need,  and  the  “being” 
of  the  caseworker. 

Education,  however,  imparts  information.  In  this 
respect,  it  is  weighted  toward  “telling”  rather  than 
toward  helping.  We  expect  the  learner  to  assimilate 
knowledge  through  the  intellect  and  to  develop  his 
skills  in  a  prescribed  fashion  through  practice. 

The  home  teacher  has  certain  information  to  im¬ 
part.  This  information  relates  to  the  development  of 
skills  and  to  knowledge  of  resource  materials.  How¬ 
ever,  in  light  of  the  multiplicity  of  feelings  which 
blindness  may  have  aroused  within  the  learner,  the 
imparting  of  the  information  for  the  most  part,  will 
need  to  be  done  in  a  supportive,  understanding  “do¬ 
ing  with”  fashion.  The  home  teacher,  therefore,  pro¬ 
vides  both  “helping”  and  “telling.” 

7.  In  social  casework  the  material  which  serves  as 
the  base  for  accomplishment  of  the  task  is  provided 
by  the  client.  The  caseworker  is  dependent  upon  the 
information  which  the  client  provides  in  order  to  be 
of  assistance  to  the  person  whom  she  is  serving.  If 
the  client  does  not  provide  this  information,  no  serv¬ 
ice  can  be  given. 

In  education,  the  teacher  is  responsible  for  pro¬ 
viding  the  content  for  the  learning  process.  She  im¬ 
parts  educational  information  directly  herself,  and 
she  ascertains  that  additional  learning  materials  are 
provided  adequately. 

In  home  teaching,  the  information  is  provided  by 
the  home  teacher  but  there  is  much  freedom  for  the 
client  to  use  it  or  not  or  to  respond  or  not.  The 
learner  has  a  right  to  refuse  to  relate  to  the  informa¬ 
tion  that  is  offered  him.  The  learner  can  also  control 
the  rate  with  which  the  knowledge  is  provided.  We 
may  say,  then,  that  in  home  teaching,  although  the 
information  is  provided  by  the  teacher,  the  client  has 
much  control  over  the  quality,  and  the  pace  at  which 
it  is  given. 

8.  The  social  worker’s  objective  is  to  help  the 
client  to  feel  and  live  with  a  maximum  degree  of 
comfort.  In  other  words,  her  goals  relate  to  what  a 
person  feels  and  is. 

The  traditional  teacher,  however,  hopes  that  the 
student  can  master  a  maximum  of  knowledge  and 


reach  his  maximum  of  performance.  She,  therefore, 
is  concerned  with  what  the  person  knows  and  does. 

Our  home  teacher  hopes  that  her  client  will 
achieve  a  maximum  in  carrying  out  the  skills  of 
living  but  she  also  hopes  that  she  will  be  able  to 
achieve  a  maximum  personal  comfort  in  life. 

In  summary,  the  approach  of  Western  Michigan 
University  to  home  teaching  is  not  necessarily  new 
and  revolutionary,  in  that  most  of  what  we  think  and 
do  has  been  thought  and  done  previously  or  is  being 
thought  and  done  at  present.  Perhaps  our  contribu¬ 
tion  has  been  to  bring  this  knowledge  together  and 
to  attempt  to  present  it  in  an  organized  sequential 
fashion. 

In  addition,  it  is  our  opinion  that  the  profession 
of  home  teaching  can  be  described  and  defined  as  a 
unique,  circumscribed  skill,  in  and  of  itself,  through 
a  synthesis,  or  integration  of  certain  attributes  of  ed¬ 
ucation  and  certain  attributes  of  the  helping  profes¬ 
sions. 
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CORRECTION 

The  date  of  a  reference  to  a  survey  of  Westchester 
County  (New  York)  school  districts  should  have 
been  1961  instead  of  1958  in  “The  Visually  Im¬ 
paired  Mentally  Retarded:  A  Selected  Bibliography” 
(p.  357)  in  the  December  1965  New  Outlook,  ac¬ 
cording  to  the  author. 
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Federal  Legislation — Its  Impact  and 
Opportunity  for  Social  Welfare 


ELIZABETH 

THE  MORE  I  HAVE  thought  about  my  assignment 
here  today  the  greater  my  sympathy  for  those  not- 
too-athletic  members  of  the  press  we  see  on  tele¬ 
vision  huffing  and  puffing  around  the  South  Lawn  of 
the  White  House  in  hot  pursuit  of  the  Presidential 
news  and  views. 

For  it  is  one  thing  to  pay  oratorical  tribute  to  so¬ 
cial  change  and  quite  another  to  keep  up  with  it. 
And  I  don’t  doubt  that  we  would  all  be  a  lot  more 
comfortable  if  the  change-inducing  events  of  our  era 
came  to  us  at  a  less  strenuous  pace;  if  we  could 
regulate  their  flow  according  to  our  own  capacity  to 
grasp,  assimilate,  accommodate  to,  and  ultimately 
control  them. 

But  that  is  not  to  be.  Not  only  is  it  contrary  to 
the  laws  of  life  itself — where  constant  change, 
growth,  and  adaptation  are  the  price  of  survival — 
but  it  is  clearly  contrary  to  the  realities  of  our  time. 
Events  in  Washington  move  too  fast  for  our  total 
grasp;  the  world  at  large  is  in  a  state  of  threateningly 
rapid  upheaval,  and  now  the  scientists  tell  us  that 
the  very  origin  of  our  universe  was  explosive.  It  al¬ 
most  appears  that  this  birth  trauma  has  left  its  mark 
on  all  our  undertakings.  I  am  happy  enough  to  leave 
space  to  the  astronauts  but  far  less  happy  to  leave 
world  affairs  to  the  diplomats.  For,  surely,  the  pres¬ 
ent  absence  either  of  a  rule  of  law  or  a  sense  of  com¬ 
munity  in  the  world  at  large  threatens  all  our  hopes 
for  a  better  society  here  at  home.  Nevertheless,  out 
of  sheer  necessity  I  am  going  to  focus  my  comments 
here  today  on  domestic  problems,  assuming  always 
that  this  is  the  wellspring  of  our  ability  to  help  solve 
those  in  other  countries. 

This  speech  was  delivered  at  the  National  Conference  on 
Social  Welfare  May  27 1965,  at  Atlantic  City,  N.J.  Miss 
Wickenden  is  Consultant  for  the  National  Social  Welfare 
Assembly.  Some  of  the  contemplated  developments  in  the 
Congress  and  social  welfare  field  mentioned  in  the  speech 
are  now  part  of  the  historic  record,  but  had  not  yet  been 
realized  at  the  time  Miss  Wickenden  made  the  speech. 


WICKENDEN 

Returning  to  the  legislative  scene,  there  are  by  my 
own  rough  count  more  than  twenty-five  major  meas¬ 
ures  affecting  the  field  of  social  welfare  which  are 
either  receiving  active  consideration  in  Congress  or 
have  been  recently  enacted.  Obviously  a  year  as 
productive  as  this  one  does  not  lend  itself  to  a  bill- 
by-bill  analysis.  So  I  prefer  the  panoramic  approach, 
a  kind  of  do-it-yourself  historical  appraisal  of  the 
trends,  implications  and  problems  characterizing  this 
total  range  of  proposals.  And  the  fact  that  this  is  so 
clearly  the  work  of  an  amateur  should  encourage 
you  to  go  and  do  likewise,  if  only  to  prove  how 
wrong  I  am  about  your  own  special  field  or  pet 
theory. 

Social  Change  and  the 
Present  Moment  in  History 

Before  turning  to  specific  problems  and  chal¬ 
lenges,  I  would  like  to  make  some  general  comments 
about  our  present  moment  in  history  and  about  the 
relationship  to  social  change  of  the  legislative  proc¬ 
ess.  Just  why  do  we  find  ourselves  involved  in  1965 
in  such  an  explosive  period  of  federal  legislative 
activity?  Many  commentators  are  inclined  to  at¬ 
tribute  this  to  the  presence  in  the  White  House  of  a 
President  with  unusual  political  sophistication,  and 
this  is  an  indisputable  fact.  But  I  believe  President 
Johnson  himself  would  be  the  first  to  protest  that 
this  simplistic  explanation  belittles  the  most  basic 
attribute  of  our  democratic  system,  its  responsiveness 
to  the  will  of  the  people. 

Significance  of  the  1964  Election 

Far  more  fundamental  surely  is  the  historical  sig¬ 
nificance  of  the  election  that  brought  him  to  office. 
For  it  seems  to  me  that  this  election  may  very  well 
have  marked  a  turning  point  in  the  American  peo¬ 
ple’s  attitudes  toward  their  own  society  and  the  gov- 
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ernmental  complex  which  is  its  principal  instrument. 
In  1964  people  did  not  vote  for  the  Democratic  or 
Republican  parties  in  their  traditional  pattern  or 
even,  many  of  them,  for  or  against  a  particular  candi¬ 
date.  Their  real  choice  was  registered  between  two 
questions  of  fundamental  social  philosophy.  Would 
we  cling  doggedly  to  the  mystique  of  our  frontier 
past — when  rugged  self-reliance  was  the  primary 
virtue,  each  man  battling  the  wilderness  for  the  sur¬ 
vival  of  his  own  family  and  immediate  neighbors — 
and  thus  seek  to  maintain  or  restore  the  pattern  of 
government  that  best  served  that  time?  Or  would 
we  rather  recognize  that  the  interdependence  of  our 
increasingly  productive  present-day  industrial  econ¬ 
omy  requires  a  comparable  reliance  on  the  larger 
instrumentalities  of  government  for  the  solution  of 
social  problems? 

Many  people  may  have  thought  that  we  made  that 
choice  a  hundred  years  ago  with  the  Civil  War,  or 
seventy-five  years  ago  when  free  land  on  the  frontier 
reached  its  end,  or  thirty  years  ago  in  our  response 
to  the  challenge  of  the  great  depression,  or  twenty 
years  ago  when  we  mobilized  our  vast  industrial 
capacity  to  destroy  the  regressive  threats  of  fascism. 
But  compelling  ideas  linger  far  beyond  the  realities 
out  of  which  they  spring  and  any  reader  of  the  Con¬ 
gressional  Record,  any  follower  of  political  oratory, 
knows  that  the  frontier  mystique — with  its  parochial 
and  doggedly  individualistic  focus — lingered  as  a 
compelling  political  force  long  after  the  frontier  had 
passed  into  history. 

I  personally  believe  we  owe  that  extraordinarily 
consistent  and  courageous  advocate  of  the  past, 
Barry  Goldwater,  a  debt  of  gratitude  for  putting  to  a 
national  vote  the  question  of  whether  we  would  pur¬ 
sue  the  goals  of  a  democratic  society  in  terms  of 
historical  or  present  realities.  For  it  was  only  when 
faced  with  a  reality  choice — and  he  helped  to  make 
it  for  once  a  definitive  one — that  the  American  peo¬ 
ple  overwhelmingly  opted  for  the  mid-twentieth  cen¬ 
tury  and  thus  released  the  capacity  for  adaptive 
change  so  long  inhibited  by  a  political  fantasy.  Now 
we  see  moving  steadily  through  the  processes  of 
Congress  a  whole  torrent  of  ideas  whose  “time  has 
come.”  These  ideas  are  now  taking  on  the  reality 
of  institutional  application,  not  suddenly — for  most 
of  them,  as  Senator  Case  has  pointed  out,  have  for 
years  been  germinating  in  the  fertile  soil  of  debate — 
but  because  the  American  people  at  long  last  have 
overwhelmingly  decided  they  want  it  that  way. 

Perpetual  Change 

Of  course,  to  achieve  any  perspective  on  the  pres¬ 
ent  we  need  to  look  not  only  at  the  past  but  we  need 


to  consider  the  direction  of  our  future  course.  Here 
again  we  run  into  another  inhibiting  fantasy:  the 
wistful  hope  of  some  that  change  can  be  stopped  in 
its  course,  that  once  certain  concessions  have  been 
made,  stability  and  permanence  can  maintain  the 
status  quo.  These  wishful  thinkers  are  the  people 
who  like  to  believe  that  the  presence  of  a  few  Negro 
children  in  a  white  school  adequately  answers  the 
aspirations  of  a  whole  race  and  are  shocked  to  find 
that  this  is  not  so.  These  are  the  people  who  protest 
that  the  addition  of  hospital  payments  to  the  social 
insurance  system  might  constitute  a  “foot-in-the- 
door”  for  other  benefits.  And  why  not,  one  wonders, 
if  that  is  what  future  generations  want?  Are  we  so 
fearful  of  change,  so  mistrustful  of  the  democratic 
process,  so  unsure  of  our  own  children  that — like 
King  Canute  and  the  sea — we  would  command  the 
onrushing  tide  of  social  change  to  stand  still?  Ob¬ 
viously,  whatever  our  wishes,  we  cannot.  We  can 
neither  predetermine  the  future  nor  hold  to  the  past 
as  it  slips  away  from  us.  We  can  only  solve  the  prob¬ 
lems  of  our  own  day  as  they  continuously  assault  us. 
This  is  the  rule  and  the  challenge  of  life  itself. 

The  Role  of  Legislation 

The  third  point  I  would  like  to  make  concerns  the 
role  of  legislation  in  solving  the  problems  of  our 
present-day  world.  It  seems  to  me  that  the  American 
people  are  finally  coming  to  terms  with  the  fact,  long 
accepted  in  the  older  industrial  societies,  that  a  rule 
of  law,  an  adaptive  legislative  framework  is  their 
primary  instrument  for  the  solution  of  a  social  prob¬ 
lem.  This  doesn’t  mean  a  monolithic,  all-powerful 
state — ours  is  still  and  always  a  highly  pluralistic 
society — but  rather  the  use  of  law  as  an  instrument 
for  solving  the  common  problems  of  our  interde¬ 
pendence.  When  a  conservative  businessman  sees  his 
market  threatened  by  a  cheap  import,  when  the 
farmer  sees  his  income  evaporate  with  the  price  drop 
of  a  bumper  crop,  when  the  worker  sees  his  job 
opportunities  shrink  as  the  machine’s  function  ex¬ 
pands,  he  is  eager  enough  for  the  remedy  of  law. 
People  whose  survival  depends  on  the  market,  on  a 
highly-capitalized  job,  on  the  impact  of  events  over 
which  they  have  no  direct  control  have  no  choice  but 
to  look  to  the  common  instrument  of  government  for 
their  protection  and  the  answer  to  their  needs.  And 
however  useful  the  town  meeting — or  its  modern 
equivalent  in  local  government — may  be  in  solving 
neighborhood  problems,  it  cannot  deal  with  prob¬ 
lems  of  a  world  and  national  market  economy.  As 
our  interdependence  widens,  so  too  does  our  reliance 
on  the  policy  framework  of  national  (and  some  day, 
it  is  hoped,  international)  law. 
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So  this  is  where  I  believe  we  find  ourselves  in 
1965 — with  a  substantial  majority  of  our  people 
committed  to  the  belief  that  we  must  come  to  grips 
with  the  onrushing  tide  of  social  change  through  a 
commensurately  adaptive  change  in  federal  law  and 
policy.  This  is  what  I  believe  we  mean  by  the  cur¬ 
rently  fashionable  term  “consensus.”  This  commit¬ 
ment  is  reflecting  itself  in  the  consideration  and 
enactment  of  a  series  of  long-considered  and  long- 
overdue  measures  to  update  our  national  policy.  But 
the  fact  that  most  of  these  measures  have  been  long 
considered  and  thus  are  carried  along  in  the  forward 
rush  of  our  current  commitment  toward  adaptive 
change  through  the  processes  of  law  cannot  blind  us 
to  the  fact  that  change  is  perpetual,  that  each  new 
enactment  sets  the  stage  for  a  new  challenge,  and 
that  these — if  we  are  to  remain  the  masters  of  our 
own  destiny — must  be  considered  even  as  we  are 
rejoicing  in  the  gains  already  made.  This,  I  suppose, 
is  what  we  mean  by  the  frequently  used  but  much- 
abused  term  “planning.” 

“Planning”  is  a  favored  word  in  social  welfare 
circles  and  a  term  of  opprobrium  in  the  typical  at¬ 
mosphere  of  American  politics.  Social  workers  as  a 
group,  it  seems  to  me,  pay  much  lip  service  to  the 
concept  of  planning  but  are  still  relatively  unsophisti¬ 
cated  when  it  comes  to  giving  this  lip  service  prac¬ 
tical  effect.  Political  leaders  on  the  other  hand  do 
much  effective  planning  at  the  very  time  they  are 
deprecating  the  concept.  This  contradiction  results, 
I  believe,  from  a  confusion  between  the  process  of 
planning  and  the  mechanisms  by  which  it  is  achieved. 

Man  by  his  very  nature,  is  a  “planning”  creature, 
giving  thought  to  his  problems  and  an  advance  de¬ 
sign  to  the  methods  by  which  they  may  be  solved. 
But  in  the  American  political  scene  this  function  is 
not  centered  in  a  single  national  planning  body — 
setting  forth  a  single  master  design  to  which  all  must 
subscribe — but  through  a  multiple  and  often  abrasive 
interaction  of  the  processes  of  analysis,  proposal,  de¬ 
bate,  and  decision.  In  this  complex  process  we  all 
have  a  part  to  play.  This  very  discussion  is  one 
small  part  of  that  process,  as  are  all  the  sessions  at 
this  conference,  all  our  committees,  our  conventions, 
our  resolutions,  our  policy  statements,  our  testimony 
at  hearings,  our  letters  to  the  editor  or  our  Congress¬ 
men,  our  debates,  and  even  our  disagreements.  It 
may  not  seem  orderly  to  our  neighbors  across  the 
iron  curtain  but  it  is  the  method  of  democracy  and  it 
is  our  task  to  make  it  work. 

The  first  step  in  making  it  work  is  to  understand 
where  we  stand,  what  our  problems  are,  and  where 
we  want  to  go.  So  turning  now  from  the  generalities 
to  the  particularities  of  our  social  welfare  interest  I 


would  like  to  discuss  what  seems  to  me  the  aims, 
the  characteristics,  and  the  problems  presented  by 
the  contemporary  Federal  legislative  scene. 

The  Present  Challenge  to  Social  Welfare 

The  Common  Purpose 

Sometimes  in  our  preoccupation  with  the  particular 
enactment  that  touches  our  interests  most  closely — 
whether  it  be  a  civil  rights  law,  medicare  and  social 
security,  the  poverty  program,  labor  legislation,  aid 
to  education,  the  many  measures  to  deal  with  a  par¬ 
ticular  health  hazard,  housing  and  urban  planning 
proposals,  immigration  reform,  and  all  the  rest — we 
fail  to  see  the  common  elements  of  a  grand  purpose. 
Yet  that  common  purpose  surely  runs  through  them 
all  and  it  seems  to  me  to  be  this:  how  best  to  use  the 
burgeoning  resources  of  our  vast  productivity  and 
expanding  knowledge  to  give  the  ideals  of  democracy , 
opportunity ,  security,  and  participation  for  every  in¬ 
dividual,  a  practical  reality  within  the  framework  of 
our  modern  social  organization? 

Civil  Rights  and  the  War  on  Poverty 

It  is  my  belief  that  we  owe  an  immeasurable  debt 
to  the  civil  rights  movement  in  all  its  aspects  for 
shocking  us  into  awareness  of  how  far  our  society 
has  been  falling  short  on  all  these  fronts.  You  are 
doubtless  familiar  with  Arnold  Toynbee’s  theory  that 
it  is  the  excluded  proletariat  that  constitutes  the  re¬ 
generating  force  for  a  society  that  is  lagging  in  its 
adaptation  to  new  challenges.  Our  major  domestic 
challenge  today  is  the  revolutionary  impact  of  tech¬ 
nological  advance  with  its  accompanying  prosperity. 
It  was  the  civil  rights  movement  that  forced  us  to 
consider  how  totally  ill-equipped  a  caste-ridden  so¬ 
ciety  must  be  to  face  that  challenge.  For  it  was  the 
isolation  of  the  Negro  from  the  mainstream  of 
American  society  which  obliged  us,  willy-nilly,  to 
consider  the  exclusion  of  an  even  larger  proportion 
of  our  total  population  from  the  economic  and  other 
benefits  of  the  technological  revolution.  Thus  the 
“War  on  Poverty”  is  the  logical  outgrowth  of  the 
Negro  demand  for  full  participation  in  American 
political,  economic,  cultural,  and  social  life.  The  end 
product  of  their  combined  impact  has  yet  to  be  felt 
and  is  hard  to  predict. 

For  just  as  the  enactment  of  the  Civil  Rights  bill 
and  the  probable  enactment  of  the  Voting  Rights  bill 
mark  only  the  beginning  of  the  struggle  for  full  inte¬ 
gration  into  American  life  of  the  American  Negro, 
so  too  the  poverty  program,  the  Elementary  and  Sec¬ 
ondary  Education  Act  of  1965,  the  Appalachia  pro¬ 
gram,  the  pending  Public  Works  and  Economics  De- 
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velopment  Act,  and  all  our  other  approaches  to  the 
impoverished  minority  of  our  population  mark  only 
the  beginning  of  our  declared  War  on  Poverty.  And 
since  to  my  view  this  transition  constitutes  the  most 
important  challenge  facing  the  field  of  social  welfare 
today,  I  would  like  to  devote  the  rest  of  my  remarks 
to  this  subject. 

I  have  said  that  our  goal  is  opportunity,  security, 
and  participation  for  every  individual  in  a  society 
which  increasingly  has  the  resources  in  productivity 
and  knowledge  to  make  this  possible.  Our  failures  in 
all  these  respects  are  well  known  and  statistically 
documented.  But  the  logic  of  cause  and  effect  con¬ 
tinuously  eludes  us  because  they  are  interactive.  A 
black  skin  increases  the  probability  of  low  pay,  job¬ 
lessness,  under-education,  lack  of  skill,  poor  health, 
family  breakdown,  and  hence  poverty.  But  poverty 
also  occurs  among  white  people  and  produces  the 
same  effects:  poor  health,  under-education,  jobless¬ 
ness,  family  breakdown,  etc.  Thus  poverty,  the  end 
product  of  every  social  failure  and  the  progenitor  of 
more,  is  the  great  common  denominator  in  our  social 
challenge  and  the  primary  focus  of  my  remarks.  I 
would  not  want  this  to  be  construed  as  implying  any 
lukewarmness  on  my  part  about  political  rights.  But 
political  rights  are  a  means  to  an  end;  a  starving  man 
or  woman  may  find  it  hard  to  get  to  the  polls  and 
might  not  wait  that  long  to  resolve  his  problem.  So 
let  us  concentrate  on  poverty. 

There  are  three  ways  to  deal  with  poverty.  One 
can  so  structure  society  as  to  make  it  impossible; 
one  can  relieve  it;  and  one  can  mount  a  crash  cam¬ 
paign  against  it  in  a  given  point  of  time.  At  the  pres¬ 
ent  time  we  are  quite  imperfectly  using  all  three 
approaches. 

Prevention  of  Poverty 

I  think  everyone  would  agree  that  the  best  way  by 
all  odds  to  deal  with  poverty  is  to  prevent  it.  This 
means  a  well-paid  job  for  everyone  who  can  or 
should  work;  a  regular  income  on  the  basis  of  en¬ 
titlement  other  than  poverty  itself  for  those  who 
can’t;  educational  opportunity  for  each  child  to  the 
limits  of  his  capacity  and  training  or  retraining  for 
every  adult  who  needs  it  in  order  to  work;  health 
services  available  to  all;  and  a  variety  of  social  serv¬ 
ices  directed  toward  the  best  possible  social  adjust¬ 
ment,  including  a  simple  but  wide-ranging  joy  in 
life  itself.  This  is  surely  the  ultimate  measure  of  the 
Great  Society,  one  in  which  involuntary  poverty  has 
ceased  to  exist. 

Obviously  the  achievement  of  this  goal  is  going  to 
require  a  reordering  of  our  social  structure  far  be¬ 
yond  anything  we  have  yet  undertaken.  Perhaps  our 


greatest  governmental  advances  in  this  direction  lie 
in  our  public  education  and  social  insurance  systems, 
both  virtually  universal  and  both  highly  regarded  by 
American  people.  In  both  instances,  I  would  like  to 
point  out,  their  success  as  a  preventive  of  poverty, 
and  their  high  degree  of  acceptability,  depend  upon 
their  availability  to  rich  and  poor  alike.  By  the  very 
logic  of  definition  a  measure  designed  to  prevent 
poverty  cannot  be  conditioned  upon  the  fact  of  pov¬ 
erty  and  this  should  never  be  forgotten  in  considering 
our  goals. 

In  this  context  the  most  basic  of  our  current  meas¬ 
ures  to  deal  with  poverty  are  the  recently  enacted 
Federal  Aid  to  Education  bill  and  the  pending 
amendments  to  the  Social  Security  Act.  But  we  must 
go  much  further  than  this,  for  the  education  bill, 
while  a  major  breakthrough  in  the  assumption  of 
Federal  responsibility,  was  itself  tied  to  the  special 
needs  of  the  poor.  Ultimately  we  must  look  to  a 
strengthening  and  support  of  our  total  public  educa¬ 
tional  system  including  its  most  important  compo¬ 
nent,  the  teacher.  Current  proposals  for  improving 
Social  Security  and  unemployment  insurance  still 
fall  far  short  of  the  ultimate  goal  of  a  true  preven¬ 
tion  of  poverty;  they  still  leave  those  outside  the 
wage  system  sharing  in  a  very  niggardly  way  in  the 
total  national  productivity.  Most  of  the  countries  of 
western  Europe  devote  to  this  purpose  from  two  to 
three  times  what  we  do  in  percentage  of  their  gross 
national  product. 

We  have,  moreover,  still  put  off  for  another  day 
the  even  more  urgent  question  of  how  to  assure  jobs 
to  our  total  potential  working  force  in  a  time  when 
we  can  produce  more  and  more  with  less  and  less 
labor.  The  pending  amendments  to  the  Fair  Labor 
Standards  Act  are  only  a  small  beginning;  the  Pres¬ 
ident’s  employment  message  recognized  this  fact  in 
calling  upon  the  Commission  on  Technology,  Auto¬ 
mation,  and  Economic  Progress  to  consider  more 
fundamental  proposals.  Every  other  goal  of  his  Great 
Society,  every  area  of  advance  discussed  here  today, 
every  possibility  for  eliminating  poverty  depends 
upon  our  finding  an  answer  to  that  haunting  but  still 
unfaced  challenge. 

Alleviation  of  Poverty 

The  second  age-old  answer  to  poverty  is  to  re¬ 
lieve  or  alleviate  it.  One  of  the  most  ancient  ethical 
imperatives  in  our  own  and  other  religious  traditions 
is  the  gift  to  the  poor.  And  yet,  for  all  our  current 
concern  about  poverty,  our  basic  measure  for  its 
alleviation — what  should  be  our  ultimate  underpin¬ 
ning  guarantee  against  want  whatever  its  cause,  the 
public  welfare  program — is  shockingly  inadequate  by 
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every  standard.  The  many  liberalizing  amendments 
enacted  in  1962  have  not  been  fully  implemented 
and  didn’t  go  anywhere  near  far  enough.  Let  me  cite: 

Levels  of  Aid 

There  is  not  a  single  state  in  which  the  level  of 
public  assistance  for  the  acknowledged  “poor” 
reaches  the  standard  of  intolerable  poverty  estab¬ 
lished  by  the  government.  Thus  the  Federal  govern¬ 
ment  itself  is  contributing  to  the  poverty  on  which  it 
has  declared  war. 

Inclusiveness 

In  a  program  of  alleviation  one  cannot  in  all  de¬ 
cency  pick  and  choose  as  to  who  should  eat,  who 
should  have  income,  who  should  survive.  Yet  not 
only  is  Federal  aid  for  public  welfare  itself  selective 
and  exclusive,  it  permits  the  states  to  be  even  more 
exclusive.  A  few  weeks  ago  a  mother  of  five  chil¬ 
dren  died  in  the  nation’s  capital  because  she  was 
denied  assistance  under  restrictions  on  which  Con¬ 
gress  insists.  Others  have  died,  others  are  under¬ 
nourished,  living  in  slums,  denied  medical  care,  slow¬ 
ly  withering  into  the  apathy  that  accompanies  this 
degree  of  poverty. 

Rejection 

But  even  worse  than  hunger,  worse  than  the  in¬ 
security  we  visit  on  the  poorest  of  all  our  poor — the 
person  dependent  on  public  aid — is  the  weight  of  our 
disapproval.  It  is  his  (or  more  often  her)  fault  and 
his  very  dependence  on  public  aid  a  badge  of  shame. 

For  some,  this  rejection  reflects  itself  in  pressures 
for  oppressive  and  demeaning  policies.  No  matter 
how  poor  or  desperate  their  situation,  people  are  to 
be  shamed  off  the  welfare  rolls. 

For  others  it  takes  a  more  virtuous  but  perhaps 
equally  patronizing  and  unrealistic  turn:  welfare  re¬ 
cipients  are  to  be  “rehabilitated”  into  self-support. 
This  is  fine  for  the  able-bodied  unemployed  man. 
But  there  are  relatively  few  of  these  on  the  assistance 
rolls.  The  aged,  the  children,  those  responsible  for 
their  care,  the  ill  and  the  disabled  are  entitled  to  be 
dependent  on  someone.  They  need  better  forms  of 
help  and  service  but  from  what  aberration  are  they  to 
be  “rehabilitated”?  I  think  we  have  hypnotized  our¬ 
selves  and  aided  our  enemies  by  borrowing  on  an 
inappropriate  word. 

And  then  there  are  those  who  transfer  their  re¬ 
jection  from  the  welfare  client  to  the  agency  on  which 
his  survival  depends. 

At  this  point  I  would  like  to  make  my  own  position 
crystal  clear.  I  consider  eight  million  people  on  assist¬ 
ance  a  devastating  measure  of  our  social  failure  and 


the  existence  of  another  twenty  million  whom  we 
label  as  “poor”  but  do  not  aid,  a  travesty  of  justice. 
It  is  intolerable  that  a  society  as  rich  as  ours  can  per¬ 
mit  this  to  continue,  and  our  greatest  efforts  must  be 
exerted  in  the  direction  of  prevention.  We  have  the 
economic  means  and  the  social  ingenuity  to  make 
possible  a  system  in  which  no  one  need  be  poor. 

But  Utopia  in  the  year  2000  or  even  the  year  1975 
can’t  save  the  millions  who  are  hungry  in  1965. 
What  do  we  do  but  salve  our  own  consciences  when 
we  attack  the  public  welfare  agencies  because  they 
have  not  shown  divine  power  to  reenact  the  miracle 
of  the  loaves  and  fishes  when  confronted  with  the 
legal  obligation  to  spread  too  little  money  over  too 
much  need? 

Let  us  beware  also  of  confusing  prevention  with 
a  more  attractive  system  of  alleviation.  In  a  system 
which  truly  prevents  poverty,  no  one  ever  becomes 
poor.  A  plan  to  make  up  the  difference  between  pov¬ 
erty  and  adequacy  is  still  alleviation,  still  a  part  of 
our  welfare  system  whether  it  is  run  by  the  Internal 
Revenue  Service  or  the  local  welfare  department. 
Guaranteed  minimum  income,  based  on  an  income 
deficiency  concept,  is  an  interesting  idea  to  play 
around  with  but  it  is  simply  a  new  administrative 
approach  to  an  ancient  welfare  concept.  And  it 
seems  to  me  an  old-fashioned  concept  at  that,  tied 
to  the  scarcity  economics  of  the  turn  of  the  century. 
Let  us  do  a  decent  job  of  relieving  poverty  here  and 
now  but  let  us  keep  our  long-range  sights  on  its  pre¬ 
vention,  not  a  new  device  for  its  alleviation. 

The  Crash  Program:  OEO 

The  third  way  we  are  today  dealing  with  poverty 
is  through  the  crash  program  commonly  known  as 
“ the  poverty  program,”  that  of  the  Office  of  Eco¬ 
nomic  Opportunity.  This  is  really  the  hardest  to 
characterize  because  it  has  introduced  into  the  midst 
of  our  regular  methods  for  dealing  with  poverty  a 
series  of  innovative  and,  in  many  ways,  unprece¬ 
dented  devices.  As  I  see  it,  these  devices  have  three 
general  purposes. 

Concentrated  Services 

The  first  is  to  bring  to  bear  upon  a  particular 
generation  of  poor  people,  especially  young  people, 
such  a  concentration  of  aids  and  services  as  will 
enable  them  to  lift  themselves  out  of  ignorance, 
alienation,  discouragement,  and  joblessness  into  a 
higher  income  status.  In  many  ways  this  aspect  of  the 
poverty  program  follows  the  proposal  for  a  compen¬ 
satory  Marshall  Plan  type  of  concentration  of  serv¬ 
ices  for  Negroes  put  forward  by  Whitney  Young. 
Again  this  confirms  my  earlier  assertion  that  im- 
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poverished  whites  have  been  the  beneficiaries  of  the 
civil  rights  movement. 

Innovation 

The  second  and  by  far  the  more  interesting  aspect 
of  the  poverty  program  has  been  its  innovative  role. 
Recently  when  asked  to  comment  on  the  dissensions 
in  certain  communities  surrounding  the  local  poverty 
program,  Mr.  Shriver  accepted  this  as  evidence  of  its 
fulfilling  its  basic  purpose  of  “shaking  things  up,”  or 
words  to  that  effect.  I  am  not  at  all  sure  the  social 
welfare  community  has  taken  stock  of  what  this  shak¬ 
ing  up  really  means  or  in  what  direction  it  would 
like  to  be  shaken,  assuming  it  has  any  choice. 

In  effect,  what  the  Economic  Opportunity  Act  says 
to  an  undefined  variety  of  diffused  social  instrumen¬ 
talities,  both  governmental  and  non-governmental,  is 
this:  “Here  is  some  tax  money  with  which  we  would 
like  you  to  experiment  in  new  ways  of  approaching 
the  problems  of  poverty.”  It  is  scarcely  surprising 
that  the  impact  of  this  catalytic  agent  is  proving  both 
a  heady  incentive  for  experimentation  and  a  lively 
bone  of  contention.  For  the  revolutionary  character 
of  this  departure  in  Federal  policy  has  been  little 
noted  and  is  only  beginning  to  be  debated.  For  exam¬ 
ple,  here  are  four  ways  in  which  it  constitutes  a  ma¬ 
jor  departure  from  former  policy  and  practice  to¬ 
gether  with  some  of  the  questions  thus  raised: 

1.  In  1933  President  Roosevelt  and  his  welfare 
aide,  Harry  Hopkins,  made  the  decision  that  federal 
tax  money  should  be  expended  only  through  govern¬ 
mental  agencies  accountable  to  the  public.  This  pol¬ 
icy  has  largely  prevailed  ever  since,  except  for  re¬ 
search  and  demonstration  projects  of  limited  scope 
and  duration.  For  the  most  part  voluntary  agencies 
accepted  this  dichotomy  as  the  price  of  their  own 
freedom.  Now  in  1965  almost  without  debate  they 
find  themselves  the  instrument  of  public  policy  an¬ 
swerable  to  public  bodies.  Is  this  to  be  a  permanent 
arrangement  and  if  so,  what  does  it  mean  for  the 
future  of  voluntarism? 

2.  Similarly  in  1933  President  Roosevelt  decided 
that  Federal  relief  moneys  should  be  channeled 
through  the  states.  This  established  the  pattern  for 
the  many  regular  grant-in-aid  programs  which  fol¬ 
lowed  and  which  still  operate  in  this  fashion.  Now  in 
the  poverty  program,  direct  federal-local  relation¬ 
ships  are  the  rule  with  the  governor  exercising  only 
the  right  of  veto  and  even  that  is  currently  under 
challenge.  What  is  the  significance  of  this  change  for 
the  pattern  of  Federal-state-local  relationships,  as 
provided  in  the  Federal  constitution?  How  are  the 
two  patterns  to  be  reconciled? 

3.  Every  regular  Federal  grant-in-aid  is  hedged 


about  with  a  variety  of  conditions  and  restrictions, 
including,  for  virtually  all,  the  requirement  of  a  civil 
service  administration.  These  restrictions  serve  two 
purposes:  protection  of  the  tax  dollar  and  achieve¬ 
ment  of  nationwide  program  standards.  Obviously 
the  price  of  these  conditions  and  restrictions  is  lack 
of  flexibility.  And  let  us  face  it  squarely,  bureaucratic 
hardening  of  the  arteries  is  a  real  and  present  danger. 
But  on  the  other  hand  against  what  standard  is  pov¬ 
erty  money  to  be  audited,  by  what  criteria  its  per¬ 
formance  judged? 

4.  In  1935  the  framers  of  the  Social  Security  Act 
wrote  into  their  law  a  powerful  principle,  new  to 
American  welfare  policy — that  of  legally  enforceable 
entitlement  for  social  insurance,  unemployment  in¬ 
surance,  and  public  assistance.  Even  the  most  put- 
upon  welfare  recipient  has  his  right  to  be  treated  like 
everyone  else  in  his  state  in  similar  circumstances 
and  the  right  to  appeal  if  he  isn’t.  Again  many  of  the 
inflexibilities  of  welfare  policy  are  the  by-products  of 
these  requirements.  But  what  are  the  criteria  of  en¬ 
titlement  for  beneficiaries  of  the  Economic  Oppor¬ 
tunity  Act? 

What  I  am  trying  to  suggest  here  are  some  con¬ 
flicts  in  objectives  that  I  think  pose  a  major  dilemma 
for  future  welfare  policy.  For  sooner  or  later  the  in¬ 
novations  of  the  poverty  program  must  either  be 
incorporated  into  the  regular  ongoing  programs  in¬ 
tended  to  prevent  or  alleviate  poverty  or  they  must 
perforce  create  new  mechanisms  to  replace  them.  Do 
we  view  these  measures  as  a  temporary  catalytic 
force  stimulating  adaptations  in  other  institutions  that 
will  carry  them  forward?  Or  do  we  see  this  as  a  per¬ 
manent  innovation  in  our  governmental  and  societal 
pattern  which  will  ultimately  become  itself  structured 
and  institutionalized?  For  to  me  the  outstanding  char¬ 
acteristic  of  the  poverty  program,  both  its  strength 
as  an  innovative  measure  and  its  weakness  as  a  long¬ 
time  instrument  of  governmental  policy,  is  its  extra- 
institutional  character.  Never  has  any  program  of 
such  scope  and  financial  resources  been  so  little 
structured  or  confined  within  a  role  of  law.  Ob¬ 
viously  these  structures  and  confinements  will  come, 
either  from  Congress  or  by  administrative  accretion. 
But  what  then  differentiates  it  from  the  other  pro¬ 
grams? 

Involvement 

The  third  function  of  the  poverty  program,  as  I 
see  it,  is  the  focusing  of  national  attention  in  a  fresh 
perspective  on  the  unresolved  problems  of  poverty 
through  the  involvement  of  people  at  every  level  of 
society,  including  spokesmen  for  those  most  directly 
affected,  the  poor  themselves.  This  is  surely  an  un- 
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precedented  effort,  stemming  from  the  Federal  gov¬ 
ernment,  to  activate  and  invigorate  the  democratic 
processes  at  the  grass  roots  level  from  which,  in  the 
long  run,  our  total  adaptive  capacity  as  a  society 
must  take  its  strength.  It  is  a  built-in  effort  to  coun¬ 
teract  the  inherent  pressures  toward  centralization 
of  responsibility  in  large-scale  bureaucratic  struc¬ 
tures.  So  unprecedented  is  the  involvement  of  central 
government  in  the  stimulation  of  popular  involve¬ 
ment  that  its  precise  pattern  of  evolution  is  impossi¬ 
ble  to  predict  or  anticipate,  however  we  may  wel¬ 
come  its  intent.  But  again  I  believe  we  must  consider 
this  process  in  terms  of  our  long-run  objectives  and 
this  means  asking  ourselves  some  very  searching 
questions. 

For  if  we  believe  that  our  goal  is  the  prevention 
of  poverty,  and  if  that  prevention  depends  upon  a 
rule  of  law  in  which  no  one  is  permitted  to  become 
poor  then  popular  involvement  must  look  ultimately 
to  the  enactment  of  measures  that  provide  a  universal 
guarantee  against  the  conditions  that  create  poverty. 
This  means  that  individuals  must  have  legally  en¬ 
forceable  rights  to  education,  to  health  services,  to  a 
job,  and  to  income.  There  is  little  use  in  giving  the 
present  poor  a  voice  in  the  solution  of  their  prob¬ 
lems  if  there  are  no  legally  enforceable  measures  to 
which  that  voice  may  be  directed.  One  of  the  most 
constructive  measures  of  the  Office  of  Economic 


Opportunity,  that  of  extending  legal  services  to  the 
poor,  seems  predicated  upon  a  recognition  of  this 
assumption.  For  a  lawyer  can  only  serve  the  interests 
of  his  client  within  the  framework  of  existing  law.  In 
the  long  run  poverty  cannot  be  abolished  by  giving 
the  poor  a  do-it-yourself  kit  for  self-organization, 
self-improvement,  or  alleviative  measures.  This  may 
give  the  present  poor  a  real  boost  up  the  ladder  but 
in  the  long  run  we  must  all  have  entitlements. 

Thus  we  must  consider  the  relationships  of  our 
impoverished  minority  to  the  rest  of  us.  We  must  al¬ 
ways  keep  in  mind  that  our  purpose  is  to  eliminate 
their  isolation  from  the  mainstream  of  our  prosperous 
society,  not  to  create  a  new  form  of  segregation. 
Most  of  us  sprang  from  poor  forbearers,  many  of  us 
were  poor  ourselves.  What  we  want  is  to  keep  the 
open  society  open  with  opportunities  for  all  of  us. 
So  whatever  we  may  do  temporarily  to  focus  our  at¬ 
tention  and  our  resources  on  the  immediate  problems 
of  poverty,  let  us  beware  the  dangers  of  institution¬ 
alizing  the  separateness  of  a  group  of  people  whose 
only  common  denominator  is  their  lack  of  money. 
Let  our  institutionalizing  efforts  be  directed  to  the 
social  structure  itself;  let  our  democracy  so  function 
and  develop  that  we  no  longer  need  concentrate  our 
efforts  on  poverty  but  may  think  about  the  life  we 
collectively  seek  for  ourselves  and  the  rest  of  the 
people  of  the  world. 


Sin,  Sloth,  and  Sheltered  Employment 


TERRENCE  E.  CARROLL 


Much  of  the  ideology  of  rehabilitation  is  permeated 
with  a  summum  bonum  idea  of  work,  inspired  by 
religious  conviction  born  of  statute,  and  nurtured  by 
necessity.  This  religious  conviction  is  embodied  not 
only  in  Protestantism,  which  primarily  furnished  the 
moral  ethic  which  justified  capitalism,  but  a  lesser 
extent  is  also  found  in  both  Judaism  and  post-six¬ 
teenth  century  Catholicism. 

Mr.  Carroll  is  Director  of  the  National  Institutes  on  Re¬ 
habilitation  and  Health  Services,  Washington,  D.C. 

He  presented  the  paper  at  the  annual  meeting  of  the  Na¬ 
tional  Rehabilitation  Association  Nov.  9-11,  1964,  in  Phil¬ 
adelphia.  An  adaptation  of  this  paper  appeared  in  the  July- 
August  1965  Journal  of  Rehabilitation,  official  publication 
of  the  National  Rehabilitation  Association. 


While  capitalist  enterprise  antedated  the  preach¬ 
ings  of  Wycliffe,  Huss,  Zwingli,  Luther,  and  Calvin, 
and  many  of  the  jeremiads  they  hurled  at  the  abuses 
of  feudalism  were  equally  applicable  to  the  practices 
of  capitalism,  it  is  nonetheless  true  that  essential  ele¬ 
ments  of  capitalism  required  a  new  view  of  economic 
morality  based  on  new  interpretations  of  Scripture, 
and  Protestantism  in  particular  furnished  that  new 
morality. 

The  operation  of  a  free  labor  market,  the  concept 
of  division  of  labor,  the  lending  of  money  at  interest, 
the  selling  of  goods  at  market  rather  than  customary 
prices,  required  a  new  view  of  economic  ethics. 

Calvin’s  doctrines  of  the  “Calling,”  of  predestina- 
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tion,  of  the  sinfulness  of  sloth,  and  the  moral  virtue 
of  labor — and  especially  “honest  toil” — were  ex¬ 
tremely  convenient  in  assuaging  the  conscience  of  the 
new  economic  man. 

The  duke,  the  democrat,  and  the  deacon  joined 
with  the  dealer  in  merchandise  in  a  more  or  less  Holy 
Alliance  to  propagate  the  belief  that  salvation  could 
be  obtained  only  by  faith,  and  demonstrated  by 
worldly  success  or  a  willingness  to  work  long  hours 
at  low  wages. 

Listen  to  the  words  of  two  seventeenth  century  di¬ 
vines,  as  they  comment  on  the  role  of  work  in  so¬ 
ciety  and  its  moral  value:  “God  doth  call  every  man 
and  woman  ...  to  serve  him  in  some  peculiar  em¬ 
ployment  in  this  world,  both  for  their  own  and  the 
common  good.  .  .The  Great  Governour  of  the  world 
hath  appointed  to  every  man  his  proper  post  and 
province,  and  let  him  never  be  so  active  out  of  his 
sphere,  he  will  be  at  a  great  loss,  if  he  do  not  keep 
his  own  vineyard  and  mind  his  own  business.”1 

“The  law  of  God  sayeth  ‘He  that  will  not  work, 
let  him  not  eat.’  This  would  be  a  sore  scourge  and 
smart  whip  for  idle  persons  if.  .  .none  should  be  suf¬ 
fered  to  eat  till  they  had  wrought  for  it.”2 

Arthur  Young  summed  up  the  essence  of  this  atti¬ 
tude  when  he  observed  that,  “Everyone  but  an  idiot 
knows  that  the  lower  classes  must  be  kept  poor,  else 
they  will  never  be  industrious.”3 

Work  is,  of  course,  a  necessary  activity  and  must 
be  performed  by  many  people  in  this  world.  Much 
of  this  work  is,  or  can  be,  enjoyable.  Most  people 
enjoy  at  least  some  of  the  work  they  do  and  occa¬ 
sionally  even  feel  virtuous  about  it.  Most  people  also 
do  some  work  that  they  thoroughly  dislike — regard¬ 
less  of  its  social  utility — and  are  justifiably  skeptical 
as  to  whether  anyone  else  would  feel  any  differently 
about  it. 

It  should  be  recognized,  however,  that  there  is  no 
intrinsic  virtue  in  “work”  in  and  of  itself;  virtue  is 
imputed  to  it  by  individual  attitudes  that  have  been 
learned.  The  fact  that  a  great  many  individuals  in 
our  society  share  the  attitude  that  work  is  virtuous 
does  not  mean  either  that  all  people  should  share  it, 
or  that  it  is  even  a  healthy  attitude  for  all  those  who 
do. 

This  concept  of  work  either  as  a  worthy  end  in 
itself  or  as  a  means  to  salvation  takes  on  added  rele¬ 
vance  in  view  of  the  conclusions  reached  by  demo¬ 
graphic,  epidemologic,  and  economic  studies  of  the 
past  two  decades.  Nearly  all  of  these  studies  seem  to 
show  that  the  problems  of  chronic  disease,  disability, 

1  Richard.  Steele,  The  Trademarks  Calling,  1684,  pp.  1-4. 

2  Samuel  Hartlib,  London’s  Charity  Inlarged,  1650,  p.  i. 

3  Arthur  Young,  Eastern  Tour,  London,  1784. 


and  dependency  are  growing  larger  and  will  continue 
to  do  so,  under  reasonably  expected  conditions,  for 
another  two  decades.  Those  age  groups  which  are 
most  susceptible  to  chronic  conditions  of  illness  will 
become  a  greater  percentage  of  the  population.  At 
least  some  of  the  factors  which  produced  these  con¬ 
ditions  will  remain  unchecked,  and  finally,  the  effec¬ 
tive  demand  for  the  goods  and  services  which  can  be 
produced  by  our  society  will  be  met  by  a  progres¬ 
sively  diminishing  percentage  of  the  available  work 
force. 

This  paradox,  the  confrontation  of  what  can  be 
termed  the  “ideology  of  work,”  and  the  increasing 
numbers  of  individuals  for  whom  it  lacks  relevance, 
has  particular  importance  for  sheltered  workshops, 
for  this  ideology  reaches  its  zenith  in  the  sheltered 
workshop  movement,  and  particularly  in  the  rationale 
for  the  terminal  (or  to  use  the  current  euphemism, 
“extended  employment”)  workshop  whose  principal 
justification  would  seem  to  be  that,  ‘“Idle  hands  are 
the  Devil’s  work  shop.” 

Sheltered  workshops  are  defined  (by  the  author) 
as  special  nonprofit  facilities  which  provide  remun¬ 
erative  employment  to  handicapped  people  who  are 
either  unready  or  unacceptable  for  competitive  em¬ 
ployment,  within  a  work  environment  especially 
adapted  to  the  limitations  imposed  by  each  em¬ 
ployee’s  disability. 

This  definition  is  a  functional  one,  stressing  what 
a  workshop  is,  rather  than  what  its  purposes  may  be. 
In  addition  to  its  classical  role  as  merely  a  place  of 
employment  for  the  handicapped,  there  are,  of 
course,  two  more  recent  views  of  the  purposes  of 
workshops.  One  is  that  it  is  a  type  of  “vocational 
training”  institution,  a  facility  wherein  work  evalua¬ 
tions  are  provided,  abilities  determined,  work  toler¬ 
ances  measured  or  developed,  and  occupational  skills 
learned  or  reacquired.  The  third  view  is  that  it  is  a 
“health  facility,”  a  source  of  occupational  therapy 
directed  both  toward  physical  restoration  and  psycho¬ 
logical  and  social  adjustment. 

All  three  of  these  purposes  are,  of  course,  valid 
for  some  handicapped  individuals,  depending  on  their 
specific  abilities  and  disabilities,  attitudes,  needs,  and 
goals.  But  problems  arise  when  we  try  to  apply  them 
without  discrimination  to  all  handicapped  persons, 
since  all  handicapped  persons  are  just  not  interested 
in  returning  to  or  obtaining  a  job,  nor  should  they  be. 

Since  it  seems  inevitable  in  the  immediate  future 
that  we  will  have  a  persistent  pool  of  unemployed, 
there  is  little  logic  in  insisting  on  individuals  enter¬ 
ing  the  labor  market  when  they  are  physically  or 
emotionally  unable  to  compete  on  relatively  equal 
terms  with  most  other  workers  if  socially  and  per- 
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sonally  acceptable  alternatives  are  available  to  them. 
Such  alternatives  do  not  now  exist  for  many  and,  for 
the  remainder,  are  largely  inadequate.  Greatly  in¬ 
creased  cash  disability  benefits  in  such  programs  as 
Social  Security  and  workmen’s  compensation,  and  a 
concomitant  liberalizing  of  their  definitions  of  dis¬ 
ability  would  do  much  to  relieve  the  pressure  on 
these  individuals  to  seek  employment.  Coupled  with 
this  should  be  a  vastly  increased  program  of  recrea¬ 
tional  opportunities  for  those  with  handicapping  con¬ 
ditions.  Free  from  the  fear  of  penury,  they  might  then 
enjoy  themselves  at  those  activities  they  choose  rath¬ 
er  than  those  to  which  they  are  forced  by  economic 
necessity. 

Certainly  the  need  for  expansion  in  terminal  work¬ 
shops  might  not  be  either  as  urgent  or  as  necessary 
as  we  frequently  hear  if  we  changed  some  of  our 
attitudes  toward  the  intrinsic  honorific  value  and  vir¬ 
tue  of  work  and  stopped  looking  for  a  twentieth  cen¬ 
tury  model  of  the  seventeenth  century  workhouse. 

The  attitude  that  work  is  virtuous  is  pervasive, 
however,  and  there  are  many  who  will  continue  to 
feel  sinful  in  not  regularly  punching  a  time  clock. 
Since  guilt-feelings  are  not  the  best  base  from  which 
to  promote  mental  health,  sheltered  employment  op¬ 
portunities  must  be  provided  for  substantial  numbers 
of  people.  Here  again  there  is  a  problem.  How  should 
their  wages  be  computed?  Should  they  be  based  on 
a  minimum  wage  adequate  to  maintain  a  modest 
standard  of  living,  or  on  some  type  of  relative  value 
schedule  matched  against  the  productivity  of  some 
hypothetical  “healthy”  worker? 

To  a  few  workshop  managers,  it  is  obvious  that 
if  workshop  employees  are  being  given  a  key  to 
the  Pearly  Gates,  a  leg-up  on  the  ladder  to  salvation, 
they  are  ingrates  if  they  want  an  adequate  wage  in 
addition. 

I  suspect,  however,  that  there  are  many  such  em¬ 
ployees  who  will  echo  Omar  Khayyam’s  words,  “Ah, 
take  the  cash  and  let  the  credit  go.” 

Whether  or  not  work  possesses  moral  virtue,  those 
who  perform  it  are  surely  entitled  to  an  adequate 
wage  regardless  of  their  “economic  worth”  in  the 
free  market.  Workshops  should  be  in  the  forefront  of 
the  effort  to  provide  a  fair  minimum  wage  to  their 
employees.  At  the  same  time,  it  must  be  recognized 
that  sheltered  workshops  encounter  real  problems  in 
paying  adequate  wages.  Unfortunately,  the  leadership 
of  the  sheltered  workshop  movement  seems  to  be 
placing  too  little  emphasis  on  obtaining  the  funds 
to  pay  adequate  wages — since  the  easy  way  to  ob¬ 
tain  these  funds  is  from  the  work  of  their  employees 
and,  in  many  cases,  not  only  from  those  who  might 
be  termed  clients  but  also  from  their  “professional 


employees.”  Subsidies  from  other  sources  are  re¬ 
quired.  Certainly  one  such  source  could  be  public 
grants,  making  up  the  difference  between  the  worker’s 
relative  worth  in  the  competitive  market  and  the  min¬ 
imum  wage  to  which  he  is  entitled. 

The  objective  of  rehabilitation  is  the  enlargement 
of  the  individual  human  personality  and  the  realiza¬ 
tion  of  individual  human  potential.  It  is  a  concept 
which  transcends  economic  systems  and  the  mores  of 
any  given  historical  epoch. 

It  is  the  paradox  of  our  time  that  while  we  have 
pushed  this  concept  further  than  in  any  previous  era, 
we  have  at  the  same  time  imposed  a  straitjacket  re¬ 
sulting  from  the  values  of  an  acquisitive  society.  We 
must  be  careful,  lest  we  do  violence  to  our  own  con¬ 
cepts  of  the  value  of  the  human  personality  by  view¬ 
ing  human  beings  as  merely  tools  of  production, 
drones  capable  only  of  performing  repetitive  assembly 
operations.  The  human  personality  is  capable  of  and 
was  meant  to  enjoy,  not  merely  to  consume;  to  create, 
not  merely  to  produce. 


KEY  OPENINGS 

Persons  in  the  following  professions,  who  meet  the 
qualifications  listed,  are  invited  to  register  to  explore 
new  employment  opportunities.  Vacancies  occur  on  all 
levels  of  practice,  supervision  and  administration  in 
services  for  the  blind. 

EDUCATION — Bachelor’s  degree  in  Education  with 
some  courses  in  teaching  blind  children,  or  Master’s 
degree  in  Special  Education  of  the  visually  handi¬ 
capped. 

HOME  TEACHING — Master’s  degree  in  a  recognized 
helping  profession. 

MOBILITY  INSTRUCTION — Master’s  degree  in  Mo¬ 
bility  and  Orientation  (Peripatology). 

SOCIAL  WORK — Master’s  degree  in  Social  Work. 
VOCATIONAL  REHABILITATION  COUNSELING— 
Master’s  degree  in  Vocational  Rehabilitation 
Counseling  or  in  other  recognized  helping  pro¬ 
fessions. 

For  a  registration  form,  write  to  the 

Personnel  &  Training  Service 

AMERICAN  FOUNDATION 
FOR  THE  BLIND 
15  W.  16th  St.,  New  York,  N.  Y.  10011 


92 


THE  NEW  OUTLOOK 


Accreditation  is  Plus 


ABLETT  H.  FLURY 


The  proposed  program  for  the  accreditation  of 
agencies  and  institutions  providing  services  for  the 
blind  and  the  existing  process  of  accrediting  educa¬ 
tional  institutions,  particularly  secondary  schools, 
have  a  number  of  similarities.  For  instance,  each 
agency  and  each  school  must  have  a  clear  under¬ 
standing  of  its  particular  functions.  Both  operate  in 
a  wide  variety  of  community  conditions  which  must 
be  considered  in  any  determination  of  elfectiveness. 
Both  depend  upon  the  quality  and  extent  of  the 
professional  preparation  and  experience  of  their  staff 
members.  For  each,  the  presence  of  its  name  upon  a 
recognized  accredited  membership  list  establishes 
confidence  in  the  quality  of  services  being  provided 
or  the  educational  opportunities  afforded. 

The  reader  will  recognize  other  similarities  as  he 
reviews  the  following  commentary  on  the  develop¬ 
ment  of  the  process  of  accrediting  secondary  schools 
now  utilized  by  the  Middle  States  Association  of  Col¬ 
leges  and  Secondary  Schools.  It  is  hoped  that  the  rec¬ 
ognition  of  the  similarities  will  be  helpful  in  the  de¬ 
velopment  of  the  accrediting  process  for  the  services 
of  the  blind. 

Mathematical  Standards  Proved  Inadequate 

The  initial  purpose  of  accrediting  educational  insti¬ 
tutions  was  directed  almost  exclusively  to  the  selec¬ 
tion  of  meritorious  institutions  each  of  which  would 
thereby  receive  a  “stamp  of  approval.”  While  it  was 


Dr.  Flury  for  the  past  six  years  has  been  the  Executive 
Secretary  of  the  Commission  on  Secondary  Schools  of  the 
Middle  States  Association  of  Colleges  and  Secondary  Schools. 
He  is  an  active  participant  in  the  work  of  the  Commission 
on  Standards  and  Accreditation  of  Services  for  the  Blind 
and  serves  as  a  member  of  the  Commission’s  Committee  on 
Standards  for  Education. 

The  New  Outlook  for  the  Blind  asked  Dr.  Flury  to  pre¬ 
pare  this  article  so  that  workers  in  the  field  of  the  blind 
might  better  understand  how  accreditation  processes  work 
in  other  fields. 


hoped  that  the  existence  of  an  accredited  list  would 
encourage  many  institutions  to  improve  their  quality 
so  that  they  might  qualify  for  inclusion  on  the  list, 
there  was  little  if  any  recognition  that  a  process  of 
attaining  accreditation  might  be  designed  in  a  way 
that  would  hold  in  itself  great  potential  for  wide¬ 
spread  improvement  of  the  schools  and  their  profes¬ 
sional  staffs. 

The  early  plans  for  developing  an  accredited  list 
of  educational  institutions  gave  attention  almost 
exclusively  to  considering  whether  or  not  those  mate¬ 
rial  conditions  were  present  which  would  make  pos¬ 
sible  a  good  climate  for  an  effective  educational  pro¬ 
gram.  Lists  of  standards  were  created,  the  standards 
being  essentially  those  which  could  be  expressed 
mathematically.  Such  matters  as  pupil-teacher  ratio, 
the  number  of  books  in  the  library,  and  the  dollar 
value  of  the  science  equipment  were  extended  into 
ever  growing  lists  of  specific  items  upon  which  a 
school  reported  when  it  filed  its  application  for  ac¬ 
creditation.  While  this  procedure  helped  to  highlight 
the  material  needs  of  many  educational  institutions 
and  enabled  them  to  focus  attention  upon  these 
needs,  it  failed  to  consider  how  effectively  the  fa¬ 
cilities  were  being  used. 

Criteria  and  Process  Were  Studies 

The  Cooperative  Study  of  Secondary  School  Stand¬ 
ards  established  in  1933  (later  renamed  the  National 
Study  of  Secondary  School  Evaluation)  proposed  a 
new  process  for  evaluating  secondary  schools  which 
would  improve  the  clarification  of  their  eligibility  for 
accreditation  and  also  provide  strong  stimulation  for 
improvement.  The  process  went  beyond  a  review  of 
objective  minimum  standards  and  utilized  profes¬ 
sional  judgment  to  estimate  the  quality  of  operation 
in  many  aspects  of  school  procedure.  It  resulted  in 
numerous  specific  and  generalized  suggestions  for  im¬ 
provements,  some  of  which  evolved  from  the  staff 
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self-study  and  some  from  the  study  by  a  visiting  com¬ 
mittee.  The  new  process  had  great  promise  for  the 
improvement  of  secondary  education;  this  promise 
has  been  fulfilled  throughout  the  years. 

In  the  interval  between  1933  and  1935,  the  Execu¬ 
tive  Committee  of  the  National  Study  laid  plans  for 
a  division  of  the  Study  into  three  phases: 

1.  The  formulation  of  criteria  and  the  develop¬ 
ment  of  their  application  in  the  evaluation  and  stim¬ 
ulation  of  secondary  schools. 

2.  A  period  of  experimentation  for  application  and 
validation  of  the  criteria  and  procedures  in  repre¬ 
sentative  secondary  schools. 

3.  Analysis  and  evaluation  of  the  experimental 
data. 

By  1936  the  first  phase  had  been  completed.  Dur¬ 
ing  1936-37  seven  different  methods  of  evaluating 
secondary  schools  were  formulated  and  applied  to 
200  secondary  schools,  scattered  widely  throughout 
the  United  States  and  evidencing  great  variety  in  the 
sources  of  their  support  and  control,  their  size,  and 
the  nature  of  the  communities  they  served.  By  1938- 
39  the  criteria  had  been  refined  sufficiently  to  appear 
in  a  publication  entitled,  The  Evaluative  Criteria. 

The  method  of  evaluation  was  also  formalized  in 
a  publication  entitled,  How  To  Evaluate  A  Secondary 
School.  A  field  program  was  then  established  to 
create  widespread  understanding  of  The  Evaluative 
Criteria  and  the  method  of  its  use.  The  field  program 
consisted  of  a  number  of  area  conferences  and  sum¬ 
mer  courses  in  a  number  of  universities. 

Following  the  tremendous  activity  which  took  place 
from  1938  to  1940,  the  National  Study  continued  at 
a  more  leisurely  pace  to  study  ways  of  refining  and  of 
keeping  the  Criteria  “up-to-date.”  A  revised  edition 
was  produced  in  1950  and  another  in  1960.  Plans 
are  underway  for  the  development  of  a  1970  edition. 
Some  minor  modifications  of  method  for  using  the 
Criteria  have  been  made  but  essentially  the  original 
process  remains  much  the  same,  having  demonstrated 
great  effectiveness.  Since  1940  the  use  of  The  Eval¬ 
uative  Criteria  in  the  pattern  recommended  by  the 
National  Study  has  gained  widespread  recognition 
as  an  effective  means  of  selecting  schools  for  inclu¬ 
sion  on  the  accredited  list  and  also  as  an  effective 
stimulant  to  improvement. 

Essentially  there  are  four  major  steps  in  the  proc¬ 
ess  of  evaluation  and  accreditation: 

1.  The  school,  with  wide  participation  by  the  staff 
and  generally  with  some  community  representation 
develops  a  statement  of  its  philosophy  and  its  ob¬ 
jectives.  This  statement  makes  clear  what  the  school 
is  striving  to  accomplish. 

2.  Using  The  Evaluative  Criteria,  the  staff  studies 


all  aspects  of  the  school,  including  the  adequacy  of 
the  conditions  for  effective  operation.  Use  of  The 
Evaluative  Criteria  requires  the  staff  to  make  many 
professional  judgments  about  how  effectively  the  fa¬ 
cilities  are  being  used  to  attain  the  objectives  which 
this  school  has  established  for  itself.  In  narrative 
form,  the  school  identifies  its  own  strengths  and  its 
needs  to  attain  more  effectively  the  objectives  which 
this  school  has  claimed  for  itself  in  the  setting  in 
which  it  operates.  The  evaluations  although  expressed 
in  arithmetical  terms  from  one  to  five  are  not  in¬ 
tended  to  be  summarized  in  any  kind  of  a  single 
index  for  ‘“rating”  or  “ranking”  schools  in  compari¬ 
son  with  others. 

The  staff  study  is  a  long  process,  with  most  schools 
choosing  to  take  a  year  or  more  for  the  self-study. 

3.  A  committee  drawn  mostly  from  the  staffs  of 
member  schools  with  the  approval  of  the  principal 
of  the  school  to  be  visited  is  chosen  by  the  office  staff 
of  the  accrediting  association.  This  committee  visits 
the  school  for  three  days  and  meets  during  the  eve¬ 
nings  to  discuss  its  findings.  Committee  members  re¬ 
view  the  school’s  self-study,  observe  the  school  in 
operation,  consult  with  the  school  staff,  and  as  a 
committee,  reach  conclusions  which  the  chairman  of 
the  visiting  committee  uses  later  in  writing  his  report. 

4.  The  decision  to  place  the  institution’s  name 
upon  the  accredited  list  or  to  defer  this  recognition,  is 
determined  by  a  commission  of  educators  who  are 
knowledgeable  in  the  field  of  secondary  education 
and  in  other  varied  related  areas  of  education.  In 
each  case,  the  decision  is  made  on  the  broad  aspects 
of  all  the  favorable  and  unfavorable  conditions  de¬ 
scribed  in  the  chairman’s  report.  A  school  whose 
accreditation  is  deferred  is  encouraged  to  make  use 
of  the  report  to  strengthen  its  program  and  to  re¬ 
apply  when  it  feels  that  sufficient  improvement  has 
been  made.  The  Commission  provides  an  advisory 
service  for  this  and  for  other  purposes. 

Accreditation  Requires  Review 

The  self-evaluation  and  the  chairman’s  report  pro¬ 
vide  a  strong  stimulus  for  all  schools  to  take  action 
even  before  any  official  decision  is  made  by  the  ac¬ 
crediting  agency.  When  a  school’s  name  is  placed 
upon  the  accredited  list,  the  school  is  required  to  pro¬ 
vide  progress  reports  at  stated  intervals  ranging  from 
two  to  five  years.  At  ten-year  intervals  it  is  required 
to  go  through  a  complete  self-reevaluation  and  com¬ 
mittee  visit.  An  accredited  school  is  expected  to  show 
interest  and  attainment  in  a  continuous  process  of  im¬ 
provement  largely  self-directed. 

Although  the  process  places  heavy  burdens  upon 
the  staff  in  the  self-study  and  involves  some  expendi- 
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tures  for  materials  used  in  the  study  and  for  travel 
and  maintenance  of  the  visiting  committee  members, 
the  value  of  the  process  is  recognized  in  many  testi¬ 
monial  letters  received  from  school  administrators, 
committee  members,  and  committee  chairmen. 
Teachers  and  administrators  often  write  to  say  that 
the  visiting  committee  experience  has  contributed 
greatly  to  their  professional  growth.  They  say  they 
have  benefited  from  the  opportunity  of  observing 
the  work  of  the  school  which  they  visited  and  from 
the  discussions  which  have  taken  place  in  the  com¬ 
mittee  visit. 

Universally  the  governing  boards  pay  the  salaries 
of  visiting  committee  members  and  chairmen  while 
they  are  away  from  their  regular  duties.  The  receiv¬ 
ing  school  pays  the  travel  and  subsistence  expenses. 
No  honorarium  is  paid  to  the  visiting  members  or 
chairman;  yet  the  requests  for  invitations  to  serve 
on  committees  far  exceed  the  opportunities  for  par¬ 
ticipation  in  this  arduous  service. 

Administrators  and  teachers  in  schools  which  have 
conducted  the  self-evaluation  state  that  the  need  to 
formulate  a  statement  of  philosophy  and  objectives 
has  been  a  unifying  force  in  the  school.  Many  times 
during  the  self-evaluation  they  have  found  it  neces¬ 
sary  to  go  beyond  the  confines  of  their  own  depart¬ 
mental  responsibilities  to  reach  conclusive  answers 
to  questions  which  the  self-evaluation  has  raised. 
Most  participants  say  that  the  conclusion  of  the  self- 
evaluation  finds  them  far  more  familiar  with  the 
whole  school. 

Evaluation  Generates  Improvement 

Almost  universally  there  is  a  record  of  school  im¬ 
provement.  Immediately  at  the  conclusion  of  the 
self-study,  many  schools  have  found  it  possible  to 
bring  about  needed  improvements  which  were  re¬ 
vealed  during  the  self-study.  After  the  chairman’s  re¬ 
port  is  received,  still  further  improvements  are  often 
reported.  The  process  appears  to  generate  within  the 
school  and  those  responsible  for  it  a  driving  force 
which  goes  beyond  the  attainment  of  a  place  on  the 
accredited  list. 

While  the  chairman’s  report  contains  many  specific 
commendations  and  recommendations  for  further  im¬ 
provement,  it  is  never  intended  to  be  prescriptive. 
The  school  is  encouraged  to  use  the  report  as  a 
guide,  to  consider  each  recommendation  in  relation 
to  the  whole  school  program,  to  adopt  what  seems  to 
it  to  be  good  and  to  use  only  that  which  is  helpful. 
However,  because  the  visiting  committee  consists  of 
a  “company  of  peers,”  thorough  study  of  each  item 
is  justified  even  if,  after  due  deliberation,  the  school 
should  reject  it. 


The  school  staff  should  not  expect  that  its  work  is 
over  when  the  self-evaluation  is  completed.  There  is 
still  the  task  of  studying  and  utilizing  the  committee 
chairman’s  report.  In  some  areas  of  the  school’s 
work,  the  self-evaluation  or  the  committee  chairman’s 
report  may  have  revealed  some  deep-seated  problem 
for  which  the  solution  is  not  easily  determined.  For 
this  reason,  the  school  may  wish  to  engage  the  serv¬ 
ices  of  a  qualified  professional  consultant.  A  school 
should  expect  that  the  visiting  committee  may  call 
attention  to  a  problem  or  two  without  straight-jack¬ 
eting  the  school  into  a  specific  solution. 

Throughout  the  community  as  well  as  within  the 
school,  the  process  by  which  the  chairman’s  report 
has  been  developed,  tends  to  give  this  document  a 
justifiably  high  place  of  esteem.  Community  support 
for  changes  recommended  in  the  chairman’s  report 
often  appears  now  for  proposals  which  have  been 
long  recognized  and  urged  for  adoption  by  the  local 
school  authorities  and  staff. 

Diversity  Gives  Strength 

As  the  accreditation  process  has  been  developed  in 
the  area  served  by  the  Middle  States  Association  of 
Colleges  and  Secondary  Schools,  another  positive 
contribution  to  secondary  education  has  been  exten¬ 
sive  interchange  among  the  variety  of  institutions 
appearing  on  the  accredited  list.  In  many  ways,  ac¬ 
creditation  brings  together  administrators  and  staff 
members  representing  public,  independent,  and 
church-related  schools  of  great  variation  in  size  and 
environment.  The  diversity  of  their  backgrounds  stim¬ 
ulates  discussion  which  serves  to  reveal  that  there  are 
often  several  paths  to  the  same  objective.  Visiting 
committee  members  learn  from  each  other  as  well  as 
from  the  schools  they  visit. 

Characteristically  a  visiting  committee  will  be 
drawn  mostly  from  institutions  somewhat  similar  to 
the  one  being  visited  but  there  will  also  be  repre¬ 
sentatives  from  secondary  institutions  that  are  quite 
different.  Committee  members  from  public  schools, 
independent  schools,  church-related  schools,  and 
schools  of  all  sizes  will  be  found  serving  effectively 
together.  Committee  membership  may  be  drawn  from 
schools  across  state  lines.  Of  course,  no  two  schools 
are  identical,  even  if  there  is  great  similarity  in  the 
pattern  of  organization  of  their  boards  of  control  or 
their  sources  of  support.  There  is,  however,  enough 
agreement  on  the  definition  of  good  education  to 
make  it  possible  for  a  committee  drawn  from  a  va¬ 
riety  of  schools  to  work  together  on  the  study  of  any 
school.  In  fact,  there  is  a  strong  indication  that  the 
heterogeneity  gives  strength  to  the  study  and  adds 
one  more  “plus”  to  the  process  of  accreditation. 
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Preparing  the  Client  and  His  Family  for 
Referral  to  a  Rehabilitation  Center 

CHARLES  C.  BROWN 


A  WELL  EQUIPPED  and  well  staffed  rehabilitation 
center  such  as  the  Northwest  Rehabilitation  Center 
for  the  Blind  in  Seattle,  provides  a  number  of  valu¬ 
able  services  directly  to  the  clients  who  are  referred 
by  various  agencies  making  use  of  the  facility.  At  the 
same  time  it  renders  valuable  services  to  the  refer¬ 
ring  agencies  by  giving  their  clients  the  kind  of  help 
they  need  at  a  crucial  period  in  their  lives.  It  assists 
clients  to  make  necessary  adjustments  in  order  to 
acquire  the  skills  which  they  will  need  if  they  are  to 
become  employed.  At  the  same  time  it  assists  refer¬ 
ring  agencies  to  select  and  later  provide  services 
which  are  most  likely  to  aid  their  clients  in  achieving 
maximum  independence. 

The  services  of  a  well  equipped  rehabilitation 
center  are  necessarily  expensive  because  of  the  kind 
of  trained  professional  staff  required  to  render  the 
specialized  services  provided  by  such  a  center.  These 
services  are  but  a  preliminary  to  other  costly  serv¬ 
ices  which  will  later  be  provided,  and  because  such 
services  usually  represent  an  introduction  to  the  en¬ 
tire  rehabilitation  process,  it  is  extremely  important 
that  the  client  and  his  family  be  adequately  pre¬ 
pared  to  derive  maximum  benefits  from  them. 

The  client  must  understand  why  he  is  being  re¬ 
ferred  to  a  rehabilitation  center;  and  what  it  can  do 
for  him.  The  staff  can  only  help  the  client  if  he  him¬ 
self  puts  forth  the  necessary  effort  and  is  willing  to 
work  at  the  rehabilitation  process.  The  client’s  fam¬ 
ily,  too,  should  be  helped  to  understand  the  reasons 
for  the  referral. 

Under  ideal  conditions  the  initial  interview  with 
the  client  should  take  place  when  no  other  family 
members  are  present.  In  this  way  he  will  be  free  to 
express  himself  more  openly,  and  from  his  com¬ 
ments  insight  can  be  gained  into  his  feelings  about 
close  family  members,  about  his  hopes  for  the  fu¬ 
ture,  or  about  his  anxieties  about  the  future.  Pref¬ 
erably,  the  close  family  members  also  should  be  in¬ 
terviewed  when  the  client  is  not  present,  so  that  they 

Mr.  Brown  is  Director  of  Rehabilitation  Services  with  the 
Oregon  Commission  for  the  Blind,  in  Portland,  Oregon. 

He  presented  this  paper  at  a  workshop  held  at  the  North¬ 
west  Regional  Rehabilitation  Center  in  Seattle,  in  April  1965. 


have  an  opportunity  to  talk  openly.  It  may  be  dis¬ 
covered  that  they  resent  the  client’s  dependence 
upon  them,  or  that  they  believe  his  situation  to  be 
hopeless  and  therefore  want  to  discuss  the  burden 
of  providing  for  him. 

In  Oregon  we  try  to  arrive  at  some  conclusions 
regarding  the  client’s  role  in  his  family:  Is  he,  or  was 
he,  the  breadwinner?  Is  he  now,  and  has  he  always 
been,  a  dependent  member  of  his  family?  From  all 
the  information  we  are  able  to  obtain  we  attempt  to 
assess  the  client’s  present  status,  and  if  it  seems  in¬ 
dicated  that  he  should  be  referred  to  a  rehabilitation 
center,  we  begin  the  process  of  preparation  for  the 
referral. 

As  we  have  mentioned  before,  a  rehabilitation 
center  can  best  serve  those  individuals  who  have 
some  understanding  of  the  nature  and  purpose  of  the 
center  before  they  enter  it.  The  staff  likes  to  be  as¬ 
sured  of  the  cooperation  of  the  family  in  allowing 
the  client  to  maintain  the  independence  he  has 
achieved  during  his  training  after  he  returns  home. 

The  counselor  whose  job  it  is  to  prepare  the  client 
and  his  family  for  referral  should  make  it  clear  that 
referral  is  but  one  of  a  series  of  steps  which  will 
most  likely  result  in  the  client’s  complete  rehabilita¬ 
tion  if  he  enters  wholeheartedly  into  the  process. 
It  should  be  explained  that  one  of  the  purposes  for 
the  referral  is  to  enable  the  client  to  receive  training 
in  mobility,  communication  skills,  and  other  skills 
which  will  make  it  possible  for  him  to  meet  the  de¬ 
mands  of  daily  living.  In  addition,  the  counselor 
should  make  every  effort  to  assist  the  client  and  his 
family  to  understand  that  these  are  the  skills  which 
will  give  independence  and  self-confidence — the 
qualities  which  are  needed  in  undertaking  the  final 
steps  of  the  rehabilitation  process — as  preparation 
for  and  entering  into  employment. 

If  the  client  and  his  family  are  adequately  pre¬ 
pared,  referral  to  a  rehabilitation  center  can  be  the 
beginning  of  a  never-ending  learning  process 
through  which  the  individual  will  learn  to  know  him¬ 
self  better  and  through  which  he  will  be  equipped 
to  meet  and  handle  the  opportunity  to  enter  into 
employment,  or  to  return  to  employment. 
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The  Case  Against  “Friendly  Visitin' 


JOSEPH  C.  LAHARTY 


The  modern  counterpart  of  our  ancestral  “Lady 
Bountiful”  treads  softly  but  surely  as  it  extends  the 
footsteps  of  its  illustrious  forerunner.  No  longer  wear¬ 
ing  a  large  flowered  hat  on  its  head  or  a  basket  of 
groceries  on  its  arm,  no  longer  just  of  the  wealthy 
class,  this  person  now  comes  in  two  sizes — male  and 
female. 

Volunteers  of  all  ages,  frequently  having  completed 
some  form  of  preliminary  training,  sometimes  super¬ 
vised  by  a  professional  worker  and  usually  repre¬ 
senting  an  established  agency,  become  the  “friendly 
visitors.”  A  valued  augmentation  to  the  staff  of  the 
sponsoring  organization  and  to  the  field  of  social 
welfare  generally,  the  friendly  visitor  performs  a  serv¬ 
ice  that  merits  increasing  appreciation  not  only  from 
the  profession  but  from  those  individuals — -home-  or 
institution-bound — who  benefit  from  their  attention, 
whether  they  are  the  lonely  aged,  chronically  ill,  or 
disturbed  youngster. 

As  the  executive  of  an  agency  that  has  as  its  prime 
purpose  the  visiting  of  the  needy  in  their  homes,  I 
am  against  “friendly  visiting.”  I  am  not  passively 
against  it.  I  am  so  strongly  opposed  to  it  that  I  would 
be  embarrassed  to  be  even  remotely  associated  with 
it.  Lest  this  seem  a  contradiction,  let  me  hasten 
to  explain.  This  hostile  feeling  has  nothing  to  do 
with  that  admirable  charitable  work,  that  basic 
social  work,  being  accomplished  by  visiting  the  poor 
or  the  needy  or  the  shut-in  in  his  home  or  in  an 
institution.  Rather,  what  I  am  reacting  to  is  the  un¬ 
fortunate  name-designation  under  which  this  work 
is  performed.  “Friendly”  visitors!  “Friendly”  visiting! 
It  is  the  word  “friendly”  to  which  I  am  taking  ex¬ 
ception.  It  is  the  continued  use  of  that  word  in 
relating  the  type  of  service  we  are  discussing  to 
which  I  object. 

I  disagree  with  Shakespeare’s  famous  line  about 
“A  rose  by  any  other  name  ...”  I  submit  that  the 


The  author  is  a  member  of  the  Society  of  St.  Vincent  de 
Paul,  San  Francisco,  California,  and  College  of  the  Holy 
Name,  Oakland,  California.  This  article  is  reproduced  with 
permission  of  the  National  Association  of  Social  Workers 
from  Social  Work,  Vol.  10,  No.  3  ( July  1965). 


name  by  which  an  object  is  known  is  not  unimpor¬ 
tant.  The  word  “rose”  conjures  up  a  specific  image  in 
the  minds  of  those  who  read  it  or  hear  it.  Now,  for  the 
sake  of  argument,  let  us  assume  that  this  plant  is  sud¬ 
denly  renamed  “living  rose”  or  “growing  rose.”  Your 
logical  reaction  to  this  additional  word  might  well  be: 
“It’s  unnecessary;  the  fact  that  the  rose  is  ‘growing’ 
or  ‘living’  is  implied  and  is  inherent  in  the  very  na¬ 
ture  of  plant  life.”  Like  “living”  or  “growing,” 
“friendly”  is  an  adjective,  a  word  that  not  only  de¬ 
scribes  but  also  qualifies  and  distinguishes.  To  me, 
when  it  is  used  to  modify  “visitor,”  it  is  not  intended 
to  describe  because  it  is  placed  naturally  and  nor¬ 
mally  by  Webster  in  his  definition  of  “visitor” :  “One 
who  comes  or  goes  to  see  another,  as  in  civility  or 
friendship.”  Nor  do  I  feel  it  is  employed  as  a  modifier 
of  “visitor”  to  qualify  or  distinguish  because  from 
what  is  a  “friendly”  visitor  to  be  distinguished?  An 
“unfriendly”  one? 

It  is  my  strong  feeling  that  “friendly  visitor”  is 
not  only  an  unfortunate  term,  an  inappropriate 
term,  a  nondescriptive  term,  and  an  inaccurate  term, 
but  simply  an  unnecessary  term. 

Furthermore,  the  term  is  outdated.  It  belongs  to 
the  era  of  “asylum,”  “pauper,”  “lunatic,”  and  “over¬ 
seer.”  Actually  it  had  its  birth  over  one  hundred 
years  ago.  In  1843  a  number  of  citizens  of  New 
York  City — among  them  a  gentleman  named  Robert 
Hartley — organized  the  Association  for  Improving 
the  Condition  of  the  Poor.  Its  purpose  was  to  imple¬ 
ment  the  findings  and  recommendations  of  another 
group,  the  Association  for  the  Prevention  of  Pau¬ 
perism,  that  had  made  a  study  of  the  social  and 
economic  ills  of  the  city.  In  an  effort  to  reach  and 
serve  better  the  destitute,  Hartley  and  his  associates 
divided  New  York  into  subdivisions.  Over  each  of 
these  they  placed  a  male  “visitor”  (note:  no  adjec¬ 
tive)  whose  responsibility  was  to  call  upon — in  their 
homes — those  who  had  applied  to  the  office  for  help. 
The  “visitors”  assayed  the  situation,  attempted  to 
determine  eligibility,  and  granted  relief. 

In  1877,  in  Buffalo,  another  group  sprang  up. 
Calling  itself  the  Charity  Organization  Society,  and 
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modeling  itself  after  Hartley’s  association,  it  soon 
had  Buffalo  aligned  into  districts,  and,  over  each  of 
these,  it  appointed  a  committeeman.  To  assist  these 
men,  the  society  recruited  women  from  the  upper 
classes  to  make  contacts  with  the  applicants  and  visit 
them  in  their  homes.  It  was  these  women  who,  almost 
one  hundred  years  ago,  bore  the  name  of  “friendly 
visitors.”  This,  then,  is  the  origin  of  the  term 
“friendly  visitor,”  apparently  significant  and  mean¬ 
ingful  to  the  rich  women  of  Buffalo  in  the  job  they 
were  doing  in  1877  and  important,  perhaps,  to  us 
as  a  part  of  our  heritage,  but  not  when  one  evaluates 
the  practicability,  the  appropriateness,  the  salability 
of  that  phrase  in  describing  the  work  today  in  our 
modern,  sophisticated  society. 

Finally,  in  recent  years  increasing  emphasis  has 


been  placed  again  on  giving  assistance  to  people  in 
need  in  their  own  homes.  It  is  a  natural  component 
of  the  overall  area  of  services  to  the  aged,  for  in¬ 
stance,  and  as  the  eyes  of  those  in  professional  fields 
focus  on  the  specific  wants  of  the  older  population, 
so  does  the  work  of  home  visiting  receive  more  at¬ 
tention.  More  publicity  is  being  given  to  it  and  more 
agencies  are  recasting  their  tools  and  programs  to 
include  it.  But  it  is  for  these  very  reasons  that  I 
plead  that  we  not  publicize  our  progress  and  seek 
support  of  this  effort  under  a  term  that  will  not  be 
understood,  might  be  misinterpreted,  and  could  well 
be  resented  and  give  rise  to  public  ridicule.  I  ask 
instead  that  we  create  a  better,  more  modern  phrase 
and  condemn  to  its  rightful  and  revered  niche  in 
history  the  term  “friendly”  visiting. 


Current  Literature 

MARY  MAIE  RICHARDSON 


★  “The  Physician  and  his  Blind  Patient,”  by  Paul  C. 
Wheeler.  Missouri  Medicine  (Missouri  State  Medical 
Association,  Missouri  Theatre  Building,  634  North 
Grand  Boulevard,  St.  Louis,  Missouri,  63103),  April 
1965,  p.  287-289.  Dr.  Wheeler,  the  Resident  Physician 
in  the  Section  of  Physical  Medicine  and  Rehabilitation 
at  the  University  of  Missouri  School  of  Medicine,  sets 
forth  guidelines  to  help  the  physician  in  establishing 
and  maintaining  good  rapport  with  his  blind  patients. 
The  suggestions  are  simple  and  specific,  even  to  listing 
points  to  be  considered  when  a  guide  dog  is  present 
during  an  examination. 

★  The  Vocational  Rehabilitation  Act  Amendments  of 
1965;  Public  Law  89-333  (Vocational  Rehabilitation 
Administration,  Department  of  Health,  Education  and 
Welfare,  330  Independence  Avenue,  S.  W.,  Washington, 
D.  C.  20201).  A  twelve-page  fact  sheet  summarizing 
the  main  features  of  the  new  legislation.  There  is  a 
brief  description  of  the  earlier  Public  Law  83-565. 


★  “Some  Problems  of  Ego  Development  in  Blind  Chil¬ 
dren,”  by  Dorothy  Burlingham.  The  Psychoanalytic 
Study  of  the  Child  (International  Universities  Press, 
Inc.,  227  W.  13th  Street,  New  York,  N.  Y.  10011),  Vol. 
20,  1965.  $10.00.  p.  194-208.  Observations  concerning 
the  problems  encountered  by  blind  children  in  mobility, 
object  recognition,  and  verbalization. 


★  “Aspects  of  the  Contribution  of  Sight  to  Ego  and 
Drive  Development;  A  Comparison  of  the  Development 
of  Some  Blind  and  Sighted  Children,”  by  Humberto 
Nagera  and  Alice  B.  Colonna.  The  Psychoanalytic  Study 
of  the  Child  (see  above  for  publisher),  Vol.  20,  1965. 
$10.00.  p.  267-287.  Based  primarily  on  observation  of 
six  blind  children  in  the  Unit  for  the  Blind  at  the 
Hampstead  Child-Therapy  Clinic  in  London,  this  paper 
is  the  result  of  group  discussions  of  case  material 
presented  to  the  Profile  Research  Group  at  the  Clinic. 

★  “Some  Observations  on  Blind  Nursery  School  Chil¬ 
dren’s  Understanding  of  Their  World,”  by  Doris  M. 
Wills.  The  Psychoanalytic  Study  of  the  Child  (see  above 
for  publisher),  Vol.  20,  1965.  $10.00.  p.  344-364.  Il¬ 
lustrations  of  the  ways  in  which  blind  children  con¬ 
ceptualize  the  world  around  them  and  the  resulting 
difficulties  as  they  affect  their  general  development. 

★  Workshops  for  the  Handicapped;  An  Annotated  Bib¬ 
liography,  No.  2,  compiled  by  Joseph  Stebbins.  Cali¬ 
fornia  State  College  at  Los  Angeles,  September  1965.  69 
p.  (Free  copy  available  from  National  Association  of 
Sheltered  Workshops  and  Homebound  Programs,  Suite 
430,  Federal  Building,  1522  K  Street,  N.  W.,  Washing¬ 
ton,  D.  C.  20005.)  The  second  issue  of  this  bibliography 
updates  the  literature  search  through  May  1965.  Items 
missed  in  the  first  issue  have  been  picked  up  and  there 
is  a  special  article,  entitled  “The  Professionally  Trained 
Counselor  in  the  Rehabilitation  Workshop.” 
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UP  TO  DATE  IN 
LEGISLATION 

IRVIN  P.  SCHLOSS 


News  Briefs 


One  of  the  laws  enacted  in  the  closing  days  of  the 
First  Session  of  the  89th  Congress  has  particular  sig¬ 
nificance  for  the  education  of  handicapped  children. 
Public  Law  89-313,  which  was  signed  by  the  President 
November  1,  1965,  is  principally  concerned  with  Fed¬ 
eral  aid  to  schools  in  disaster  areas.  However,  Section 
6  of  the  law  amends  Public  Law  89-10,  which  provides 
aid  to  elementary  and  secondary  education,  in  order 
to  clearly  provide  Federal  aid  to  special  schools  and 
school  districts  for  the  education  of  handicapped  chil¬ 
dren. 

Thus,  residential  schools  for  the  education  of  blind 
children  will  be  entitled  to  Federal  financial  aid  so  long 
as  the  schools  receive  a  substantial  amount  of  state 
funds,  either  in  the  form  of  appropriations  or  tuition 
grants.  The  formula  for  Federal  aid  takes  into  account 
the  average  daily  attendance. 

During  the  current  session  of  the  89th  Congress,  it 
will  be  necessary  for  many  of  the  provisions  of  Public 
Law  89-10  which  was  enacted  for  only  one  year  to  be 
extended.  It  is  expected  that  the  entire  law  will  be 
reviewed  by  both  the  Senate  Committee  on  Labor  and 
Public  Welfare  and  the  House  Committee  on  Education 
and  Labor.  It  appears  that  there  is  considerable  interest 
among  members  of  both  the  House  and  Senate  com¬ 
mittees  and  their  staffs — with  encouragement  from  na¬ 
tional  organizations  interested  in  both  general  and  spe¬ 
cial  education — in  strengthening  the  law  generally  and 
in  clearly  indicating  Federal  support  for  the  education 
of  handicapped  children. 

In  addition,  the  current  session  is  expected  to  act  on 
the  recommendations  of  the  President  for  legislation  in 
the  international  health  and  education  fields,  urban  de¬ 
velopment,  and  hospital  modernization.  During  the 
opening  weeks  of  this  session  of  Congress,  as  this  col¬ 
umn  is  being  written,  Presidential  messages  transmit¬ 
ting  various  proposals  for  legislative  action  are  sent  to 
Capitol  Hill  regularly.  As  action  develops  on  measures 
of  particular  interest  to  readers,  it  will  be  reported. 

After  the  outstanding  record  of  achievement  in  the 
First  Session  in  health,  education,  and  welfare  legisla¬ 
tion,  it  is  expected  that  the  Second  Session  of  the  89th 
Congress  will  also  devote  much  time  to  studying  the 
administration  of  these  programs  by  the  executive 
agencies  concerned  in  order  to  be  sure  that  its  intent 
in  enacting  the  program  will  be  carried  out. 


★  The  Seeing  Hand  Camp  for  the  Blind  will  be  held 
July  24-30  in  Wheeling,  West  Virginia.  The  camp  will 
accommodate  twenty-five  men  and  twenty-five  women 
between  the  ages  of  eighteen  and  sixty. 

Activities  include  boating,  swimming,  music,  little 
theater  plays,  and  hiking.  Out-of-state  campers  are  in¬ 
vited.  Reservations  are  limited. 

For  information,  write  or  call  Miss  Ethel  Clare 
Elikan,  Executive  Director,  Seeing  Hand  Association, 
Inc.,  737  Market  Street,  Wheeling,  West  Virginia.  Tele¬ 
phone  232-4810  on  Tuesdays  and  Thursdays. 

★  A  professional  placement  service  will  be  a  feature  of 
the  1966  Annual  Forum  of  the  National  Conference 
on  Social  Welfare  May  29-June  3  in  Chicago. 

The  placement  service  will  be  provided  by  the  United 
States  Employment  Service  and  its  affiliated  state  serv¬ 
ices.  A  staff  of  experienced  placement  specialists  will 
man  the  Convention  center.  A  file  of  applications  will 
be  available  for  review  by  employers,  and  descriptions 
of  openings  will  be  available  to  applicants. 

Only  applicants  and  employers  attending  the  Forum 
will  be  eligible.  Deadline  for  registration  is  May  13. 

Advance  registration  at  the  nearest  local  professional 
placement  office  of  the  State  Employment  Service  will 
expedite  service  at  the  meeting,  although  applications 
and  orders  will  be  accepted  during  the  Forum. 

★  Robert  J.  Smithdas,  who  is  both  deaf  and  blind,  was 
selected  as  the  Outstanding  Handicapped  American  for 
1965. 

Mr.  Smithdas  is  Associate  Director  of  the  Depart¬ 
ment  for  the  Deaf-Blind  of  the  Industrial  Home  for  the 
Blind,  Brooklyn,  New  York. 

He  will  be  presented  with  a  citation  April  28  during 
the  annual  meeting  of  the  President’s  Committee  on 
Employment  of  the  Handicapped. 

★  The  American  Blind  Bowling  Association  will  hold 
its  nineteenth  annual  National  Championship  Tourna¬ 
ment  in  Cleveland  May  26-30. 

Deadline  for  submitting  entries  is  March  31.  For 
further  information,  write  to  Mr.  Leroy  Price,  P.  O. 
Box  537,  Williamsport,  Pa.  17704. 
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Appointments 


★  Major  John  F.  Brady  became  Executive  Director 
of  the  Industrial  Home  for  the  Blind,  Brooklyn,  New 
York,  January  1.  Dr.  Peter  J.  Salmon,  who  has  held  the 
post  for  twenty  years,  became  Administrative  Vice 
President. 

Major  Brady  has  been  associated  with  IHB  since 
1947.  He  was  Assistant  Director  in  Charge  of  Work¬ 
shops  and  Sales  Department  until  1964  when  he  became 
Associate  Director. 

He  will  have  full  responsibility  for  day-to-day  opera¬ 
tions,  while  Dr.  Salmon  is  assuming  overall  responsi¬ 
bility  for  IHB  properties,  financing,  contacts  with  out¬ 
side  agencies,  and  projects,  according  to  IHB  President 
John  H.  Finn. 

Dr.  Salmon’s  affiliation  with  IHB  dates  back  nearly 
fifty  years.  From  1917  until  1945  he  was  Business  Man¬ 
ager,  after  which  he  was  named  Executive  Director. 

★  Walter  S.  Stachon  has  been  named  Business  Enter¬ 
prise  Counselor  by  the  Wyoming  State  Services  for  the 
Visually  Handicapped,  State  Department  of  Education, 
Cheyenne.  He  will  supervise  the  Vending  Stand  Pro¬ 
gram  for  the  Blind.  Mr.  Stachon  is  a  retired  lieutenant 
colonel  and  had  fifteen  years  experience  with  the  Air 
Force  food  service  department. 

★  Maurice  Case,  Ed.D.,  has  retired  as  Director  of 
Recreation  and  Camping  Services  at  the  New  York 
Lighthouse  for  the  Blind,  after  almost  thirty  years  in  the 
field  of  service  to  the  blind.  He  is  now  teaching  soci¬ 
ology  at  Queensborough  Community  College,  Bayside, 
Queens,  New  York. 

He  was  associated  with  the  New  York  Lighthouse  for 
twenty-four  years  and  was  active  in  various  organiza¬ 
tions,  including  the  American  Association  of  Workers 
for  the  Blind  and  the  Greater  New  York  Council  of 
Agencies  for  the  Blind. 

Dr.  Case  has  just  had  published  a  new  book,  Recrea¬ 
tion  for  Blind  Adults.  It  is  available  from  Charles  C. 
Thomas,  Springfield,  Illinois. 


★  Frank  L.  De  Weese  has  been  appointed  Executive 
Director  of  the  Cambria  County  Branch,  Pennsylvania 
Association  for  the  Blind,  Johnstown. 

Previously  he  had  been  a  home  teacher  with  the 
Butler  County  Branch  of  the  Pennsylvania  Association. 

★  Robert  A.  Kimball  has  been  named  Director  of  the 
Regional  Rehabilitation  Center  of  the  Minneapolis  So¬ 
ciety  for  the  Blind.  He  succeeds  Melvin  E.  Saterbak, 
who  has  become  Director  of  a  special  program  in 
rehabilitation  of  the  Society. 


Robert  A.  Kimball  Melvin  E.  Saterbak 


Mr.  Kimball,  who  has  been  Assistant  Director  of  the 
Rehabilitation  Center  for  the  last  eighteen  months,  was 
formerly  associated  with  the  Nebraska  State  Services  for 
the  Blind.  He  has  studied  at  the  University  of  Missouri, 
Universtiy  of  Minnesota,  and  Western  Michigan  Uni¬ 
versity. 

The  new  project  that  Mr.  Saterbak  will  direct  is  de¬ 
signed  to  broaden  rehabilitation  services  to  blind  per¬ 
sons  in  the  community  and  help  them  to  have  a  greater 
number  of  choices  in  living  arrangements,  training,  and 
recreation  services. 

Financed  in  part  by  a  grant  from  the  Vocational  Re¬ 
habilitation  Administration,  the  project  will  show  that 
the  use  of  techniques  such  as  home  teaching,  mobility, 
therapy  and  casework  will  result  in  economic  advances 
for  blind  persons. 

Mr.  Saterbak  joined  the  Rehabilitation  Center  in 
1961  as  a  manual  arts  therapist.  He  was  appointed  Di¬ 
rector  of  the  Center  in  1964. 
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NOW-BETTER  SERVICE  TO  BLIND  READERS 

with . 


A  transcribed  page  of  Braille  is  placed  on 
the  machine.  Over  it  is  placed  a  sheet  of 


BRAILON. 


THERMOFORM  55 

& 

BRAILON* 

MAKE  YOUR  OWN  EXCELLENT  LOW-COST 
BRAILLE  COPIES  USING  THE  AMERICAN 
THERMOFORM  BRAILON  DUPLICATOR 


Pull  down  the  clamp — pull  the  oven  for¬ 
ward.  Timer  at  3  seconds  lets  you  know 
the  copy  is  made. 


The  BRAILON  copies  are  perfect,  clean 
and  durable. 


Duplicates  Braille  or  other  embossed  material 
quickly,  easily,  inexpensively.  .  .  . 

Hundreds  of  copies  from  a  single  transcribed  master 
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For  full  details,  write  or  call: 

R.  H.  Dasteel,  President 
American  Thermoform  Corporation 
1732  West  Slauson  Avenue 
Los  Angeles,  California  90047 
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*  BRAILON  is  a  registered  Trademark  owned  by 
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Dictionary  Catalog 


M.  C.  MIGEL  MEMORIAL  LIBRARY 


American  Foundation  for  the  Blind 


Available  for  shipment  within  a  few  weeks,  this  reference  work  makes  it  possible  to  locate  in 
a  single  alphabetical  sequence  an  entry  for  virtually  any  published  work  related  to  blindness. 
Holdings  of  the  comprehensive  M.  C.  Migel  Memorial  Library  are  cataloged  according  to  au¬ 
thor,  title  and  subject,  with  the  subject  cards  being  particularly  valuable  because  they  are  so 
specific.  There  are  entries  for  books,  monographs,  serial  publications  and  pamphlets  in  a  variety 
of  languages,  particularly  French,  German  and  Spanish  in  addition  to  English.  Materials  cata¬ 
loged  date  from  the  17th  century  to  the  present. 

In  the  choice  of  subject  headings,  broad,  general  terms  have  been  avoided  in  preference  for 
such  determinate  headings  as  Preschool  child,  Public  school  classes,  Personality  development 
of  the  blind,  Adjustment  to  blindness,  Vocational  guidance,  and  Lawyers,  blind.  Works  of  fic¬ 
tion  containing  blind  characters  and  writings  of  blind  authors  have  also  been  cataloged... There 
are  many  cross  references  to  help  the  reader  use  the  catalog  to  best  advantage. 

Although  this  publication  reflects  the  holdings  of  one  particular  library,  much  of  the  material 
listed  is  available  in  large  university  and  public  libraries.  The  many  analytical  entries  pertaining 
to  journal  articles  and  parts  of  books  give  the  catalog  added  value  as  a  bibliographic  guide  to 
items  in  other  collections. 

Estimated  23,000  cards,  2  volumes  Price:  $> 100.00 


10%  additional  charge  on  orders  outside  the  U.  S. 

Descriptive  material  on  this  reference  work  and  a  complete  catalog  of  publications 

are  available  on  request. 
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Anne  Sullivan  Macy 

1866-1936 


.  .  .  I  rejoice  in  the  appreciation  of  those  who  have 
perceived  Annie  Sullivan’s  inventive  endeavor  to  re¬ 
trieve  a  life  from  triple  disaster  and  give  it  form  and 
comeliness.  No  slight  task  this!  It  was  no  chance  that 
freed  Helen’s  mind  but  a  prophet’s  vision  and  the 
gift  of  a  born  teacher  quickening  the  brain  with  in¬ 
ner  fire. 

— Helen  Keller 


When  Helen  keller  wrote  these  words  in  1955, 
she  prefaced  them  with  an  expression  of  her  sick¬ 
ened  regret  at  “the  unthinking  adulation”  bestowed 
upon  herself  with  no  thought  of  Mrs.  Macy’s  ac¬ 
complishments  or  inspiration. 

On  the  one  hundredth  anniversary  of  the  birth  of 
Anne  Sullivan  Macy  (April  14,  1866),  the  New 
Outlook  for  the  Blind  is  devoting  a  complete  issue 
to  a  discussion  of  services  for  the  deaf-blind.  We 
hope  that,  in  this  way,  the  Outlook  may  help  dispel 
some  of  that  “unthinking  adulation”  that  so  trou¬ 
bled  Miss  Keller  ten  years  ago  and  help  create  a 
greater  appreciation  of  Mrs.  Macy’s  “creative  en¬ 
deavor.” 

Certainly  Mrs.  Macy’s  fame  has  spread  in  the 
intervening  years,  partly  through  William  Gibson’s 
drama,  The  Miracle  Worker,  which  has  been  seen 
by  millions  on  the  stage,  screen,  and  television.  Yet, 
even  with  this  mass  education,  many  of  us  still  fail 
to  realize  that  there  are  an  appreciable  number  of 
Helen  Kellers  today. 

No  one  knows  how  many  deaf-blind  persons 
there  may  have  been  in  the  days  when  Miss  Keller 
became  one  of  them,  but  today  it  is  known  that 
there  are  at  least  400  children  and  more  than  4000 
adults  in  the  United  States.  And  there  are  no  doubt 
many  others  still  unknown,  still  hidden  away. 

A  significant  degree  of  professional  knowledge 


about  their  special  problem  has  been  accumulated, 
and  notwithstanding  the  severity  of  the  problem  and 
the  need  for  extension  of  special  aid,  the  lives  of 
deaf-blind  persons  today  are  relatively  normal  com¬ 
pared  to  what  they  were  in  the  nineteenth  century. 

While  Helen  Keller  gives  credit  to  Anne  Sullivan 
for  her  individual  achievement,  it  is  not  an  exaggera¬ 
tion  to  assert  that  she  paved  the  way  for  much  of  the 
present-day  extension  of  interest  in  and  special  serv¬ 
ices  for  the  deaf-blind. 

Mrs.  Macy  and  Miss  Keller  lived  together,  trav¬ 
eled  together,  and  worked  together  from  the  day  of 
their  eventful  meeting  in  1887  until  Mrs.  Macy’s 
death  October  20,  1936.  Miss  Polly  Thomson,  who 
had  joined  their  household  in  1914,  lived  and 
worked  with  Miss  Keller  until  1960  when  Miss 
Thomson  died. 

Since  then  Miss  Keller  has  continued  to  live  at 
Westport,  Connecticut.  Now  at  the  age  of  eighty-six, 
she  has  lost  some  of  her  vitality  and  no  longer  writes 
or  speaks  in  public.  She  reads,  enjoys  her  flowers 
and  dogs,  and  sees  a  few  intimate  friends  and  fam¬ 
ily.  She  remains  a  symbol  that  anyone,  regardless  of 
birth,  fortune,  or  handicap,  has  a  personality. 

Eighty  years  ago,  Anne  Sullivan  unlocked  Helen 
Keller’s  personality  and  in  so  doing,  opened  the 
door  for  thousands  of  other  deaf-blind  persons.  The 
work  continues  today,  some  of  it  described  in  the 
following  pages.  We  trust  that  solutions  to  many  of 
the  problems  mentioned  in  these  articles  will,  in  an¬ 
other  hundred  years,  have  been  found  and  as  read¬ 
ily  accepted  as  is  our  present  belief  that  all  handi¬ 
capped  persons  are  personalities  in  their  own  right. 

Never  again  will  a  teacher,  in  the  words  of  Miss 
Keller,  have  to  break  “through  the  darkness  of  ig¬ 
norance,  barbarism,  and  limitation,”  as  did  Anne 
Sullivan  Macy. — M.  R.  B. 
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Annie  Sullivan 

A  Teacher’s  Preparation 

NELLA  BRADDY  HENNEY 


She  was  to  be  known  as  “Teacher”  and  she  was  to 
be  ranked  among  the  great  teachers,  a  “Miracle 
Worker,”  but  for  the  first  twenty-one  years  of  her 
life  she  was  Annie  Sullivan,  victim  of  many  sorrows. 
No  parent  would  ever  willingly  allow  his  child  to 
suffer  as  she  suffered.  If  great  teachers  were  made 
this  way,  the  price  was  too  high.  But  these  were  the 
years  that  shaped  Annie  Sullivan’s  life  and  dictated 
her  future.  Every  moment  of  them  was  important. 

Feeding  Hills 

The  years  divide  neatly  into  three  parts.  The 
first  which  lasted  ten  years  was  spent  in  Feeding 
Hills,  Massachusetts,  where  she  was  born  into  a 
tribe  of  Irishmen,  refugees  from  the  Great  Famine, 
brought  over  by  steerage,  prepaid,  to  work  on  the 
big  tobacco  and  dairy  farms.  Three  Sullivan  broth¬ 
ers  and  a  half  brother  were  among  them.  Annie’s 
father,  Thomas,  was  typical  of  the  group,  illiterate, 
superstitious,  untrained,  fit  only  for  hard  labor.  The 
Yankees  looked  down  upon  them  as  foreigners  of 
low  grade  and  Annie,  almost  as  soon  as  she  knew 
anything,  knew  that  her  people  were  scorned. 

Some  of  them  hoped,  if  all  went  well,  to  get  back 
to  Ireland,  others  looked  forward  to  buying  land  of 
their  own  in  the  new  country.  Thomas  wanted  to  get 
back  home,  but  almost  nothing  went  well  with  him, 
partly  because  he  had  a  sickly  wife  instead  of  one  of 
the  rugged  pioneer  type  which  his  situation  de¬ 
manded  if  he  was  to  prosper.  However  beautiful 
she  was  and  however  much  loved  she  was — and  she 
was  loved  and  she  was  beautiful — Alice  Sullivan  was 
not  equal  to  her  task. 


In  the  1920’ s  Miss  Nella  Braddy,  an  editor  for  Double¬ 
day,  Doran  &  Co.  ( now  Doubleday  &  Co.)  was  assigned  to 
give  Miss  Helen  Keller  whatever  editorial  aid  she  might 
need.  In  this  line  of  duty  Miss  Braddy  (now  Mrs.  Keith 
Henney)  became  an  intimate  friend  of  Mrs.  Macy  (“Annie 
Sullivan”)  as  well  as  of  Miss  Keller.  Out  of  this  close  as¬ 
sociation  came  her  book  Anne  Sullivan  Macy,  published  in 
1933.  This  book  stands  today  as  the  authoritative  biography 
of  Mrs.  Macy. 

Mrs.  Henney  lives  in  Snowville,  New  Hampshire. 


Annie,  their  first  child,  born  in  April  1866,  was  a 
robust,  rambunctious  baby,  perfectly  normal  and 
healthy,  but  the  next  child,  Ellen,  was  not  so  robust 
and  the  third,  Jimmie,  was  born  with  a  tubercular 
lump  on  his  hip.  (Their  mother’s  ailment  was  tu¬ 
berculosis.)  It  was  about  the  time  of  Jimmie’s  birth 
when  she  was  three  years  old  that  Annie  began  to 
have  trouble  with  her  eyes — a  cloudiness  that  she 
could  not  rub  or  brush  away.  This  malady,  later 
diagnosed  as  trachoma,  marked  the  onset  of  her  life¬ 
long  fight  against  blindness. 

Other  misfortunes  came — Annie  was  not  sure  of 
the  order  in  which  they  arrived.  Her  mother  had  a 
bad  fall  which  put  her  on  crutches,  her  father  acci¬ 
dentally  made  a  deep  cut  in  his  leg  with  a  scythe. 
Two  more  children  were  born,  Mary  who  incredi¬ 
bly  turned  out  to  be  the  strongest  of  the  lot,  and 
Johnny  who  turned  out  to  be  the  weakest.  By  this 
time  the  mother  was  bedridden  and  the  father  had 
taken  to  the  bottle. 

Annie  remembered  her  mother  as  gentle  and  un¬ 
complaining,  a  sweet  presence  always.  Not  so  her 
father.  On  the  one  hand  she  remembered  him  as  a 
quarrelsome  drunk  who  sometimes  beat  her  sav¬ 
agely;  on  the  other  as  a  charming  teller  of  Irish 
tales  and  legends  and  as  a  singer  of  Irish  songs.  He 
had  a  rich,  melodious  voice,  a  delight  to  her  ears 
even  when  the  words  were  Gaelic  which  she  did  not 
understand. 

Most  of  the  time  she  hated  him,  but  there  were 
pleasant  memories,  like  the  day  he  drove  her  to 
Westfield  to  have  a  doctor  look  at  her  eyes  and 
bought  her  a  hat  with  a  pink  rose  on  it.  She  remem¬ 
bered  going  out  with  him  to  pick  apples  or  gather 
chestnuts,  but,  better  yet,  she  remembered  escaping 
from  the  house  alone  and  running  barefoot  over  the 
fields  and  through  the  woods,  absorbing  the  beauty 
of  the  spacious  countryside.  Ever  afterwards  con¬ 
tact  with  the  earth  and  growing  things  was  to  give 
her  as  much  peace  as  her  restless  heart  allowed.  It 
is  worth  noting  that  she  chose  the  out  of  doors  as 
Helen  Keller’s  first  schoolroom. 
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Undisciplined  as  she  was  as  a  child,  rebelling 
against  the  noise  and  disorder  at  her  squalid  home, 
Annie — and  mark  this  well — could  discipline  her¬ 
self  when  she  had  a  purpose  in  view,  could  hold  so 
still  in  the  grass  or  under  a  tree  that  she  could 
catch  a  wild  bird  with  her  bare  hands.  This  was  con¬ 
sidered  a  remarkable  feat,  though  of  no  use  to  any¬ 
body. 

Bad  became  worse  at  home.  In  May  1873,  Annie’s 
sister  Ellen  died.  In  June  Johnny  was  born,  in  Aug¬ 
ust  he  died.  Five  months  later  their  mother  died  and 
the  troublesome  Thomas  and  his  troublesome  chil¬ 
dren  became  more  than  ever  a  burden  to  the  rest  of 
the  Sullivans.  For  two  years  they  tried  to  hold  what 
was  left  of  the  family  together,  then  gave  up. 
Thomas  could  go  west  to  dig  ditches.  Five-year-old 
Mary,  healthy  and  lovable,  was  easy  to  place;  a  cou¬ 
sin  took  her.  But  no  one  wanted  half-blind  ungov¬ 
ernable  Annie  nor  lame  Jimmie  who  was  now  on 
crutches.  The  Sullivans,  with  many  tears,  bundled 
them  up  and  sent  them  across  the  state  to  Tewks¬ 
bury.  Feeding  Hills  was  done  with  them. 

The  two  waifs,  Annie  ten,  Jimmie  seven,  set  out 
on  Washington’s  birthday  1876,  without  family  es¬ 
cort  and  without  knowing  their  destination.  It  was 
exciting  to  be  going  anywhere;  even  if  they  had 
been  told,  they  would  not  have  been  disturbed  to 
know  that  they  were  on  their  way  to  the  poorhouse. 

Tewksbury 

They  arrived  at  the  Massachusetts  State  Infir¬ 
mary  in  Tewksbury  late  in  the  afternoon  tired  and 
cross,  but  before  they  were  assigned  to  quarters 
Annie  had  a  glorious  experience.  The  authorities, 
following  the  rules,  decreed  that  the  children  must 
be  separated.  Jimmie  flung  himself  upon  his  sister 
and  she  tightened  her  arms  around  him.  She  was 
shaken  by  an  emotion  she  had  never  felt  before — 
love.  She  knew  now  the  meaning  of  the  word.  She 
was  capable  of  love.  She  loved  Jimmie  and  with  all 
her  young  strength  and  eloquence  she  begged  that 
he  might  not  be  taken  away  from  her.  The  authori¬ 
ties  gave  in,  on  condition  that  Jimmie  wear  an  apron 
during  the  day  to  hide  the  fact  that  he  was  a  boy. 
This  was  humiliating,  but  the  victory  was  Annie’s 
and  she  proved  worthy  of  it.  In  everything  that  ap¬ 
pertained  to  Jimmie  she  became  responsible  and 
dependable. 

The  institution  at  Tewksbury  was  at  that  time  the 
cesspool  of  the  state.  A  great  scandal  was  brewing, 
but  the  children  from  Feeding  Hills  were  not  upset 
by  the  conditions  around  them — the  stench,  the 
filth,  the  groans  and  mutterings  of  the  sick  old 


women,  the  insane  ramblings,  the  maniacal  attacks, 
and  other  horrors.  They  had  the  run  of  the  ward  and 
the  dead-house  for  a  play  pen;  if  a  corpse  was 
wheeled  in  they  did  not  mind,  they  were  accus¬ 
tomed  to  death  at  home,  just  as  they  were  accus¬ 
tomed  to  rats,  mice,  and  roaches.  This  happy  inter¬ 
val — the  happiest  Annie  had  ever  known — lasted 
three  months.  It  came  to  an  end  on  the  last  day  of 
May  when  Jimmie  died.  Annie  had  lost  all  the  fam¬ 
ily  she  had. 

Not  long  after  Jimmie’s  death  (the  doctors  must 
have  waited  until  it  came)  she  had  two  operations 
on  her  eyes,  but  so  far  as  she  could  tell  they  made 
no  difference.  Then  she  was  sent  to  a  hospital  in 
Lowell  which  she  liked  better  than  any  other  place 
she  had  ever  come  upon:  everything  spotlessly 
clean,  everything  running  smoothly  without  fuss,  the 
way  everything  ought  to  be  everywhere.  The  opera¬ 
tion  was  not  successful,  but  evidently  there  was  still 
hope,  for  she  was  carried  off  to  Boston  for  two  more 
operations.  When  these  failed  there  was  nothing  to 
do  but  send  her  back  to  Tewksbury. 
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By  this  time  she  knew  that  the  almshouse  was  a 
shameful  place  to  live  and  fought  desperately 
against  the  return.  She  knew  also  that  she  might 
have  to  spend  the  rest  of  her  life  within  its  somber 
walls.  These  thoughts  were  always  in  the  back  of 
her  mind,  but  they  did  not  keep  her  from  enjoying 
the  excitements  around  her. 

She  was  put  in  a  ward  where  the  women,  though 
still  derelicts,  were  for  the  most  part  younger  than 
those  in  the  ward  where  she  and  Jimmie  had  lived; 
and  the  maternity  ward  was  just  across  the  hall, 
some  of  the  mothers  even  younger  than  Annie.  She 
drank  in  the  gaudy  tales  the  girls  told  about  how 
they  had  got  where  they  were  and  played  with  their 
babies  when  they  came. 

She  listened  eagerly  to  stories  read  aloud  from 
the  Police  Gazette  of  murder,  rape,  robbery,  and 
mayhem.  The  casual  readers,  all  inmates,  had  a 
fancy  for  the  wild  frontiers  of  invention  and  dis¬ 
covery  and  Annie,  like  the  rest  of  them,  believed 
what  they  read,  even  that  people  would  one  day 
have  electric  lights  in  their  homes  and  that  they 
could  talk  from  house  to  house  through  little  boxes 
called  telephones. 

Most  eagerly  of  all  she  listened  to  politics.  She 
was  a  good  listener  and  must  already  have  been 
what  she  was  later,  a  creative  conversationalist,  flat¬ 
tering  with  her  attention,  asking  unexpected  ques¬ 
tions,  tossing  in  arguments.  She  liked  politics  from 
any  source,  word  of  mouth  or  print,  but  her  favorite 
paper  was  the  Boston  Pilot  whose  editor  was  Irish. 
The  Irish  were  coming  up  fast,  making  themselves 
felt  in  politics,  and  Annie  became  proud  of  her  Irish 
heritage. 

She  had  great  dreams  for  herself,  filled  with 
pretty  clothes,  neatness  and  order,  but  the  master 
dream  always  was  to  get  out  and  go  to  school  so  she 
could  read  for  herself,  but  she  would  have  to  have 
help. 

The  help  came  unexpectly.  The  almshouse  scan¬ 
dal  was  in  the  open  and  by  grapevine  and  newspa¬ 
pers  its  residents  followed  it  to  the  last  grim  detail. 
They  knew  when  the  big  man  was  coming  to  see  for 
himself  what  conditions  were.  They  knew  his  name. 
Frank  B.  Sanborn,  Chairman  of  the  State  Board  of 
Charities  of  Massachusetts.  “Get  to  him,”  the 
women  told  Annie.  “He  might  get  you  out.” 

Timidity  almost  stopped  her.  She  trailed  Mr.  San¬ 
born  and  his  committee  from  the  moment  of  their 
appearance,  but  it  was  not  until  they  were  about  to 
leave,  when  it  was  now  or  never,  that  she  sum¬ 
moned  courage  to  cry  out  “Mr.  Sanborn,  Mr.  San¬ 
born,  I  want  to  go  to  school!”  “What  is  the  matter 
with  you?”  “I  can’t  see  very  well.”  No  promises 


were  made,  but  a  short  time  afterwards  she  was 
told  to  get  ready  to  leave.  The  Tewksbury  period 
was  over. 

Perkins  School  for  the  Blind 

It  was  her  good  fortune  that  her  school  was  one 
of  the  best,  a  leader  in  its  field.  The  Perkins  School 
for  the  Blind  (then  in  South  Boston)  was  famous 
all  over  the  world  because  its  Director,  Dr.  Samuel 
Gridley  Howe,  had  done  something  here  that  had 
never  been  done  before.  He  had  brought  a  little 
deaf-blind  girl  into  give-and-take  communication 
with  the  world  around  her.  Dr.  Howe  was  dead, 
but  his  celebrated  pupil,  Laura  Bridgman,  now  mid¬ 
dle-aged,  was  still  living  at  the  institution. 

The  very  name  of  the  school  gave  Annie  a  patent 
to  respectability.  Her  companions  were  to  be  girls 
of  the  better  class,  sheltered,  well-brought-up,  and, 
presumably  with  good  manners.  Her  first  contact 
with  them  was  a  bitter  experience. 

She  reached  the  school  late  in  the  afternoon  on 
October  7,  1880,  and  was  taken  at  once  to  a  singing 
class.  The  teacher  asked  her  name  and  Annie  told 
her,  asked  how  she  spelled  it  and  Annie  said  she 
couldn’t  spell.  The  girls  began  to  giggle.  The  teacher 
asked  Annie  how  old  she  was  and  Annie  said  four¬ 
teen.  A  great  big  girl  fourteen  years  old  and  not  able 
to  spell  her  own  name!  Very  funny.  Hysterically 
funny.  Even  the  teacher  thought  so,  the  teacher 
who  was  everything  a  teacher  ought  not  to  be. 

This  was  the  only  time  in  Annie’s  life  when  age 
mattered.  She  had  been  accustomed  to  mixed 
groups,  all  ages,  and  had  been  accepted,  quite 
simply,  as  one  of  them.  Now  in  such  classes  as  that 
of  the  singing  teacher  she  was  a  comic  figure  be¬ 
cause  she  was  so  terribly  old  to  have  to  begin  away 
back  at  the  beginning  with  the  alphabet.  Luckily, 
she  had  teachers  of  another  stripe  and  she  had  a 
spirit  that  could  not  be  broken.  In  due  time  the  di¬ 
rector,  Mr.  Michael  Anagnos,  arranged  for  her  to 
have  an  hour  a  week  of  special  instruction  and  she 
began  to  make  brilliant  progress  where  she  was  in¬ 
terested,  as  in  English;  almost  no  progress  where 
she  was  not  interested,  as  in  mat  weaving. 

She  was  lonelier  than  she  had  ever  been.  The 
girls  around  her  lacked  the  vividness  of  those  at 
Tewksbury.  They  seemed  self-satisfied  and  dull. 
And  she  missed  the  Pilot  and  the  Police  Gazette 
and  the  wild  tales  that  were  told.  She  did  not  retell 
them  to  her  schoolmates,  and  if  she  had  done  so  she 
would  not  have  used  the  language  in  which  she  had 
heard  them — the  foul,  filthy,  and  profane  words  that 
had  been  all  around  her  at  the  almshouse  had  never 


104 


THE  NEW  OUTLOOK 


entered  her  vocabulary.  An  instinct  for  the  best  had 
kept  her  from  debasing  her  mother  tongue. 

She  began  to  make  friends,  especially  among  the 
homesick  and  lonely.  She  learned  the  manual  al¬ 
phabet  so  she  could  talk  with  Laura  Bridgman,  thus 
casually  picking  up  the  “language”  by  which  she 
was  to  make  her  first  contacts  with  Helen  Keller. 

She  dreaded  vacations  because  she  had  nowhere 
to  go,  but  a  schoolmate  took  care  of  the  first  by  in¬ 
viting  Annie  to  her  home  and  for  the  second  a  place 
was  found  for  her  to  do  light  work  in  a  rooming 
house  in  Boston.  One  of  the  boarders,  a  young  man 
who  had  been  struck  by  her  intelligence  and  had 
been  kind  enough  to  read  to  her,  became  interested 
in  her  eyes  and  made  arrangements  for  her  to  visit 
a  free  clinic  to  have  them  examined.  This  led  to  two 
more  operations  on  the  long-suffering  eyes.  They 
were  spaced  a  year  apart  with  treatments  in  be¬ 
tween  and  to  follow,  but  when  they  were  over 
Annie  Sullivan  could  see  to  read. 

No  one  had  to  teach  her  how.  She  learned  by 
herself  and  life  expanded  in  all  directions.  The  eyes 
were  far  from  perfect — she  stayed  on  at  Perkins 
doing  her  school  work  as  before — but  outside  the 
classroom,  and  inside  it  too,  if  the  teacher  was  also 
blind,  she  could  read  what  she  wanted  to — books 
from  the  library  and  newspapers  where  she  sought 
out  the  parts  that  were  never  read  aloud  at  Perkins 
— the  stories  about  the  long-drawn-out  investiga¬ 
tion  at  Tewksbury,  for  example.  She  could  act  as 
guide  to  girls  who  had  not  been  able  to  attend  the 
church  of  their  faith  because  there  were  not  teach¬ 
ers  enough  to  go  around.  She  could  go  with  another 
girl  to  ask  the  editors  of  Boston  newspapers  to  give 
free  publicity  to  the  kindergarten  which  was  to  be 
Mr.  Anagnos’s  great  contribution  to  the  school.  She 
could  go  alone  to  the  hospital  for  treatments  to  her 
eyes  and  she  could  say  she  was  going  there  and  go 
somewhere  else.  Once  it  was  to  the  State  House  to 
listen  to  the  hearings  on  the  Tewksbury  investiga¬ 
tion,  hoping  (vainly  as  it  turned  out)  to  have  news 
of  some  of  her  old  friends. 

A  stabilizing  element  entered  her  life  when  Mrs. 
Sophia  Hopkins  became  house  mother  of  the  cot¬ 
tage  in  which  she  lived.  The  following  summer — 
1883 — Mrs.  Hopkins  carried  Annie  with  her  to  her 
home  on  Cape  Cod,  a  big  old  house  filled  with  me¬ 
mentoes  of  long  voyages  taken  by  her  father  and 
her  husband,  both  sea  captains.  Annie  would  wan¬ 
der  off  (as  she  had  done  at  Feeding  Hills)  to  explore 
the  dunes  and  was  not  long  in  making  friends  with 


an  old  hermit  of  whom  everyone  else  was  afraid. 
She  had  a  gift  for  this  sort  of  thing. 

As  she  grew  older  school  itself  became  more  ex¬ 
citing.  She  was  almost  delirious  with  joy  when  she 
reached  Shakespeare.  Such  language,  such  poetry, 
such  beauty!  Of  this  class  she  said  nearly  fifty  years 
later  that  it  contained  all  that  was  stimulating  and 
fine  in  her  schooldays. 

She  was  graduated  in  June  1886,  valedictorian  of 
her  class.  At  the  commencement  exercises  hers  was 
the  only  address  by  a  student.  Many  prominent  Bos¬ 
tonians  were  on  hand  for  the  occasion  and  the  Gov¬ 
ernor  of  Massachusetts  himself  introduced  her  to 
the  audience.  The  Christian  Register  reported  her 
speech  as  earnest,  sincere,  thoughtful,  full  of  wise 
suggestions,  “and  spoken  in  tones  that  vibrated  with 
true  feeling  and  genuine  refinement.”  So  much  for 
the  little  girl  from  Feeding  Hills  and  Tewksbury! 

The  letdown  was  hard.  No  one  claimed  that  six 
broken  years  at  Perkins  had  prepared  her  for  much 
of  anything.  There  was  talk  of  trying  to  raise  money 
to  send  her  to  normal  school  so  that  she  might  be¬ 
come  a  teacher,  but  nothing  was  done.  She  went,  as 
usual,  to  the  Cape  with  Mrs.  Hopkins,  her  future 
vastly  uncertain. 

She  was  with  Mrs.  Hopkins  when  she  received 
from  Mr.  Anagnos  a  brief  note  with  which  he  in¬ 
cluded  letters  from  a  Mr.  Keller  in  Alabama  who 
was  in  search  of  a  governess  for  his  little  deaf  and 
blind  daughter.  Mr.  Anagnos  said  he  knew  nothing 
about  the  man  except  what  his  letters  contained,  but 
it  would  be  easy  to  write  for  more  information.  The 
position  did  not  seem  very  promising,  but  since  this 
was  the  only  offer  she  had  and  no  others  were  likely 
Annie  took  it.  Moreover  she  knew  where  she  could 
get  firsthand  source  material  which  might  be  useful 
to  her.  It  was  characteristic  of  her  to  go  to  the 
source  and  she  asked  Mr.  Anagnos  if  she  might 
come  back  to  Perkins  to  read  the  reports  that  Dr. 
Howe  had  written  about  his  work  with  Laura  Bridg¬ 
man.  Permission  was  granted  and  when  this  task  was 
done  she  was  as  ready  as  she  would  ever  be. 

Everybody  knows  the  “miracle”  that  followed, 
but  everybody  may  not  know  that  it  is  still  alive  and 
active.  What  “Teacher”  did  for  Helen  Keller  and 
what  these  two  great  women  did  together  gave 
space  to  the  horizons  of  the  blind,  the  deaf,  and  the 
deaf-blind  all  over  the  world.  New  generations  have 
carried  on  and  the  horizons  have  kept  expanding. 
The  end  is  not  in  sight,  and  this  is  the  best  part  of 
Annie  Sullivan’s  miracle. 
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Anne  Sullivan:  An  Analysis  of  Her 
Teaching  Techniques 

HERBERT  RUSALEM 


History  is  often  written  around  a  series  of  cli¬ 
mactic  events,  the  suspense  and  drama  of  which 
engulf  the  reader  in  an  emotional  identification 
with  the  people  of  a  specified  time  and  place.  In  the 
case  of  Anne  Sullivan,  American  literature,  theatre, 
and  films  consistently  have  highlighted  one  moment 
in  time  when  the  interpersonal  forces  between  a 
teacher  and  a  student  produced  an  educational  crisis 
of  immense  proportions.  The  public  appeal  of  this 
crisis  was  heightened  by  the  fact  that  it  was  resolved 
with  happy  consequences. 

Better  than  anyone  else,  perhaps,  Helen  Keller 
described  this  critical  moment  in  all  graphic  drama 
in  the  pages  of  The  Story  of  My  Life: 

Some  one  was  drawing  water  and  my  teacher  placed 
my  hand  under  the  spout.  As  the  cool  stream  gushed 
over  one  hand  she  spelled  into  the  other  the  word 
water,  first  slowly,  then  rapidly.  I  stood  still,  my  whole 
attention  fixed  upon  the  motions  of  her  fingers.  Suddenly 
I  felt  a  misty  consciousness  as  of  something  forgotten — 
a  thrill  of  returning  thought;  and  somehow  the  mystery 
of  language  was  revealed  to  me.  I  knew  then  that 
“w-a-t-e-r”  meant  the  wonderful  cool  something  that  was 
flowing  over  my  hand.  That  living  word  awakened  my 
soul,  gave  it  light,  hope,  joy,  set  it  free!  There  were  bar¬ 
riers,  still,  it  is  true,  but  barriers  that  could  in  time  be 
swept  away. 

I  left  the  well-house  eager  to  learn.  Everything  had  a 
name,  and  each  name  gave  birth  to  a  new  thought.  As 
we  returned  to  the  house  every  object  which  I  touched 
seemed  to  quiver  with  life.  That  was  because  I  saw  every¬ 
thing  with  the  strange,  new  sight  that  had  come  to  me. 

I  learned  a  great  many  new  words  that  day.  I  do  not 
remember  what  they  all  were;  but  I  do  know  that 
mother,  father,  sister,  teacher  were  among  them — words 
that  were  to  make  the  world  blossom  for  me,  “like 
Aaron’s  rod,  with  flowers.” 

Owing  to  a  preoccupation  with  the  incident  at  the 
pump,  much  less  is  known  about  the  subsequent 
less  vivid  events.  Yet  these  events  are  equally  im¬ 
portant  in  the  history  of  the  education  of  deaf-blind 
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children.  Although  spectacular  instances  of  dis¬ 
covery  capture  human  imagination,  often  they  are 
no  more  significant  than  the  painstaking  everyday 
groundwork  which  precedes  and  follows  insight. 
Without  subsequent  sound  teaching,  the  critical  mo¬ 
ment  of  discovery  may  easily  pass  by  without  ever 
becoming  the  foundation  for  later  developments. 

Much  of  the  genius  of  Anne  Sullivan  manifested 
itself  subsequent  to  the  incident  at  the  well  when 
imaginatively  she  seized  every  opportunity  to  con¬ 
solidate,  broaden,  and  deepen  Helen  Keller’s  learn¬ 
ing.  Professional  educators  may  learn  even  more 
from  this  “quiet”  instructional  process  than  from  an 
analysis  of  the  moment  when  an  awareness  of  lan¬ 
guage  dawned  on  Helen  Keller. 

It  is  significant  to  note  Anne  Sullivan’s  percep¬ 
tion  of  the  teaching  experience,  as  in  her  own 
words,  she  reveals  her  understanding  of  modern  in¬ 
structional  techniques.  On  March  11,  1887,  in  one 
of  a  series  of  letters  addressed  to  Mrs.  Sophia  C. 
Hopkins,  a  former  matron  at  the  Perkins  School  for 
the  Blind,  Anne  Sullivan  regarded  her  student  in 
global  terms: 

March  11,  1887 

‘I  saw  clearly  that  it  was  useless  to  try  to  teach  her 
language  or  anything  else  until  she  learned  to  obey  me. 
I  have  thought  about  it  a  great  deal,  and  the  more  I 
think,  the  more  certain  I  am  that  obedience  is  the  gate¬ 
way  through  which  knowledge,  yes,  and  love,  too,  enter 
the  mind  of  a  child. 

Helen  knows  several  words  now,  but  has  no  idea  how 
to  use  them,  or  that  everything  has  a  name.  I  think,  how¬ 
ever,  she  will  learn  quickly  enough  by  and  by.  As  I 
have  said  before,  she  is  wonderfully  bright  and  active 
and  quick  as  lightning  in  her  movements. 

March  13,  1887 

You  will  be  glad  to  hear  that  my  experiment  is  work¬ 
ing  out  finely.  I  have  not  had  any  trouble  at  all  with 
Helen,  either  yesterday  or  today.  She  has  learned  three 
new  words,  and  when  I  give  her  the  objects,  the  names 
of  which  she  has  learned,  she  spells  them  unhesitatingly; 
but  she  seems  glad  when  the  lesson  is  over. 
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March  20,  1887 

Helen  has  learned  several  nouns  this  week.  “Mug”  and 
“milk”  have  given  her  more  trouble  than  other  words. 
When  she  spells  “milk,”  she  points  to  the  mug,  and  when 
she  spells  “mug,”  she  makes  the  sign  for  pouring  or 
drinking,  which  shows  that  she  has  confused  the  words. 
She  has  no  idea  yet  that  everything  has  a  name. 

April  3,  1887 

The  hour  from  twelve  to  one  is  devoted  to  the  learning 
of  new  words.  But  you  mustn’t  think  this  is  the  only 
time  I  spell  to  Helen,  for  1  spell  in  her  hand  everything 
we  do  all  day  long,  although  she  has  no  idea  as  yet 
what  the  spelling  means. 

On  March  31st  I  found  that  Helen  knew  eighteen 
nouns  and  three  verbs.  Here  is  a  list  of  the  words.  Those 
with  a  cross  after  them  are  words  she  asked  for  herself: 
Doll,  mug,  pin,  key,  dog,  hat,  cup,  box,  water,  milk,  candy, 
eye  (x),  finger  (x).  toe  (x),  head  (x),  cake,  baby,  mother, 
sit,  stand,  walk.  On  April  1st  she  learned  the  nouns 
knife,  fork,  spoon,  saucer,  tea,  papa,  bed,  and  the  verb 
run. 

Throughout  these  letters  to  Mrs.  Hopkins,  Anne 
Sullivan  disclosed  a  sensitivity  to  her  student  as  a 
differentiated  person  which  suggests  a  consciousness 
of  individual  differences.  Instead  of  adhering  to 
some  educational  dogma  or  a  rigid  teaching  scheme, 
she  adapted  herself  fully  to  the  learner,  improvising 
new  methods  and  building  upon  old  ones  which 
gave  promise  of  success 

Without  inflexible  allegiance  to  firmly  entrenched 
pedagogical  principles,  she  relied  upon  her  own  ob¬ 
servations  and  common  sense  to  select  appropriate 
teaching  techniques.  Perhaps  her  most  remarkable 
teaching  achievement  was  her  commitment  to  the 
belief  that  the  deprivation  of  vision  and  hearing  did 
not  necessarily  place  Helen  Keller  in  some  esoteric 
learning  category.  On  the  contrary,  Anne  Sullivan 
constantly  looked  to  non-disabled  children  for  clues 
concerning  instructional  methods  applicable  to  her 
student.  This  is  exemplified  in  a  letter  to  Mrs.  Hop¬ 
kins  written  on  April  10,  1887: 

/  have  decided  not  to  try  to  have  regular  lessons  for 
the  present.  I  am  going  to  treat  Helen  exactly  like  a  two- 
year-old  child.  It  occurred  to  me  the  other  day  that  it  is 
absurd  to  require  a  child  to  come  to  a  certain  place  at  a 
certain  time  and  recite  certain  lessons,  when  he  has  not 
yet  acquired  a  working  vocabulary.  I  sent  Helen  away 
and  sat  down  to  think.  I  asked  myself,  “How  does  a 
normal  child  learn  language?”  The  answer  was  simple, 
“By  imitation.”  The  child  comes  into  the  world  with  the 
ability  to  learn,  and  he  learns  of  himself,  provided  he  is 
supplied  with  sufficient  outward  stimulus.  He  sees  peo¬ 
ple  do  things,  and  he  tries  to  do  them.  He  hears  others 
speak,  and  he  tries  to  speak.  But  long  before  he  utters 
his  first  word,  he  understands  what  is  said  to  him.  I  have 
been  observing  Helen’s  little  cousin  lately.  She  is  about 
fifteen  months  old,  and  already  understands  a  great  deal. 
In  response  to  questions  she  points  out  prettily  her 
nose,  mouth,  eye,  chin,  cheek,  ear.  If  I  say,  “Where  is 
baby’s  other  ear?”  she  points  it  out  correctly.  If  I  hand 
her  a  flower,  and  say,  “Give  it  to  mama,”  she  takes  it  to 
her  mother.  If  I  say,  “Where  is  the  little  rogue?”  she 


hides  behind  her  mother’s  chair,  or  covers  her  face  with 
her  hands  and  peeps  out  at  me  with  an  expression  of 
genuine  roguishness.  She  obeys  many  commands  like 
these:  “Come,”  “Kiss,”  “Go  to  papa,”  “Shut  the  door,” 
“Give  me  the  biscuit.”  But  I  have  not  heard  her  try  to 
say  any  of  these  words,  although  they  have  been  re¬ 
peated  hundreds  of  times  in  her  hearing,  and  it  is  per¬ 
fectly  evident  that  she  understands  them.  These  observa¬ 
tions  have  given  me  a  clue  to  the  method  to  be  followed 
in  teaching  Helen  language.  I  shall  talk  into  her  hand 
as  we  talk  into  the  baby’s  ears.  I  shall  assume  that  she 
has  the  normal  child’s  capacity  of  assimilation  and 
imitation.  I  shall  use  complete  sentences  in  talking  to 
her,  and  fill  out  the  meaning  with  gestures  and  her 
descriptive  signs  when  necessity  requires  it;  but  I  shall 
do  all  I  can  to  interest  and  stimulate  it,  and  wait  for 
results. 

Modern  education  avoids  teaching  methods 
which  encourage  the  child  to  regurgitate  material 
uncritically  which  has  been  presented  to  him  by  the 
teacher.  Thus,  rote  learning,  repetitive  exercises, 
and  formal  recitation,  all  of  which  were  well- 
entrenched  educational  techniques  in  Anne  Sulli¬ 
van’s  day,  command  minor  interest  in  the  1960’s. 
Yet,  some  eighty  years  ago,  Anne  Sullivan  observed 
the  shortcomings  of  such  approaches  and  recom¬ 
mended  more  enlightened  techniques  that  give  stu¬ 
dents  greater  freedom  of  self-expression.  For  ex¬ 
ample,  in  a  letter  to  Mrs.  Hopkins  dated  May  8, 
1887,  Anne  Sullivan  said: 

I  am  convinced  that  the  time  spent  by  the  teacher  in 
digging  out  of  the  child  what  she  has  put  into  him,  for 
the  sake  of  satisfying  herself  that  it  has  taken  root,  is 
so  much  time  thrown  away.  It’s  much  better,  I  think,  to 
assume  the  child  is  doing  his  part,  and  that  the  seed 
you  have  sown  will  bear  fruit  in  due  time.  It’s  only 
fair  to  the  child,  anyhow,  and  it  saves  you  much  unnec¬ 
essary  trouble. 

The  communication  process  between  teacher  and 
student  is  currently  a  major  focus  in  educational  re¬ 
search.  Yet  Anne  Sullivan  dealt  effectively  with  this 
problem  as  early  as  August  28,  1887,  in  another  of 
her  letters: 

From  the  beginning,  I  have  made  it  a  practice  to  an¬ 
swer  all  Helen’s  questions  to  the  best  of  my  ability  in  a 
way  intelligible  to  her,  and  at  the  same  time  truthfully. 

As  many  educators  know,  the  true  evaluation  of  a 
teacher  emerges  not  so  much  from  her  own  descrip¬ 
tions  of  the  learning  situation  as  from  observations 
of  her  impact  upon  the  student. 

Today,  we  are  inclined  to  give  increasing  weight 
to  the  learner’s  evaluation  of  the  performance  of  his 
teacher.  Helen  Keller  provides  us  with  data  of  this 
type  in  The  Story  of  My  Life,  three  excerpts  from 
which  are  presented  below: 

The  most  important  day  I  remember  in  all  my  life  is 
the  one  on  which  my  teacher,  Anne  Mansfield  Sullivan, 
came  to  me. 
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From  the  beginning  of  my  education  Miss  Sullivan 
made  it  a  practice  to  speak  to  me  as  she  would  speak 
to  any  hearing  child;  the  only  difference  was  that  she 
spelled  the  sentences  into  my  hand  instead  of  speaking 
them. 

It  was  my  teacher’s  genius,  her  quick  sympathy,  her 
loving  tact  which  made  the  first  years  of  my  education 
so  beautiful.  It  was  because  she  seized  the  right  moment 
to  impart  knowledge  that  made  it  so  pleasant  and  accept¬ 
able  to  me. 

Furthermore,  it  is  common  practice  in  modern 
education  to  consider  the  ratings  of  supervisors  and 
administrators  in  evaluating  the  effectiveness  of 
teachers.  Michael  Anagnos,  the  Principal  of  the  Per¬ 
kins  School,  took  occasion  to  comment  on  Anne 
Sullivan’s  teaching  in  his  Annual  Report  for  the  year 
1888; 

What  the  little  pupil  has  thus  far  accomplished  is 
widely  known,  and  her  wonderful  attainments  command 
general  admiration;  but  only  those  who  are  familiar  with 
the  particulars  of  the  grand  achievement  know  that  the 
credit  is  largely  due  to  the  intelligence,  wisdom,  sagacity, 
unremitting  perseverance  and  unbending  will  of  the  in¬ 
structress,  who  rescued  the  child  from  the  depths  of 
everlasting  night  and  stillness,  and  watched  over  the 
different  phases  of  her  mental  and  moral  development 
with  maternal  solicitude  and  enthusiastic  devotion. 

It  is  difficult  to  evaluate  from  a  present  vantage 
point,  someone’s  teaching  performance  in  the  dis¬ 
tant  past.  Yet,  viewed  in  the  context  of  her  time, 
Anne  Sullivan  appears  to  have  been  an  exceptional 


teacher.  Armed  with  tremendous  resources  of  per¬ 
sonal  persistence,  intelligence,  imagination,  and 
warm  responsiveness,  she  achieved  the  remarkable 
goal  of  having  her  student  overcome  the  double  bar¬ 
riers  of  deafness  and  blindness  and  function  success¬ 
fully  in  the  world  of  words  and  human  relationships. 

Even  today,  when  teachers  of  deaf-blind  chil¬ 
dren  are  aided  by  the  findings  of  past  generations 
of  teachers  of  deaf-blind  children,  training  pro¬ 
grams,  a  growing  literature,  and  many  supportive 
services,  they  are  still  considered  with  awe  as  un¬ 
usual  educators.  In  evaluating  Anne  Sullivan  as  a 
teacher,  it  is  well  to  remember  that  she  stood  vir¬ 
tually  alone  in  her  educational  mission.  As  her  Prin¬ 
cipal,  Michael  Anagnos,  commented:  “No  one  in¬ 
terferes  with  Miss  Sullivan’s  plans  or  shares  in  her 
tasks.  She  has  been  allowed  entire  freedom  in  the 
choice  of  means  and  methods  for  carrying  on  her 
great  work;  and,  as  we  can  judge  by  the  results,  she 
has  made  a  most  judicious  and  discreet  use  of  this 
privilege.” 

This,  then,  was  Anne  Sullivan,  a  teacher  of  heroic 
proportions,  who  would  have  been  an  outstanding 
educator  in  almost  any  era.  Perhaps  the  real  miracle 
was  a  statistical  one.  Of  all  the  possible  teachers  who 
could  have  been  assigned  to  Helen  Keller,  the  task 
fell  to  the  one  teacher  in  a  million  who  was  equal  to 
the  task. 


AAIB  Conference  To  Be 
June  26-30 


The  forty-eighth  biennial  Conference  of  the  Ameri¬ 
can  Association  of  Instructors  of  the  Blind  is  scheduled 
for  June  26-30  at  the  Hotel  Newhouse,  Salt  Lake  City. 

The  theme  of  the  conference  is  “Research — Key  to 
Progress.”  It  will  receive  thorough  treatment  in  eight 
general  sessions  and  six  workshops  under  the  direction 
of  twenty-six  specialized  departments. 

Topics  to  be  considered  during  the  general  sessions 
include:  Teaching  of  Reading  and  Improving  of  Read¬ 
ing  Skills;  Independent  Living  Skills,  Orientation,  Mo¬ 
bility,  and  Travel;  The  Child  with  Limited  but  Useful 
Vision;  Listening,  Programmed  Instruction,  Technical 
Devices,  and  Teaching  Methods;  and  the  Multi- 
Handicapped  Child. 


Also  included  in  the  general  sessions  will  be  the 
President’s  report  of  the  1964-66  biennium;  remarks 
of  the  President  for  the  1966-68  biennium,  and  other 
business. 

Entertainment  features  v/ill  include  a  broadcast  and 
rehearsal  of  the  Mormon  Tabernacle  Choir;  recitals  by 
the  Tabernacle  organists;  an  evening  concert  by  the 
Tabernacle  choir  or  organist;  and  the  President’s  ban¬ 
quet,  which  will  feature  the  Swiss  Choir  of  Salt  Lake 
City. 

For  hotel  reservation  cards,  information  on  Gray 
Line  Tours,  and  brochures  about  Salt  Lake  City  or 
Utah,  write  to  the  AAIB  headquarters,  2363  South 
Spring  Avenue,  St.  Louis,  Missouri  63110. 
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Education  and  the  Deaf-Blind  Child 


JOEL  R.  HOFF 


From  the  time  of  Dr.  Samuel  Gridley  Howe’s  first 
attempt,  in  the  late  1830’s,  at  educating  Laura 
Bridgman,  a  young  deaf-blind  girl  from  New  Hamp¬ 
shire,  there  has  been  interest  in  educating  children 
with  severe  auditory  and  visual  impairments.  A 
generation  later,  Dr.  Howe’s  success  gave  encour¬ 
agement  and  hope  to  the  parents  of  another  little 
deaf-blind  child,  Helen  Keller. 

Helen’s  parents  had  read  an  account  of  Charles 
Dickens’  visit  with  Dr.  Howe  and  Laura  and  made  a 
decision  to  investigate  the  possibilities  of  obtaining 
a  teacher  to  help  their  Helen.  As  is  well  known, 
Miss  Anne  Sullivan,  who  was  then  a  young,  newly 
graduated  student  from  Perkins,  accepted  the  post 
of  teaching  Helen  and  spent  many  hours  studying 
Dr.  Howe’s  notes  before  she  set  out  for  Alabama  to 
do  what  all  of  us  now  recognize  to  be  one  of  the 
most  outstanding  teaching  accomplishments  in  the 
field  of  education.  The  successes  of  this  famous 
teacher  and  her  famous  pupil  brought  inspiration  to 
the  cause  of  deaf-blindness  throughout  the  world. 

From  the  time  of  these  early  pioneers  in  this  spe¬ 
cial  field  to  the  present,  there  have  been  great  ad¬ 
vancements  in  all  areas  of  education.  Not  only  have 
educational  materials,  facilities  and  procedures  im¬ 
proved,  but  there  has  been  a  change  in  philosophy 
which  has  had  great  effect  upon  the  education  of 
deaf-blind  children.  This  new  philosophy  implies 
that  the  severely  handicapped  child  has  a  right  to 
develop  his  capabilities  to  his  maximum  potential. 
Without  doubt,  the  work  of  Dr.  Howe  and  Anne 
Sullivan  was  instrumental  in  bringing  about  this 
change. 

This  new  enlightenment  and  the  ensuing  educa¬ 
tional  successes  with  handicapped  children  removed 
some  of  the  stigma  and  guilt  of  parents  having  hand¬ 
icapped  children,  allowing  them  to  more  readily 
seek  help  and  guidance.  Educators,  too,  became 
more  willing  to  give  greater  consideration  to  inten- 
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sive  diagnostic  evaluations  and  trial  periods  in  edu¬ 
cational  settings  and  to  seek  new  techniques  of 
training  and  educating  handicapped  children  rather 
than  quickly  taking  the  former  negative  attitude 
that  custodial  institutionalization  is  the  only  solution. 

Ninety-two  children  are  presently  enrolled  in  the 
seven  special  schools  or  departments  for  deaf-blind 
children  in  the  United  States,  according  to  the  regis¬ 
ter  maintained  by  the  American  Foundation  for  the 
Blind. 

Along  with  the  change  in  philosophy  have  come 
medical  advancements.  Present  medications  are 
preventing  many  physical  impairments  and  deaths 
which  would  have  occurred  years  ago  as  a  result  of 
similar  circumstances.  Thus  the  children  who 
would  have  had  severe  auditory  and  visual  impair¬ 
ments,  if  they  had  lived  a  generation  ago,  are  free 
from  such  deficits  or  are  only  mildly  affected. 

These  medical  advancements,  though,  have 
brought  new  challenges  because  they  have  changed 
the  types  of  physical  deficits  we  now  see  in  schools 
for  handicapped  children.  The  children  who,  in  by¬ 
gone  years,  would  have  died  in  some  phase  of  child¬ 
hood  due  to  their  death-producing  maladies  are 
now  being  given  new  leases  on  life.  Of  this  group, 
some,  but  certainly  not  all,  have  the  misfortune  of 
having  severe  physical  handicaps.  Quite  often  the 
types  of  illnesses  or  accidents  serious  enough  to 
cause  visual  and  auditory  deficiences,  even  though 
life-saving  medication  is  given,  are  likely  to  cause 
other  serious  educational  difficulties  for  the  child.  It 
is  quite  possible  to  have  children  in  a  school  for 
deaf-blind  children  who  are  composites  of  varying 
deficiencies. 

Evaluation 

When  one  considers  the  many  types  and  degrees 
of  visual  and  auditory  impairments  coupled  with 
the  usual  varying  degrees  of  mental  capacities  and 
then  adds  probable  emotional  disturbances  and/or 
brain  damage,  it  is  certainly  understandable  that  an 
educational  evaluation  would  be  most  helpful  in  de¬ 
termining  the  potential  of  the  child.  Enrollment  pol- 
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icies,  too,  and  the  limits  placed  on  a  school  because 
of  the  availability  of  classroom  space,  housing  facili¬ 
ties,  and  teachers  occasionally  forces  decisions 
which  are  easier  to  make  if  they  can  be  substan¬ 
tiated  by  an  evaluation. 

In  each  of  the  seven  schools  or  departments  for 
deaf-blind  children  in  the  United  States  there  is  one 
person  or  a  group  of  persons  responsible  for  de¬ 
termining  the  degree  to  which  the  young  child  can 
profit  from  the  program  being  offered.  This  evalua¬ 
tion  may  be  extensive  and  involve  the  use  of  con¬ 
sulting  personnel  from  the  fields  of  medicine,  neu¬ 
rology,  ophthalmology,  audiology,  psychology,  and 
education,  and  continue  for  four  to  five  days,  or  it 
may  be  fairly  simple,  consisting  of  the  general  re¬ 
port  of  the  child  having  visual  and  hearing  impair¬ 
ments  and  the  observations  and  opinion  of  an  ex¬ 
perienced  teacher  of  deaf-blind  children. 

The  pre-enrollment  evaluation  of  a  child  usually 
includes:  1)  the  gathering  of  all  available  prenatal 
and  postnatal  health  histories;  2)  consideration  of 
the  child’s  developmental  history;  3)  an  assessment 
of  the  child’s  visual  functioning;  4)  an  assessment 
of  the  child’s  auditory  functioning;  5)  an  assess¬ 
ment  of  the  child’s  receptive  and  expressive  lan¬ 
guage  behavior;  and  6)  an  observation  of  the  child’s 
mental  capacity,  motor  development,  and  social  be¬ 
havior  through  the  administration  of  various  adapted 
tests  and  developmental  scales. 

Establishing  valid  criteria  for  initial  assessments 
of  a  deaf-blind  child’s  educational  and  social  poten¬ 
tial  is,  at  this  point  in  time,  yet  to  be  accomplished. 
Because  of  the  limited  numbers  of  children  seen 
who  have  similar  etiologies,  similar  handicapping 
conditions,  and  similar  preschool  environmental  sit¬ 
uations,  no  evaluative  scales  have  been  truly  vali¬ 
dated. 

The  experienced  evaluator  can  easily  identify 
those  children  who  manifest  outstanding  learning 
abilities  and  those  children  who  are  severely  men¬ 
tally  deficient;  however,  the  majority  of  children 
seen  for  evaluation  tend  to  fall  within  these  ex¬ 
tremes,  and  appraisals  of  their  potentials  are  more 
difficult.  Experience  in  working  with  and  assessing 
this  work  with  deaf-blind  children  has  given  many 
insights  into  the  complex  problems  of  educational 
prognosis.  It  can  be  said  that  the  child’s  school  per¬ 
formance  usually  verifies  the  opinions  stated  in  the 
initial  assessment.  As  more  children  are  seen,  the 
evaluative  data  should  become  more  predictive. 

Curriculum  is  Personalized 

After  a  child  is  evaluated  and  thought  to  be  ca¬ 
pable  of  profiting  from  the  type  of  program  estab- 


Perkins  School  for  the  Blind 

A  pupil  at  Perkins  School  for  the  Blind  learns  the  vibration 
method  of  communication. 


fished  in  the  school  for  deaf-blind  children,  the 
processing  of  formal  admission  papers  begins  and 
the  child  is  enrolled.  The  type  of  education  he  will 
receive  depends  upon  his  abilities,  since  every 
child  is  offered  a  curriculum  geared  to  his  educa¬ 
tional  and  training  needs.  In  the  Department  for 
Deaf-Blind  Children  at  Perkins  School  for  the 
Blind,  each  of  the  thirty-three  pupils  has  only  one 
classmate,  insuring  that  each  will  receive  individual 
attention  throughout  the  day. 

A  young,  beginning  child’s  typical  daily  class¬ 
room  activities  at  Perkins  include:  1)  experiences 
in  self-care;  2)  experiences  in  developing  his  aware¬ 
ness  of  himself  in  relation  to  himself,  to  pictures,  to 
objects,  and  to  other  people  (these  relationships 
are  often  developed  through  associations  involving 
other  learning  activities);  3)  exercises  to  develop 
gross  and  fine  motor  coordination;  4)  lessons  in  the 
various  readiness  aspects  of  receptive  and  expres¬ 
sive  communication  such  as  auditory  training,  visual 
or  tactual  discrimination  training,  speechreading  by 
vision  and/or  vibration,  speech,  reading  by  braille 
or  print,  and  written  language  through  the  use  of 
braille  or  print;  5)  experiences  and  lessons  involv¬ 
ing  number  concepts. 

Children  having  had  many  experiences  in  any 
given  area  prior  to  enrollment  will  be  given  only 
those  readiness  exercises  which  are  needed  and  will 
go  on  to  the  next  steps  in  the  progression  of  learning 
experiences.  The  formal  academic  subjects,  such  as 
reading,  language,  and  number  work,  are  introduced 
in  the  child’s  program  as  soon  as  the  child  seems 
ready. 

Generally,  at  Perkins,  when  the  deaf-blind  child 
reaches  the  achievement  level  of  a  seventh  grader 
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he  attends  classes  with  seventh  grade  blind  students. 
He  is  then  accompanied  to  his  classes  by  an  assist¬ 
ant  teacher  who  interprets  the  lecture  portions  of 
the  course  work  and  keeps  him  cued  in  on  discus¬ 
sion  sessions  through  the  use  of  the  manuel  alphabet 
manipulated  in  his  open  hand.  (If  he  has  useful  vi¬ 
sion  and  can  see  the  hand  formations  of  the  manual 
alphabet  at  close  range,  he  is  encouraged  to  use  his 
vision.)  All  of  the  usual  junior  and  senior  high 
school  academic  subjects  offered  to  the  blind  stu¬ 
dents  are  offered  to  the  deaf-blind  pupils.  Pres¬ 
ently,  two  deaf-blind  students  are  studying  foreign 
languages  as  part  of  their  high  school  curriculum. 

At  Perkins  the  teaching  of  speech  and  speech 
reading  is  emphasized  for  those  children  capable 
of  utilizing  these  means.  Speech  and  speechreading 
are  primarily  taught  by  means  of  the  vibration 
(Tadoma)  method  which  makes  use  of  the  tactual 
sense  to  discriminate  between  various  spoken 
sounds  and  words. 

Speechreading  through  use  of  the  vibration 
method  (understanding  the  speaker  by  placing  one 
or  both  hands  on  the  speaker’s  face  and  throat  to 
feel,  or  “read”  the  speaker’s  words  through  vibra¬ 
tions  and  facial  movements)  is  initiated  as  soon  as 
any  sort  of  communicative  relationship  exists  be¬ 
tween  the  child  and  the  teacher.  At  first,  this  is 
merely  to  supplement  the  natural  gestures  which 
the  teacher  and  child  may  mutually  understand; 
however,  vibration  speechreading  eventually  be¬ 
comes  one  of  the  major  means  of  communication.  If 
the  child  has  useful  vision  or  hearing  which  can  be 
trained  to  be  the  primary  receptors,  the  vibration 
method  is  used  only  to  supplement  the  residual 
vision  or  hearing  and  to  correct  speech  problems  as 
they  arise. 

In  the  learning  of  speech,  the  deaf-blind  child, 
when  he  is  ready,  is  taught  to  place  one  hand  on  the 
teacher’s  face  (thumb  lightly  on  the  lips,  fingers 
arrayed  on  the  cheek  and  jaw)  and  his  other  hand 
on  his  own  face  in  order  to  imitate  the  words  and 
sounds  spoken  by  the  teacher.  After  a  great  deal  of 
perseverence  on  the  part  of  both  the  teacher  and 
the  pupil,  the  pupil  gains  a  degree  of  proficiency  in 
speech  including  proper  voice  control,  accent,  em¬ 
phasis  and  phrasing.  If  the  child  has  even  a  slight 
amount  of  hearing,  this,  too,  is  trained  to  be  as  use¬ 
ful  as  possible  in  the  development  of  speech. 

Vocational  Activities 

The  beginnings  of  most  vocational  trade  skills  are 
taught  in  the  school  classrooms  as  arts  and  crafts 
where  the  children  learn  to  cut,  color,  paste,  sculpt, 
follow  directions,  and  manipulate  various  types  of 


materials.  As  their  hand  skills  and  interests  become 
more  refined,  the  boys  are  given  more  complex  as¬ 
signments  in  weaving,  ceramics,  general  shop,  can¬ 
ing,  metal  shop,  auto  mechanics,  and  woodworking. 
Knitting,  sewing,  weaving,  ceramics,  and  other 
homemaking  courses  are  offered  the  girls.  The  vo¬ 
cational  courses  offered  at  the  high  school  level  are 
introductory  courses  and  are  helpful  in  developing 
general  interests,  understandings,  and  basic  skills 
upon  which  further  training  can  be  based. 

Physical  Education 

As  for  all  youngsters,  motor  coordination  and 
physical  development  are  important  parts  of  the 
school  curriculum.  The  beginning  children  have  var¬ 
ious  types  of  physical  exercises  in  their  classrooms 
as  part  of  other  learning  activities  as  well  as  sched¬ 
uled  classes  in  the  gymnasium  and  the  swimming 
pool.  The  older  children  learn  various  ball  han¬ 
dling  skills,  simple  gymnastics  and  trampoline  work, 
rollerskating,  ice  skating,  swimming  and  diving, 
boating,  etc.  The  high  school  students  participate 
with  the  blind  students  in  the  Perkins  intramural 
sports  program  and  are  active,  when  their  abilities 
allow,  in  inter-school  sports,  including  wrestling, 
track,  and  cross  country  running. 

Social  Experiences 

The  five-to-six-year-old  deaf-blind  child’s  social 
experiences  are  limited  by  his  own  capacity  to  so¬ 
cialize,  but  he  is  urged  to  participate  in  social  ac¬ 
tivities  within  his  classroom  and  cottage.  As  the 
child  becomes  aware  of  social  relationships  he  is 
brought  into  the  school’s  entire  social  program.  The 


Perkins  School  for  the  Blind 


A  deaf-blind  youngster  learns  to  recognize  sound  through 
equipment  providing  considerable  amplification. 
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older  deaf-blind  children  are  invited  to  participate 
in  scouting  activities,  school  clubs,  and  parties  and 
are  usually  eager  to  take  part  in  field  trips  and  out¬ 
ings  where  new  social  situations  arise. 

A  Look  to  the  Future 

With  the  brief  look  into  the  past  and  present,  per¬ 
haps  just  a  glimpse  of  what  may  lie  in  the  future  for 
the  deaf-blind  seems  appropriate. 

Projecting  into  the  future  for  our  present  group 
of  pupils  is  in  some  respects  difficult.  Their  lives  as 
adults  will  be  as  individual  as  are  their  present 
school  lives.  Each  one  has  different  skills,  poten¬ 
tials,  and  interests.  From  the  point  of  view  of  voca¬ 
tions,  competition  in  the  labor  market  with  the  con¬ 
tinuing  advances  in  automation  make  the  future 
even  more  difficult  to  predict. 

For  those  with  high  levels  of  intelligence  the  pos¬ 
sibility  of  college  looms  on  the  horizon  but  this  in 
some  instances  will  not  culminate  in  an  occupation 
at  a  level  equal  to  their  training,  education,  and  in¬ 
tellect.  This  presents  a  difficult  situation,  at  best, 
where  counseling  is  a  “must”  and  where  realism 
must  take  precedence.  A  number  of  this  group, 
small  though  it  may  be,  will  reach  a  great  degree  of 
independence  in  their  adult  years. 

For  those  pupils  who  do  not  complete  a  high 
school  program  prior  to  their  termination  but  who 
do  attend  school  until  the  age  of  eighteen  to  twenty, 
the  general  goal  will  be  to  join  the  work  force  as 
soon  as  placement  is  available.  In  most  instances 
these  young  adults  will  need  further  industrial  train¬ 
ing  in  their  particular  areas  of  interest  and  aptitude 
before  a  job  placement  can  be  made.  Seldom  do 
these  young  people  work  and  live  completely  inde¬ 
pendently.  Occasionally  a  student  can,  because  of 
his  relatively  useful  vision  and  hearing  and  his  so¬ 
cial  development,  go  into  a  job  situation  with  only 
on-the-job  training. 

On  occasion  a  pupil  who  receives  his  beginning 
training  and  education  in  a  program  for  deaf-blind 
children  learns  to  use  his  sight  or  his  hearing  well 
enough  to  be  transferred  to  a  school  for  deaf  or  a 
school  for  blind.  It  is  hoped  this  will  happen  within 
a  few  years  for  two  young  children  presently  en¬ 
rolled  at  Perkins. 

There  is  yet  another  group  of  pupils  who,  though 
they  make  a  small  amount  of  progress  in  an  educa¬ 
tional  setting,  make  too  little  progress  to  justify  their 
continued  enrollment  in  an  academic  program  and 
are  terminated  from  such  a  program  at  an  earlier 
than  high  school  age.  These  children  deserve  a  trial 
in  an  educational  setting  if  there  is  any  question  of 
their  educability  but  should  be  placed  in  a  more 


satisfactory  training  environment  as  soon  as  one  is 
found.  For  this  group  the  future  points  toward  a  de¬ 
pendent  adult  life  either  with  their  parents  or  in  a 
custodial  situation  where  they  will  live  an  uncom¬ 
plicated  life. 

Summary 

To  summarize,  the  education  of  deaf-blind  chil¬ 
dren  has  made  progress  through  the  past  130  years 
because  of  the  inspiration  of  the  famous  early 
teachers,  Dr.  Howe  and  Anne  Sullivan,  and  their 
pupils,  Laura  Bridgman  and  Helen  Keller,  and  the 
part  they  played  in  changing  the  educational  phi¬ 
losophy  for  handicapped  children,  i.e.  from  one  of 
pessimism  to  a  more  optimistic  one.  Medical  ad¬ 
vances  have  to  some  extent  altered  the  handicapped 
population  and  are  thus  offering  the  educators  of 
these  children  many  new  challenges  involving  edu¬ 
cational  evaluations  and  methods  and  systems  of 
teaching. 

At  the  present  time  seven  schools  or  departments 
for  deaf-blind  children  are  serving  deaf-blind  chil¬ 
dren  to  the  very  best  of  their  abilities  with  specially 
designed  preschool  and  elementary  educational  pro¬ 
grams.  Their  goal  is  the  building  of  a  foundation  for 
these  children  upon  which  a  realistically  independ¬ 
ent  and  social  future,  commensurate  with  each 
child’s  interests  and  potentials,  may  be  based. 

Comments 

The  following  are  opinions  which  the  writer  con¬ 
siders  generally  acceptable  within  the  field  but  which 
need  broader  overall  understanding  by  persons  in 
all  areas  of  special  education. 

1.  The  solutions  to  the  new  challenges  in  the  edu¬ 
cation  of  deaf-blind  children  rely  on  a  multi-disci¬ 
plinary  approach  involving  the  best  thoughts  of  edu¬ 
cators  in  areas  of  deafness,  blindness,  perceptual 
difficulty,  speech  and  language  disorder,  emotional 
disturbance,  and  mental  retardation. 

2.  The  majority  of  visually  and  auditorily  im¬ 
paired  children  presently  being  seen  for  evaluation 
are  victims  of  maternal  rubella  and  it  seems  that 
there  will  be  an  even  greater  percentage  if  the  Ger¬ 
man  measles  epidemics  of  the  past  three  years  pro¬ 
duced  the  predicted  numbers  of  such  children. 
Under  these  circumstances  greater  attention  should 
be  given  to  this  group  to  more  ably  solve  the  com¬ 
plex  educational  problems  they  pose. 

3.  It  is  necessary  to  secure  an  efficient  method 
of  reporting  and  recording  the  existence  of  deaf- 
blind  children  on  a  state  or  national  level  and  of 
bringing  this  knowledge  to  the  proper  agencies  so 
that  parent  guidance  can  begin  as  early  as  possible. 
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Also,  such  knowledge  would  be  very  helpful  in 
making  tentative  sketches  of  the  child’s  educational 
needs  and  in  preparing  teachers  and  facilities  to 
meet  these  needs. 

4.  A  large  number  of  children  who  have  been 
evaluated  within  the  recent  past  manifest  severe 
mental  retardation  thought  to  be  due  to  mental 
deficiency  and  are  thus  unable  to  benefit  from  an 
educational  program.  These  children  need  and  de¬ 
serve  a  realistic  training  program  in  order  to  reach 
their  very  limited  potential.  At  this  time  these  chil¬ 


dren  either  are  kept  at  home  or  are  institutionalized 
in  whatever  facility  is  available  and  will  accept  them. 
In  some  instances  they  are  receiving  the  very  best 
possible  training.  As  it  is  with  all  children,  they 
need  a  certain  amount  of  environmental  stimula¬ 
tion  in  order  to  develop  whatever  imagination  and 
incentives  they  might  have;  if  left  to  their  own 
devices,  little,  if  anything,  is  accomplished.  It  is  the 
hope  of  many  in  the  field  that  more  suitable  train¬ 
ing  facilities  can  be  found  or  established  for  these 
children. 


The  Anne  Sullivan  Centennial  Commemoration 


The  Industrial  Home  for  the  Blind,  Brooklyn,  New 
York,  and  the  Perkins  School  for  the  Blind,  Watertown, 
Massachusetts,  are  sponsoring  a  week-long  commemor¬ 
ation  of  the  one  hundredth  anniversary  of  Anne  Sulli¬ 
van  Macy’s  birth  on  April  14,  1866. 

Perkins  School  for  the  Blind,  Watertown 

Tuesday,  April  12: 

Open  House  at  the  Department 
for  Deaf-Blind  Children.  (Tick¬ 
ets  may  be  obtained  from  the 
Director.) 

Wednesday,  April  13: 

An  all-day  Seminar  on  the  Ed¬ 
ucation  of  Deaf-Blind  Children. 
(Invited  guests  will  include  state 
directors  of  special  education, 
superintendents  of  schools  edu¬ 
cating  deaf-blind  children,  and 
others.) 

An  evening  public  demonstra¬ 
tion  will  be  given  by  deaf-blind 
children  in  the  School  Assembly 
Hall. 

Anne  Sullivan  Centennial 
Awards  will  be  given  to  out¬ 
standing  teachers  of  deaf-blind 
children. 


For  further  information,  write  to  either  the  Indus¬ 
trial  Home  for  the  Blind,  57  Willoughby  Street,  Brook¬ 
lyn,  New  York  11201,  or  Perkins  School  for  the  Blind, 
175  North  Beacon  Street,  Watertown,  Massachusetts 
02172. 


During  the  week  of  April  12-18,  a  number  of  events 
are  planned  in  Watertown,  New  York  City,  and  Wash¬ 
ington,  D.  C.  The  program  is  as  follows: 


New  York  City 

Thursday,  April  14: 

Seminar  on  Services  for  Deaf- 
Blind  Adults  will  be  held  for  re¬ 
habilitation  workers  at  the  Hotel 
Commodore,  sponsored  by  the 
Industrial  Home  for  the  Blind. 

A  Centennial  Dinner  will  be  held 
at  the  same  hotel,  with  Anne 
Sullivan  Centennial  Awards  go¬ 
ing  to  workers  with  deaf-blind 
adults.  (Tickets  required.) 

Friday,  April  15: 

An  all-day  seminar  at  the  Hotel 
Commodore  for  community 
workers  with  the  deaf-blind. 

Washington,  D.  C. 

Sunday,  April  17: 

An  1 1  a.m.  Memorial  Service 
will  be  held  at  the  Washington 
National  Cathedral.  The  Perkins 
Chorus  will  sing. 

A  number  of  deaf-blind  guests 
will  place  flowers  at  Anne  Sulli¬ 
van’  Shrine. 

Monday,  April  18: 

Anne  Sullivan  Centennial 
Awards  will  be  presented  to  out¬ 
standing  deaf-blind  adults.  The 
place  is  still  to  be  announced. 


April,  1966 
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Deprivation  and  Opportunity:  Major  Variables 
in  the  Rehabilitation  of  Deaf-Blind  Adults 

HERBERT  RUSALEM 


Not  long  ago,  the  research  arm  of  the  Anne  Sul¬ 
livan  Macy  Service  for  Deaf-Blind  Persons  of  the 
Industrial  Home  for  the  Blind  conducted  a  modest 
experiment  to  explore  the  ability  of  deaf-blind 
adults  to  maintain  contact  with  current  events  in 
American  society. 

Earlier  studies  (Industrial  Home  for  the  Blind 
1958)  had  indicated  that  deaf-blindness  constitutes 
a  major  deterrent  to  the  acquisition  of  current  infor¬ 
mation  about  the  maintance  of  the  environment. 
Such  an  “information  blackout”  can  constitute  a 
persistent  source  of  everyday  social  problems. 

Indeed  a  knowledge  of  current  events  often 
influences  the  course  of  daily  living,  as  in  the  case 
of  new  developments  in  legislation,  social  services, 
or  community  practices.  On  the  other  hand,  a  lack 
of  awareness  of  these  events  may  result  in  inappro¬ 
priate  behaviors,  preventable  mishaps,  or  unneces¬ 
sary  embarrassment.  For  example,  a  deaf-blind  in¬ 
dividual,  uninformed  about  a  change  in  the  direction 
of  one-way  traffic  on  a  nearby  street,  may  be  ex¬ 
posed  to  possible  disorientation  and  personal  hazard. 

Limited  ability  of  many  deaf-blind  persons  to 
maintain  a  consistent  contact  with  the  changing  en¬ 
vironment  was  revealed  early  in  this  experiment 
when  it  was  discovered  that,  on  a  simple  test  of 
recent  headline  events,  a  sample  of  deaf-blind  per¬ 
sons  obtained  a  mean  score  of  5.0  out  of  a  possible 
total  score  of  25.  In  contrast,  a  matched  group  of 
blind  individuals  with  normal  hearing  obtained  a 
mean  score  of  13.4  The  difference  between  the 
two  groups  was  statistically  significant  at  the  1  per 
cent  level  of  significance.  Apparently,  the  auditory 
channel  available  to  blind  persons  with  normal 
hearing  served  as  a  major  intake  for  information 
emanating  from  radio,  television,  and  conversation. 


Herbert  Rusalem,  Ed.D.,  is  Research  Consultant,  In¬ 
dustrial  Home  for  the  Blind,  Brooklyn,  New  York. 


When  this  source  is  turned  off,  as  in  deaf-blindness, 
an  information  blockage  of  serious  proportions  oc¬ 
curs. 

The  same  deaf-blind  sample  was  then  divided 
into  matched  pairs  of  braille  readers  who  were 
randomly  assigned  to  experimental  and  control 
groups.  The  control  group  received  no  special  in¬ 
formational  service.  Conversely,  within  twenty-four 
hours  of  the  appearance  of  the  inkprint  edition  of  a 
New  York  City  daily,  the  members  of  the  experi¬ 
mental  group  received  a  braille  edition  of  the  news 
summary  appearing  in  that  newspaper.  During  a 
period  of  five  days,  these  individuals  were  encour¬ 
aged  to  read  the  braille  summary  at  their  leisure. 
One  week  subsequent  to  the  appearance  of  the  last 
of  the  five  braille  summaries,  the  deaf-blind  ex¬ 
perimental  group,  the  deaf-blind  control  group,  and 
a  matched  sample  of  blind  persons  with  normal 
hearing  took  a  current  events  test  based  upon 
news  items  prominently  headlined  during  the  five 
days  when  the  braille  summary  had  been  available. 
The  test  was  administered  to  the  deaf-blind  sub¬ 
jects  through  the  use  of  the  manual  alphabet,  and 
verbally  to  the  blind  subjects. 

Under  these  conditions,  the  three  sub-groups 
scored  as  follows : 

The  Blind  Hearing  Group:  Mean  13.4  (Stand¬ 
ard  Deviation  3.0) 

The  Deaf-Blind  Experimental  Group:  Mean 
12.2  (Standard  Deviation  4.2) 

The  Deaf-Blind  Control  Group:  Mean  4.9 
Standard  Deviation  4.0) 

(Note:  A  perfect  score  equalled  25.0) 

The  blind  hearing  group  and  the  deaf-blind  ex¬ 
perimental  group  did  not  differ  from  each  other 
significantly.  However,  both  of  these  groups  dif¬ 
fered  from  the  deaf-blind  controls  to  a  degree  that 
was  significant  at  the  1  per  cent  level  of  confidence. 
In  other  words,  when  the  deaf-blind  individuals 
were  given  suitable  opportunities  to  gain  an  aware- 
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ness  of  the  environment,  they  tended  to  function 
almost  as  well  as  blind  persons  with  normal  hearing. 

This  experiment,  typical  of  others  performed  at 
the  IHB,  has  been  presented  in  some  detail  because 
it  exemplifies  the  two  basic  problems  of  deaf-blind 
adults  in  American  society:  1)  deprivation  and  2) 
limited  opportunities.  In  the  IHB  study  described 
above,  without  the  specially  prepared  braille  news 
summary,  deaf-blind  persons  were  a  deprived 
group.  Assisted  by  the  summary  and  given  the  op¬ 
portunity  to  interact  with  the  environment,  deaf- 
blind  persons  coped  successfully  with  the  problem  of 
keeping  up-to-date  about  current  events.  Thus,  the 
reciprocal  action  of  deprivation  and  opportunity 
seems  to  be  crucial  in  the  functions  of  deaf-blind 
persons  in  the  American  culture. 

Deprivation 

Maintaining  constant  contact  with  the  environment 
is  especially  difficult  in  the  absence  of  vision  and 
hearing.  Yet,  if  the  impact  of  deaf-blindness  were 
limited  just  to  visual  and  aural  constriction,  dif¬ 
ficult  as  the  situation  might  be,  it  would  be  in¬ 
finitely  simpler  than  the  actual  reality.  Indeed, 
deaf-blindness  in  adults  rarely  confines  itself  to 
the  two  sensory  losses.  Along  with  speech  problems, 
perceptual  difficulties,  and  cultural  deprivation, 
society  unwittingly  enters  into  a  devil’s  compact 
with  nature  to  impose  even  more  formidable  hur¬ 
dles  barring  the  way  of  the  deaf-blind  adult  from 
the  achievement  of  appropriate  life  goals. 

Nature’s  contribution  to  this  situation  is  a  signifi¬ 
cant  one.  Although  deaf-blind  persons  have  a  broad 
range  of  individual  differences  and  although  no  single 
sterotyped  pattern  characterizes  their  development, 
the  large  majority  of  deaf-blind  persons  have  been 
deaf  from  birth  or  early  childhood.  Commonly,  their 
formative  years  were  spent  in  schools  for  the 
deaf.  Consequently,  they  bring  into  their  adult  years 
many  of  the  typical  limitations  of  the  deaf — prob¬ 
lems  of  language,  understanding,  speech,  and  social 
isolation.  Long  before  blindness  intruded  into  their 
fives,  deprivation  already  was  prominent  as  a  factor 
in  their  development. 

Research  findings  from  IHB  studies  suggest  that 
the  effects  of  early  deafness  play  a  prominent  role 
in  limiting  the  current  awareness  and  social  adjust¬ 
ment  of  deaf-blind  individuals.  The  developmental 
pattern  is  no  more  favorable  in  the  smaller  number 
of  cases  in  which  blindness  preceded  deafness.  In 
this  instance,  although  early  language  and  social  de¬ 
velopment  constitute  a  less  severe  disability,  the  im¬ 
position  of  deafness  upon  blindness  still  constitutes 
a  limitation  of  significant  proportions. 


The  onset  of  the  second  limitation  often  brings 
with  it  additional  psychic  trauma  and  despair.  Thus, 
the  deaf  person  or  the  blind  person,  after  years,  per¬ 
haps  decades,  of  more  or  less  successful  attempts  to 
cope  with  one  major  sensory  loss,  is  confronted  with 
the  probability  that  another  sense  modality,  one 
upon  which  he  has  depended  heavily  to  offset  the 
effects  of  the  first  sensory  loss,  is  beginning  to  wane. 
The  prospect  of  deaf-blindness  as  it  gradually 
moves  like  a  shadow  over  the  person  constitutes  one 
of  the  major  challenges  to  the  human  spirit,  requir¬ 
ing  the  individual  to  mobilize  all  his  psychological 
resources  to  remain  emotionally  intact. 

The  deaf  or  blind  adult,  passing  through  the  ex¬ 
perience  of  acquiring  his  second  disability,  enters 
this  critical  period  in  his  life  with  attenuated  re¬ 
sources.  The  years  spent  adjusting  to  the  first  dis¬ 
ability  (deafness  or  blindness)  have  taught  him  to 
rely  heavily  upon  the  residual  senses.  If  he  has  been 
deaf,  his  eyes  have  been  his  window  on  the  world. 
If  he  has  been  blind,  his  ears  have  been  a  major 
avenue  of  contact  with  the  environment.  With  the 
establishment  of  a  primary  dependence  upon  the 
residual  sensory  area,  its  gradual  loss  not  only  creates 
a  massive  problem  of  physical  adjustment  but  pre¬ 
cipitates  an  emotional  crisis  of  frightening  propor¬ 
tions. 

If  the  dimensions  of  deaf-blindness  were  limited 
only  to  the  visual  and  hearing  loss,  the  individual’s 
history  of  experience  deprivation,  and  the  effects  of 
a  debilitating  struggle  to  retain  emotional  integrity, 
the  rehabilitation  problem  would  still  be  un¬ 
believably  difficult.  Yet  there  is  still  another  depri¬ 
vation  which  superimposes  itself  upon  all  the  others. 
From  the  moment  that  the  deaf-blind  individual  en¬ 
counters  the  first  thrust  of  the  double  sensory  dis¬ 
ability,  his  need  for  human  contact,  warmth,  and 
support  becomes  critical.  Behavioral  scientists  have 
learned  that  extreme  privation  is  blunted  in  its 
impact  upon  the  individual  when  it  occurs  in  the 
framework  of  an  accepting  human  relationship. 
Provided  with  a  continuing  satisfying  contact  with 
another  person,  the  human  organism  can  endure 
surprising  extremes  of  suffering  and  deprivation. 

At  the  time  that  he  needs  such  relationships  the 
most,  the  deaf-blind  person  has  the  least  possibility 
of  sustaining  or  developing  them.  His  communica¬ 
tion  with  others  may  be  so  markedly  impaired  by 
the  double  sensory  limitation  that  free  and  easy 
communication  may  be  all  but  impossible.  His  own 
emotional  response  to  the  difficulties  of  accepting 
and  coping  with  his  deaf-blindness  may  result  in 
behaviors  that  make  warm  human  relationships  more 
difficult  to  attain.  But  most  important  of  all,  just  as 
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deaf-blindness  builds  a  wall  between  the  individual 
and  his  world,  so  do  the  attitudes  of  sighted  persons. 
The  barrier  they  build  is  a  social  interaction  wall  of 
indifference,  apathy,  and  neglect  between  them¬ 
selves  and  the  deaf-blind  person.  In  many  respects, 
this  is  the  most  impenetrable  wall  of  all. 

In  the  course  of  IHB  research  activities,  the  at¬ 
titudes  of  many  groups  toward  deaf-blindness  have 
been  explored.  The  general  pattern  of  response 
to  deaf-blind  persons  is  one  of  hopelessness,  despair, 
fear,  and  avoidance.  Although  this  negative  atti- 
tudinal  configuration  has  been  observed  exten¬ 
sively  among  non-professional  groups  of  all  ages,  it 
is  just  as  prominent  in  samples  of  ophthalmolo¬ 
gists,  social  workers,  nurses,  and  rehabilitation 
counselors  who  have  responded  to  our  attitude 
instruments. 

The  remarkable  finding  about  these  negative 
attitudes  is  that  usually  they  are  not  rooted  in  pro¬ 
found  internal  psychological  processes.  The  typical 
sighted  individual  seems  to  acquire  his  isolation  from 
an  unconcern  for  the  deaf-blind  person  from  lack 
of  contact  and  information.  Whatever  the  source, 
the  attitudes  of  non-disabled  individuals,  even  of 
deaf  persons  and  blind  persons,  are  such  as  to 
widen  the  social  distances  between  the  deaf-blind 
person  and  his  society.  The  effects  of  this  separation 
can  be  as  handicapping  to  the  deaf-blind  individ¬ 
ual  as  the  actual  physical  and  psychological  effects 
of  the  disability,  per  se. 

As  a  consequence,  the  deaf-blind  person,  de¬ 
prived  of  sight,  hearing,  experience,  and  communi¬ 
cation,  becomes  even  further  deprived.  Thus,  his 
family,  his  friends,  and  his  community  tend  to 
disengage  themselves  from  him,  making  his  social 
deprivation  increasingly  persuasive.  His  family  may 
shelter  him  by  confining  him  to  his  home  and 
treating  him  without  warmth  as  an  unwanted  child, 
a  stranger,  or  a  curse  to  be  borne  in  silent  suffering. 
Under  certain  circumstances,  they  may  institution¬ 
alize  him,  often  in  a  facility  for  the  emotionally  dis¬ 
turbed.  In  either  case — in  the  socially  locked  closet 
at  home  or  behind  the  locked  doors  of  the  institu¬ 
tion — the  net  effect  is  further  debilitation. 

It  is  a  common  experience  at  the  IHB  to  find 
deaf-blind  persons  without  psychosis  shut  off  in 
mental  institutions.  In  some  instances,  the  length  of 
institutionalization  can  be  measured  in  decades. 
None  of  these  institutions  maintains  resources  for 
deaf-blind  persons  and,  consequently,  even  the 
most  rudimentary  social-psychological  care  is  denied 
the  deaf-blind  resident.  With  a  few  exceptions,  the 
individual  is  assisted  only  to  the  extent  of  minimum 
physical  care  provided  without  warmth  or  tenderness. 


If  kept  at  home,  the  deaf-blind  person  may  fare 
just  as  badly.  Studies  conducted  by  the  IHB  of  the 
daily  activity  schedules  in  private  homes  having  a 
deaf-blind  family  member  reveals  that  the  deaf- 
blind  individual  sits  in  idleness  with  no  stimulation 
from  the  home  environment  or  any  other  source 
for  an  average  of  eleven  hours  a  day.  This  does  not 
include  time  spent  in  necessary  activities  of  daily 
living  such  as  eating,  dressing,  and  self-care.  Under 
these  circumstances,  the  life  of  the  typical  deaf- 
blind  person  becomes  a  void,  largely  unfilled  by  ex¬ 
ternal  stimuli  of  any  consequence. 

When  the  deaf-blind  person  is  found  for  the  first 
time  by  a  local  or  a  state  agency,  his  personal  and 
social  status  is  often  so  low  as  to  raise  reality  ques¬ 
tions  concerning  rehabilitation  potential.  The  first 
encounter  with  an  agency  may  find  the  deaf-blind 
person  to  be  suffering  health  problems,  perhaps 
malnutrition  or  disease;  inadequate  self-care;  an 
imperfect  communication  system,  if  any;  social  in¬ 
eptness;  despair;  and  personal  skills  which  have 
been  strikingly  reduced  by  years  of  inactivity  and 
neglect. 

Thus,  at  the  meeting,  the  professional  worker 
often  experiences  profound  doubts  about  the  pos¬ 
sibilities  for  restoration  and  rehabilitation.  Too 
often,  these  doubts  accompany  the  professional 
worker  when  he  leaves  the  deaf-blind  client  and 
manifest  themselves  in  a  closed  case.  In  most  in¬ 
stances,  however,  this  first  impression  turns  out  to  be 
a  misleading  one  if  the  client  is  given  a  protracted 
opportunity  to  reveal  his  capacities. 

Herein  lies  the  special  lesson  of  the  deaf-blind 
adult.  Deprived  of  so  many  essential  advantages 
for  many  years,  neglected  for  extended  periods  of 
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time,  isolated  from  the  world  and  its  people,  strug¬ 
gling  over  the  years  without  emotional  gratifica¬ 
tion,  and  shut  off  from  sustained  human  relation¬ 
ships,  the  deaf-blind  person  could  be  expected  to 
have  disintegrated  into  a  non-human,  warped  in¬ 
dividual  with  few,  if  any,  potentialities. 

Yet,  despite  desperate  long-term  deprivation  and 
isolation,  the  humanity  of  the  deaf-blind  individual 
perseveres.  Not  even  the  emptiness  of  decades  of 
neglect  and  bitterness  deprives  him  of  his  essential 
personal  qualities.  Indeed,  at  a  point  when  most 
persons  would  consider  loss  of  hope  to  be  an  ex¬ 
pected  reaction,  the  deaf-blind  individual  rarely 
prefers  to  remain  in  his  societal  and  sensory  prison. 

In  the  IHB  experience,  his  choice  is  almost  in¬ 
variably  rehabilitation  rather  than  continued  isola¬ 
tion.  Although  the  prospect  of  rehabilitation  contains 
many  unknown  elements  and  risks,  deaf-blind  per¬ 
sons  retain  courage,  indomitable  hope,  and  a 
capacity  for  self-direction  that  often  exceeds  expec¬ 
tation. 

There  is  almost  a  miraculous  quality  about  the 
intactness  of  the  deaf-blind  individual  when  he 
emerges  from  the  shadows  of  his  exile  from  life. 
This  intactness  is  not  always  apparent  at  the  begin¬ 
ning  of  the  rehabilitation  process.  The  veneer  of 
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A  deaf-blind  person  receives  training  in  mobility. 


neglect  often  deceives  the  casual  observer,  caus¬ 
ing  him  to  focus  upon  the  disability  facade.  As  time 
goes  by,  and  as  rehabilitation  begins  to  take  effect, 
the  underlying  person  begins  to  come  through.  At 
that  point,  it  is  a  constant  delight  to  note  the 
strengths,  the  warmth,  the  individuality,  and  the 
humanness  of  the  individual. 

Deaf-blindness  offers  a  lesson  for  all  professional 
workers,  whether  concerned  with  deafness,  blind¬ 
ness,  or  other  human  conditions.  It  represents  a  re¬ 
markable  instance  of  the  unquenchable  thirst  of 
the  severely  disabled  individual  to  retain  his  whole¬ 
ness  and  to  identify  himself  with  the  mainstream 
of  human  endeavor.  If  our  faith  ever  fluctuates  in 
the  capacity  of  human  beings  to  endure  privation 
without  fundamental  loss  of  integrity,  the  deaf- 
blind  group  can  be  a  constant  reminder  that  the 
real  limitations  are  in  our  faith  rather  than  in 
others’  capacity  to  benefit  from  rehabilitation  serv¬ 
ices. 

Opportunities 

Opportunities  for  deaf-blind  adults  have  devel¬ 
oped  slowly  in  the  United  States.  As  early  as  1920, 
encouraged  by  Dr.  Peter  J.  Salmon’s  pioneering 
efforts,  the  Industrial  Home  for  the  Blind  ac¬ 
cepted  its  first  deaf-blind  client.  From  1920  to 
1945,  the  IHB  and  a  small  number  of  other 
agencies  worked  with  occasional  deaf-blind  indivi¬ 
duals,  offering  them  relatively  unstructured  services. 
In  1945,  the  Industrial  Home  for  the  Blind  organ¬ 
ized  a  department  of  services  for  deaf-blind  persons 
and  began  to  evolve  a  differentiated  rehabilitation 
program  for  this  group.  In  1956,  the  IHB  launched 
a  VRA-sponsored  study  of  deaf-blind  persons  which 
resulted  in  a  mass  of  evidence  suggesting  that 
deaf-blind  persons,  despite  their  multiple  problems, 
could  establish  a  satisfactory  degree  of  self-direc¬ 
tion  in  the  community  if  given  the  opportunity  to 
do  so. 

A  major  result  of  the  study  was  the  recommenda¬ 
tion  that  regional  services  for  the  rehabilitation  of 
deaf-blind  persons  should  be  established  in  every 
part  of  the  United  States.  At  that  time,  prospective 
sponsors  of  such  centers  were  assured  of  ample 
financial  support  and  consultative  assistance.  But, 
no  line  of  expectant  grantees  formed  at  the  door  at 
that  time  or  subsequently.  Indeed,  in  1962,  some 
four  years  later,  it  was  noted  that  not  a  single  ap¬ 
plicant  agency  had  volunteered  to  assume  sponsor¬ 
ship  of  a  regional  rehabilitation  service  for  deaf- 
blind  persons.  At  that  point,  assisted  by  a  VRA  grant, 
the  IHB  launched  the  first  regional  rehabilitation 
service  to  demonstrate  the  possibilities  inherent  in 
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such  a  service.  Today,  more  than  three  years  later, 
the  Anne  Sullivan  Macy  Service  for  Deaf-Blind  Per¬ 
sons  continues  to  be  the  only  regional  facility  of 
its  kind  in  America. 

Opportunities  for  deaf-blind  individuals  have  de¬ 
veloped  slowly  for  a  variety  of  reasons.  At  best, 
the  group  is  relatively  small  with,  perhaps,  some 
4,000  deaf-blind  persons  believed  to  be  residing  in 
the  United  States.  Consequently,  the  deaf-blind  con¬ 
stitute  a  small  minority  group  that  makes  few  head¬ 
lines  and  causes  few  reverberations  in  legislative 
chambers.  Furthermore,  community  attitudes  of 
avoidance  and  apathy  encourage  an  “out-of-sight, 
out-of-mind”  approach  to  the  problem.  Unless  the 
nation  can  be  fired  up  with  a  sense  of  mission  and 
purpose  about  deaf-blind  persons,  change  will  con¬ 
tinue  to  occur  at  a  leisurely  pace. 

However,  this  much  is  clear.  Pessimism  about  the 
prospects  of  deaf-blind  persons  can  no  longer  be 
offered  as  the  reason  for  limited  opportunities. 
Since  June  1962,  the  IHB  has  served  122  different 
deaf-blind  persons  residing  in  its  assigned  region, 
ranging  from  Maine  to  North  Carolina.  Members 
of  this  group  received  many  different  types  of 
assistance  from  the  Anne  Sullivan  Macy  Regional 
Rehabilitation  Service  for  Deaf-Blind  Persons,  in¬ 
cluding  general  medical,  ophthalmological,  otologi- 
cal,  psychological,  psychiatric,  audiological,  opto- 
metric,  social,  and  vocational  evaluations;  fitting  with 
low-vision  aids;  speech  and  hearing  services;  social 
casework;  rehabilitation  center  counseling  and  train¬ 
ing;  sheltered  workshop  training  and  placement; 
recreation;  home  teaching;  instruction  in  communica¬ 
tion;  mobility  training;  educational  assistance;  resi¬ 
dence  services;  and  community  resettlement. 

Given  such  opportunities,  what  may  deaf-blind 
clients  accomplish? 

1.  In  self-care,  92.3  per  cent  of  the  IHB  client 
sample  became  fully  independent. 

2.  In  mobility,  73.1  per  cent  did  not  need  a  see¬ 
ing  guide  in  outdoor  areas  near  their  homes 
and  48.7  per  cent  did  not  need  a  seeing  guide 
in  outdoor  areas  away  from  their  homes. 

3.  In  touch-reading,  21.9  per  cent  read  braille 
regularly;  10.9  per  cent  read  braille  occasion¬ 
ally;  and  10.1  per  cent  were  receiving  braille 
instruction. 

4.  Only  23.8  per  cent  of  the  total  group  was  un¬ 
employed;  59  per  cent  were  employed  in  in¬ 
dustry  or  in  sheltered  workshops  or  were 
homemakers  or  students;  4.9  per  cent  were 
still  engaged  in  rehabilitation  activities,  and 
1 1 .5  per  cent  were  retired  due  to  age. 


A  key  accomplishment  of  the  Anne  Sullivan  Macy 
Service  has  been  its  participation  in  resettlement 
activities.  From  its  inception,  the  project  has  main¬ 
tained  the  objective,  wherever  possible,  of  assist¬ 
ing  deaf-blind  persons  to  return  to  their  home 
communities  upon  termination  of  training.  In  the 
past,  relatively  few  IHB  deaf-blind  clients  had  been 
restored  to  their  homes.  In  many  cases,  the  family 
and  the  community  had  shown  little  enthusiasm 
for  a  resettlement  plan.  In  some  cases,  the  deaf- 
blind  individual,  himself,  knowing  the  situation  back 
home,  had  elected  to  remain  in  the  IHB  service 
area.  However,  since  the  initiation  of  the  Anne 
Sullivan  Macy  Service,  the  IHB  has  recognized  that, 
when  an  individual  has  roots  in  his  home  community 
and  when  the  resources  of  that  community  can  be 
moblized  on  his  behalf,  resettlement  is  a  desirable 
objective.  The  resettlement  process  involves  pro¬ 
fessional  staff  field  visits  to  the  client’s  community 
prior  to,  during,  and  after  rehabilitation  to  assess, 
prepare,  and  work  with  the  community  as  it  en¬ 
gages  in  the  process  of  re-integrating  the  deaf-blind 
individual  into  its  ongoing  life. 

The  Anne  Sullivan  Macy  project  has  already  re¬ 
settled  ten  deaf-blind  persons  in  their  own  commun¬ 
ities,  five  in  sheltered  employment,  four  in  home¬ 
making,  and  one  in  a  school  program.  Additional 
resettlements  are  in  progress.  Follow-up  studies  in¬ 
dicate  that  almost  all  of  the  resettlements  have  been 
accomplished  successfully  and  that  the  deaf-blind 
individuals  are  meeting  the  demands  of  daily  living 
in  their  communities.  The  success  achieved  in  re¬ 
settlement  suggests  that  future  rehabilitation  plan¬ 
ning  for  most  deaf-blind  persons  can  exclude  long¬ 
term  institutional  care  or  segregated  community 
living  as  preferred  alternatives. 

The  ability  of  deaf-blind  persons  to  benefit  from 
rehabilitation  opportunities  is  underscored  by  sta¬ 
tistics  concerning  fifteen  successive  cases  (eight 
males  and  seven  females)  receiving  rehabilitation 
training  service  from  July  1,  1964,  through  May  31, 
1965.  At  intake,  thirteen  of  them  were  unemployed 
and  two  were  functioning  inadequately  as  home¬ 
makers.  By  May  31,  1965,  seven  of  these  individu¬ 
als  were  already  employed;  five  were  still  in  training 
or  were  awaiting  placement;  and  one  was  unemployed 
and  unemployable.  All  of  these  individuals  had  come 
from  home  or  institutional  situations  in  which  neglect 
was  prominent  and  from  which  little  could  have 
been  expected  in  the  way  of  rehabilitation  support. 

In  evaluating  these  findings,  it  should  be  remem¬ 
bered  that  the  IHB  exercised  virtually  no  selec¬ 
tivity  in  intake.  States  in  the  IHB  region  are  urged 
to  refer  cases  regardless  of  their  apparent  difficulty. 
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Deaf-blind  individuals  rarely  are  rejected  for  ad¬ 
mission  to  the  Project,  and  then  only  because  of 
severe  health  problems,  clearly  established  psycho¬ 
sis,  or  profound  mental  retardation.  By  and 
large,  the  Anne  Sullivan  Macy  Service  works  with 
almost  all  of  the  deaf-blind  individuals  referred 
by  various  states  and  localities  of  the  eastern  United 
States.  It  is  believed  that  similar  deaf-blind  persons 
reside,  in  some  cases  unrecognized  or  hidden  away, 
in  all  sections  of  the  United  States.  In  time,  any 
well-developed  regional  service  for  deaf-blind  in¬ 
dividuals  could  achieve  comparable  results. 

Since  the  IHB  regional  rehabilitation  service  is 
the  only  one  available  at  this  time,  all  generaliza¬ 
tions  must  be  based  upon  its  experience.  Within  that 
limitation,  it  is  clear  that  the  major  deterrent  to  ef¬ 
fective  and  gratifying  community  participation  by 
deaf-blind  persons  lies  not  so  much  in  the  imposing 
limitations  associated  with  the  disability  as  in  the 
lack  of  opportunities  for  them  to  develop  their  re¬ 
sidual  capacities  and  to  achieve  interpersonal  ac¬ 
ceptance.  Perhaps  a  case  may  illustrate  this  point 
more  graphically  than  do  statistics.  Consequently, 
the  life  experience  of  Miss  W.,  presented  below, 
may  clarify  the  roles  of  deprivation  and  opportunity 
in  serving  deaf-blind  persons. 

Miss  W.  is  fifty-two  years  of  age.  She  is  totally  blind 
and  has  no  useful  hearing.  She  was  born  deaf.  Since  early 
life  she  has  also  had  defective  vision.  She  attended  a 
residential  school  for  the  deaf.  After  completing  about 
ten  years  of  education,  she  returned  to  her  home  where 
she  took  up  full-time  residence  with  her  mother.  The 
father  died  while  she  was  a  small  child. 

The  relationship  between  the  mother  and  the  daughter 
was  quite  close.  In  fact,  Miss  W.  rarely  communicated 
with  anyone  else.  She  spent  day  after  day  in  the  house 
doing  very  little.  Her  mother  did  not  encourage  her  to 
engage  in  household  activities  or  to  share  in  family 
responsibilities.  Everything  was  done  for  her.  Occa¬ 
sionally,  a  neighbor  or  a  distant  family  member  dropped 
in  for  a  social  visit. 

During  the  next  thirty  years,  this  pattern  of  isolation 
and  withdrawal  characterized  the  client’s  daily  activities. 
Nothing  of  any  consequence  happened  to  change  things 
during  this  period.  The  client  sat  around  and  did  nothing 
week  after  week.  No  services  were  sought.  Gradually  her 
vision  deteriorated.  At  about  age  forty  she  had  lost  all 
sight  and  was,  to  all  intents  and  purposes,  deaf-blind. 

When  the  client  was  forty-seven  years  old,  her  mother 
became  quite  ill.  It  became  necessary  for  the  mother  to 
enter  a  nursing  home  for  an  indefinite  stay.  When  this 
occurred,  some  interest  was  shown  in  the  problem  of 
where  Miss  W.  would  reside.  This  problem  seemed 
insoluble,  so  the  local  welfare  department  placed  both 
mother  and  daughter  in  the  same  nursing  home  where 
they  shared  a  room  together.  The  daughter  was  in  ex¬ 
cellent  general  health  at  that  time.  For  three  years,  the 
two  lived  together  at  the  nursing  home  where  the  mother, 
although  under  nursing  care,  was  the  main  social  con¬ 
tact  with  the  daughter.  No  one  at  the  nursing  home 
learned  to  communicate  with  Miss  W.  who  continued 
to  be  idle  and  to  have  few  social  relationships. 


This  pattern  continued  for  three  years,  at  the  end  of 
which  time  the  mother  died.  Since  no  alternative  plan 
could  be  found,  Miss  W.  continued  to  live  at  the  nursing 
home,  although  she  did  not  need  nursing  services.  With 
the  mother  gone,  the  daughter  had  virtually  no  sustained 
interpersonal  contacts. 

The  staff  and  the  patients  at  the  home  had  no  means 
of  communicating  with  her  and  no  attempt  was  made  to 
learn  one.  When  it  became  absolutely  necessary  to  talk 
to  the  client,  this  was  done  by  shoving  her  or  touching 
her  body.  The  client  resented  this  and  often  became 
angry  and  hostile.  In  fact,  she  was  perceived  as  a  be¬ 
havior  problem  who  was  becoming  increasingly  difficult 
to  handle.  At  the  time  of  first  contact  with  the  IHB,  the 
nursing  home  was  considering  the  desirability  of  trans¬ 
ferring  Miss  W.  to  a  mental  institution. 

At  that  time  Miss  W.  was  disheveled,  poorly  oriented, 
had  few  communication  skills,  and  little  interest  in  life 
except  to  get  out  of  the  nursing  home.  She  was  not 
capable  of  self-care  in  certain  respects,  had  few  in¬ 
terests,  and  did  not  know  how  to  relate  to  other  people. 
She  was  poorly  informed  about  the  world,  was  unable 
to  read,  and  could  not  keep  any  records  for  herself.  She 
had  no  idea  about  her  capacities  and  the  possibilities 
that  were  available  to  her. 

Through  the  interest  of  a  nursing  home  staff  mem¬ 
ber,  Miss  W.  was  referred  to  a  local  agency  for  the 
blind  which,  in  cooperation  with  the  State  Vocational 
Rehabilitation  Agency,  referred  her  to  the  IHB.  After 
an  initial  evaluation  had  been  conducted  during  a  field 
visit  by  the  IHB  Project  staff  to  Miss  W.’s  community, 
the  client  was  offered  an  opportunity  to  come  to  New 
York  City  for  rehabilitation  service. 

Viewing  her  then  current  situation  as  hopeless,  the 
client  accepted  the  offer  and  moved  to  New  York  City 
where  she  started  a  comprehensive  rehabilitation  pro¬ 
gram. 

Using  a  total  approach — social,  psychological,  recrea¬ 
tional,  vocational,  and  interpersonal — the  staff  of  the 
Anne  Sullivan  Macy  Service  for  Deaf-Blind  Persons 
provided  Miss  W.  with  unprecedented  opportunities.  De¬ 
spite  years  of  neglect,  isolation,  and  denial,  the  client 
responded  positively  to  all  aspects  of  the  program.  Her 
communication  skills  improved,  her  interpersonal  rela¬ 
tionships  became  a  constant  source  of  gratification  to 
her,  her  interest  in  life  widened,  her  independence  de¬ 
veloped,  and  her  contact  with  reality  became  increasingly 
firm.  In  addition,  she  acquired  vocational  skills  that  had 
practical  value  in  the  process  of  earning  a  living. 

As  the  months  passed,  Miss  W.  went  through  a  re¬ 
awakening  that  touched  every  aspect  of  her  life.  Only 
six  months  after  starting  her  rehabilitation  program,  she 
began  considering  a  return  to  her  home  community.  Both 
the  IHB  and  the  agencies  in  her  home  town  made  care¬ 
ful  preparations  for  her  resettlement,  mobilizing  available 
community  resources  on  her  behalf.  When,  some  nine 
months  after  her  entry  into  rehabilitation.  Miss  W.  re¬ 
turned  home,  the  planning  had  been  completed. 

Living  quarters  in  a  rooming  house,  a  job  in  a  shel¬ 
tered  workshop,  and  contacts  with  community  recrea¬ 
tional  activities  were  awaiting  her.  Her  initial  adjustment 
to  the  community  was  carefully  supervised  by  Project 
and  community  agency  staff.  Today,  more  than  one  year 
after  her  return,  Miss  W.  lives  comfortably  in  her  own 
room,  manages  her  life  in  most  respects,  travels  in¬ 
dependently  to  and  from  her  job,  enjoys  wide  social 
contacts,  and  derives  life  satisfaction  from  many  sources. 


This  paper  has  suggested  that,  despite  the  awe¬ 
some  dimensions  of  the  problems  confronting  deaf- 
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blind  persons  and  the  long  neglect  of  their  potential- 
ties,  a  regional  rehabilitation  service  for  them  can 
achieve  long-lasting  and  positive  results.  Most  of 
the  deaf-blind  adults  assisted  by  the  Anne  Sullivan 
Macy  Service  have  benefited  from  the  rehabilita¬ 
tion  process  to  the  degree  that  they  have  attained  at 
least  partial  social  and  vocational  self-sufficiency 
and  a  useful  place  in  their  home  communities. 

In  view  of  the  results  of  this  demonstration,  further 
delay  in  developing  nationwide  rehabilitation  serv¬ 


ices  for  deaf-blind  persons  seems  unwarranted. 
Thus  no  alternative  exists  to  the  early  establishment 
of  facilities,  regional  or  national  in  scope,  which  will 
effectively  combat  deprivation  and  expand  oppor¬ 
tunity  for  the  deaf-blind.  The  remaining  un¬ 
answered  questions  about  rehabilitation  potential 
lie  in  the  area  of  society’s  readiness  to  assume  re¬ 
sponsibility  and  not  in  the  area  of  the  capacity  of 
deaf-blind  individuals  to  benefit  from  services.  The 
latter  is  already  clearly  established. 


Attitudes  Influencing  the  Interaction 
Between  Professional  Workers 
And  Deaf-Blind  Clients 

L.  J.  BETTICA 


Democratic  society  is  committed  to  an  egalitarian 
pluralism  which  not  only  tolerates  but  welcomes 
difference.  Indeed,  differences  among  individuals 
and  groups  often  are  considered  to  be  a  source  of 
strength  and  renewal  for  the  social  structure.  In 
such  a  society,  the  prolonged  isolation  of  any  sub¬ 
group  from  the  mainstream  constitutes  a  loss  for  all 
citizens.  Deprived  of  free  communication  with  “mi¬ 
nority”  groups,  the  comfortable  majority  becomes 
increasingly  susceptible  to  shibboleth,  dogma,  and 
conformism.  Consequently,  powerful  social  forces  act 
upon  democratic  societies,  encouraging  them  to  in¬ 
corporate  diverse  elements,  no  matter  how  small  their 
numbers  may  be. 

There  is  an  ideological  consensus  that  deaf- 
blind  persons  merit  a  rightful  place  in  American 
culture.  Few,  if  any,  Americans  would  advocate  the 
segregation  of  deaf-blind  persons  from  their  fam¬ 
ilies,  friends,  and  neighbors.  Yet,  in  effect,  such  a 
segregation  occurs  with  disheartening  frequency. 
In  an  almost  unending  series  of  instances,  deaf-blind 
persons  function  in  families,  residences,  and  institu¬ 
tions  where  they  have  been  excluded  from  the 
commonly  accepted  social  gratifications  that  are  open 
to  almost  all  Americans.  The  roots  of  this  exclusion 
reach  deeply  into  such  areas  as  lack  of  knowledge, 

Mr.  Bettica  is  Coordinator  of  the  Anne  Sullivan  Macy 
Service  for  Deaf-Blind  Persons  at  the  Industrial  Home  for 
the  Blind,  Brooklyn,  New  York. 
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fear,  anxiety,  guilt,  avoidance,  and  lack  of  oppor¬ 
tunity. 

Notwithstanding  the  complex  response  patterns 
which  cause  it,  the  effect  of  exclusion  is  distressingly 
consistent.  As  a  result  of  his  enforced  social  isola¬ 
tion,  the  deaf-blind  person  develops  a  typical  be¬ 
havior  pattern,  grows  increasingly  dependent,  fails 
in  his  attempts  to  achieve  socially  acceptable  life 
goals,  and,  as  a  final  step,  succumbs  to  the  veil  of 
avoidance  imposed  upon  him  and  voluntarily  re¬ 
treats,  withdrawing  from  further  attempts  to 
achieve  social  integration. 

This  self-defeating  process  deprives  the  society 
of  the  potential  contributions  of  deaf-blind  persons 
(and,  these  may  be  many)  and,  simultaneously, 
deprives  the  deaf-blind  person  of  interaction  with 
others — the  central  core  of  satisfaction  in  Ameri¬ 
can  life.  The  resultant  loss  is  great  in  terms  of  mate¬ 
rial  deprivation,  but  the  economic  aspects  are  almost 
minor  when  compared  to  the  emotional  suffering  and 
pain  sustained  by  the  deaf-blind  individual. 

One  of  the  key  challenges  in  the  rehabilitation 
of  deaf-blind  persons  is  that  of  devising  approaches 
through  which  this  avoidance  process  may  be  re¬ 
versed.  How  can  the  social  order  be  influenced  to 
become  more  accepting  of  its  deaf-blind  members, 
and  how  can  the  deaf-blind  members  be  influenced 
to  desire  once  more  to  become  integrated? 

The  major  tool  in  reversing  the  debilitation  of 
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deaf-blind  persons  is  that  of  using  the  rehabilita¬ 
tion  agency  as  a  society  in  microcosm.  If  this  smaller 
society  manifests  wholehearted  acceptance  of  the 
deaf-blind  person,  there  is  a  possibility  that  he  can 
be  aided  to  turn  away  from  his  now  self-imposed 
isolation  toward  a  desire  to  rejoin  the  human  race, 
thus  to  experience  the  human  encounters  that  char¬ 
acterize  daily  living.  If  the  agency  society  fails  to 
provide  a  climate  of  human  acceptance,  there  is 
little  hope  that  the  deaf-blind  individual  can  have 
his  basic  humanity  restored. 

In  this  context,  it  is  mandatory  for  an  agency 
which  serves  deaf-blind  adults  to  create  an  atmos¬ 
phere  which  communicates  acceptance,  warmth, 
and  respect  to  all  deaf-blind  persons.  Through 
continued  exposure  to  such  an  atmosphere,  the 
alienated  deaf-blind  person  can  be  helped  not  to 
avoid  spontaneous  interaction  with  others.  Since 
such  a  favorable  attitudinal  climate  is  critical  for 
the  rehabilitation  of  deaf-blind  persons,  it  is  essential 
for  those  providing  rehabilitation  service  to  assess 
the  attitudes  of  their  staff  toward  this  group  and 
to  evolve  techniques  for  cultivating  more  favorable 
perceptions. 

Ideally,  a  study  of  staff  attitudes  should  be 
conducted  on  a  nationwide  basis,  drawing  data 
from  all  levels  of  professional  service  to  deaf- 
blind  adults.  The  unfortunate  fact  is  that  only  one 
agency  in  the  United  States,  the  Industrial  Home 
for  the  Blind,  currently  provides  systematic  profes¬ 
sional  assistance  to  sizeable  numbers  of  deaf-blind 
adults,  and  thus  only  that  agency  can  serve  as  the 
source  of  a  sample  of  professional  workers  with 
adequate  contact  with  deaf-blind  adults.  Conse¬ 
quently,  the  sample  for  this  study  was  drawn  ex¬ 
clusively  from  the  professional  staff  of  the  Indus¬ 
trial  Home  for  the  Blind. 

Questionnaires  were  sent  to  fifty-four  staff  mem¬ 
bers  who  were  judged  to  have  had  professional  ex¬ 
perience  with  many  deaf-blind  clients  obtaining  serv¬ 
ice  from  the  IHB.  Responses  were  received  from 
fifty  (93  per  cent)  of  the  fifty-four  subjects.  Data 
were  obtained  relating  to  three  areas  of  concern:  1) 
communication,  2)  body  of  knowledge,  and  3)  at¬ 
titudes. 

Communication 

In  serving  their  clients,  84  per  cent  of  the  respon¬ 
dents  used  the  one-hand  manual  alphabet,  52  per 
cent  print-on-palm,  18  per  cent  script  writing,  16 
per  cent  Tellatouch*,  14  per  cent  the  alphabet  plate, 

*  A  mechanical  means  of  conveying  braille  symbols  to 
the  deaf-blind  person’s  fingertips  by  operating  a  keyboard 
similar  to  that  on  a  typewriter. 


and  10  per  cent  lip  reading  through  the  vibration 
method.  Forty  per  cent  reported  that  they  com¬ 
municated  with  comfortable  speed,  52  per  cent  with 
fair  speed,  and  8  per  cent  with  difficulty.  Fifty-eight 
per  cent  of  these  workers  used  an  interpreter  in 
their  first  interviews. 

Eighty-eight  per  cent  of  the  respondents  experi¬ 
enced  communication  difficulties  in  early  contacts 
with  deaf-blind  clients.  Fifty  per  cent  of  them  indi¬ 
cated  that,  at  the  stage  of  their  present  professional 
development,  they  approach  deaf-blind  clients  with 
the  same  degree  of  confidence  as  other  IHB  clients. 
Eighty-six  per  cent  felt  that  an  orientation  course  in 
deaf-blindness  would  be  helpful  to  new  staff  mem¬ 
bers.  A  majority  reported  that  their  contacts  with 
deaf-blind  persons  were  the  most  helpful  of  all 
means  of  learning  to  manage  early  relationships 
with  deaf-blind  persons. 

Body  of  Knowledge 

Twenty-eight  per  cent  of  the  respondents  re¬ 
ported  having  had  a  knowledge  of  deaf-blindness 
prior  to  accepting  employment  with  the  IHB.  In  a 
majority  of  these  instances,  the  knowledge  had  been 
obtained  through  reading  about  deaf-blind  persons. 
However,  this  previously  acquired  knowledge  was 
not  considered  to  have  been  helpful  in  facilitating 
early  IHB  contacts  with  deaf-blind  clients. 

Attitudes 

The  fifty  subjects  provided  a  total  of  468  re¬ 
sponses  to  the  questionnaire  items  dealing  with 
attitudes.  Fifty-eight  per  cent  of  these  responses 
were  judged  to  be  negative;  42  per  cent  were 
positive.  The  most  frequent  types  of  negative  re¬ 
sponse  were:  fear  or  anxiety,  26  per  cent;  per¬ 
ceptions  stressing  the  presumed  limited  potentialities 
of  deaf-blind  clients,  37  per  cent;  and  hopeless- 
dependent  reactions,  13  per  cent.  The  most  frequent 
types  of  positive  responses  were:  interest  in  de¬ 
veloping  contact  with  deaf-blind  persons,  17  per 
cent;  a  sense  of  growing  skill  in  working  with  this 
group,  14  per  cent;  desire  for  more  experience 
with  the  deaf-blind,  12  per  cent;  and  respect  for 
their  fortitude,  13  per  cent. 

Seventy-four  per  cent  of  the  respondents  had  not 
initiated  contact  with  a  deaf-blind  person  at  the  IHB 
until  assigned  to  do  so,  despite  the  availability  of 
opportunities.  However,  at  the  time  of  survey, 
88  per  cent  preferred  to  remain  active  in  service 
to  this  group.  Workers  contacting  deaf-blind  per¬ 
sons  without  an  interpreter  uniformly  favor  retaining 
deaf-blind  persons  in  their  caseloads.  It  should  be 


April,  1966 


1  2  1 


remembered  that,  at  the  IHB,  almost  all  workers 
carry  a  “mixed”  caseload  containing  both  deaf- 
blind  clients  and  blind  clients  with  hearing. 

Although  communication  with  deaf-blind  clients 
was  difficult  at  first,  all  these  workers  felt  that 
their  communication  skills  improved  with  experi¬ 
ence.  However,  even  at  the  time  of  survey,  two 
persistent  deterrents  to  improved  communications 
were  noted:  1)  the  slowness  of  the  manual  alpha¬ 
bet  and  2)  the  infrequency  of  contact  with  deaf- 
blind  persons  resulting  in  insufficient  opportunities  for 
improving  speed.  The  major  recommendation  emana¬ 
ting  from  the  respondents  was  the  development  of 
an  orientation  course  relating  to  deaf-blindness  for 
new  staff  members. 

In  summary,  the  major  findings  were: 

1.  There  was  an  initial  reluctance  to  engage 
in  conversation  with  a  deaf-blind  client. 

2.  Initial  difficulty  in  communication  was 
virtually  universal  in  the  group. 

3.  Although  some  problems  persisted  after 
the  initial  contact,  in  time  communication  be¬ 
came  increasingly  comfortable. 

4.  These  professional  workers  had  had  lit¬ 
tle  exposure  to  the  literature  concerning  deaf¬ 
blindness  prior  to  their  employment. 

5.  Even  in  cases  where  there  had  been  a 
prior  acquaintance  with  the  literature,  this  was 
not  a  practical  help  in  subsequent  professional 
contacts  with  deaf-blind  clients. 

6.  At  the  time  that  these  workers  began 
serving  deaf-blind  persons,  they  often  had  a 
sense  of  hopelessness,  futility,  uncertainty, 
fear,  and  inadequacy  relative  to  deaf-blind 
persons. 

7.  Such  attitudes  prevented  these  workers 
from  using  their  professional  skills  fully. 

8.  In  time,  these  professional  workers,  es¬ 
pecially  those  who  interacted  with  deaf-blind 
persons  without  using  an  interpreter,  devel¬ 


oped  more  accepting  attitudes  and,  conse¬ 
quently,  were  able  to  make  better  use  of  their 
professional  skills.  The  following  recommen¬ 
dations  grow  out  of  these  findings: 

1.  Workers  entering  an  agency  for  the 
blind  with  the  prospect  of  serving  deaf-blind 
persons  should  be  helped  to  overcome  initial 
resistance  to  this  client  group  through  a 
planned  orientation  program. 

2.  Prior  to  meeting  his  first  deaf-blind 
client,  the  new  worker  should  be  equipped 
with  communication  skills,  a  body  of  special¬ 
ized  knowledge  about  the  problems  and  po¬ 
tentialities  of  deaf-blind  persons,  and  an 
awareness  of  his  own  feelings  toward  deaf- 
blind  individuals. 

This  study  suggests  that  even  in  an  agency  such 
as  the  Industrial  Home  for  the  Blind  which  has  a 
special  concern  for  deaf-blind  persons,  the  atti¬ 
tudes  of  professional  workers  toward  this  client 
group  cannot  be  taken  for  granted. 

New  workers  enter  the  service  structure  with  all 
the  attitudes  commonly  found  in  general  society, 
and  consequently,  they  are  not  immune  to  anxieties 
and  knowledge  gaps.  If,  after  entry  into  the  field, 
such  workers  retain  their  questionable  attitudes, 
deaf-blind  persons  are  likely  to  receive  an  inferior 
service. 

The  evidence  suggests  that  all  agencies  undertak¬ 
ing  to  serve  deaf-blind  persons  must  make  a  deliber¬ 
ate  effort  to  identify  potentially  deleterious  staff 
attitudes,  help  the  worker  to  overcome  these  atti¬ 
tudes  through  knowledge  and  supervision,  and  con¬ 
tinue  to  work  indefinitely  with  such  attitudes  on 
both  an  in-service  and  supervisory  basis.  If  this  is 
done,  it  may  be  expected  that  the  worker-client 
relationship  will  become  maximally  useful  in  restor¬ 
ing  the  self-regard  and  rehabilitation  motivation  of 
the  deaf-blind  person  and  ultimately  will  lead  to  his 
assuming  his  rightful  place  in  society. 


122 


THE  NEW  OUTLOOK 


Services  for  Deaf-Blind  Adults  and  Children 


The  Role  of  the  American  Foundation  for  the  Blind 

ANNETTE  DINSMORE 


Although  the  education  of  deaf-blind  children 
was  started  more  than  one  hundred  years  ago, 
the  need  of  deaf-blind  adults  for  specialized  serv¬ 
ices  was  not  recognized  in  this  country  until  the 
twentieth  century  had  well  begun.  Even  so,  specific 
programs  were  not  initiated  until  the  middle  of  the 
forties. 

Early  in  1945  Helen  Keller  urged  the  develop¬ 
ment  of  a  nationwide  program  for  deaf-blind 
people.  She  made  a  public  appeal  for  this  at  the 
formal  opening  of  a  department  for  deaf-blind 
people  at  the  Industrial  Home  for  the  Blind, 
Brooklyn,  New  York,  on  the  occasion  of  her  sixty- 
fifth  birthday,  June  27th.  She  was  quoted  in  a  news 
release  at  that  time: 

.  .  .  Ever  since  I  realized  as  a  young  girl  that  there  were 
people  without  sight  or  hearing  unbefriended,  untaught, 
I  have  passionately  prayed  for  and  sought  a  solution  of 
their  problem.  The  consciousness  of  the  heartbreaking 
lot  of  this,  the  loneliest,  most  isolated  and  defenseless 
group  among  the  blind  has  always  been  a  bitter  drop  in 
the  cup  of  my  own  blessings.  They  have  been  for  the 
most  part  neglected,  not  because  doers  of  good  are 
reluctant  to  aid  them,  but  because  those  doubly  handi¬ 
capped  are  widely  scattered  over  a  great  continent  and 
often  hard  to  reach.  Consequently,  there  has  been  no 
organized  effort  to  educate  and  train  them  for  usefulness 
among  their  normal  fellowmen.  .  .  .  Obviously,  as  in  all 
large  undertakings,  much  money  and  years  of  prepara¬ 
tion  will  be  required  before  the  deaf-blind  can  be  started 
effectively  on  their  way  to  a  brighter  future,  but  I  am 
confident  that  with  strong  allies  like  the  Brooklyn  In¬ 
dustrial  Home,  the  American  Foundation,  and  Perkins, 
we  shall  be  able  to  organize  the  national  service  to  the 
deaf-blind  on  a  sound  and  lasting  basis.  .  .  . 

The  Helen  Keller  Advisory  Committee  was  formed 
that  year. 

Prior  to  the  first  meeting  of  the  committee,  (Sep¬ 
tember  27,  1945),  Dr.  P.  C.  Potts,  a  staff  member 
of  the  American  Foundation  for  the  Blind  and  a 
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former  educator  of  deaf  children  and  of  blind  chil¬ 
dren,  conducted  a  preliminary  survey  of  deaf-blind 
people  throughout  the  country  and  presented  his 
report  of  this  study  to  the  committee.  This  survey 
was  based  upon  a  register  of  these  people  devel¬ 
oped  by  Rebecca  Mack  of  Cincinnati,  Ohio,  who 
had  gathered  information  on  a  voluntary  basis  with 
the  help  of  Corinne  Rocheleau  of  Canada.  Miss 
Mack  generously  donated  her  register  to  the  Foun¬ 
dation  in  respect  for  her  long-standing  friendship 
with  Helen  Keller. 

At  the  first  meeting  of  the  Helen  Keller  Com¬ 
mittee,  it  was  recommended  that  a  department  be 
established  in  the  Foundation  to  promote  service 
for  deaf-blind  people  and  that  a  professional  per¬ 
son  be  employed  to  direct  such  a  program. 

Accordingly,  in  January  1946,  Dorothy  Bryan,  a 
state  supervisor  of  home  teaching  and  formerly  a 
supervisor  of  day  classes  for  children  with  partial 
vision,  was  appointed  as  the  Foundation’s  first  Direc¬ 
tor  of  Services  for  the  Deaf-Blind. 

Mrs.  Bryan  initiated  a  varied  program,  not  only 
continuing  to  build  up  the  register  but  offering  con¬ 
sultation  to  state  and  local  agencies,  and  furnishing 
material  aids,  including  hearing  aids,  to  needy  deaf- 
blind  persons.  Short  training  courses  were  sponsored 
at  the  Industrial  Home  for  the  Blind  for  supervisors 
of  sheltered  workshops  employing  deaf-blind 
people;  summer  courses  for  teachers  of  deaf-blind 
children  were  sponsored  jointly  with  Perkins 
School  for  the  Blind  at  the  Horace  H.  Rackham 
School  of  Special  Education,  Eastern  Michigan  Uni¬ 
versity,  Ypsilanti,  Michigan.  In  the  fall  of  1947  a 
braille  magazine,  Touch— and  Go,  was  started  for 
deaf-blind  readers.  Reports  were  presented  to  the 
Helen  Keller  Committee  periodically,  and  recom¬ 
mendations  were  made  at  such  meetings  for  ex¬ 
panding  and  enriching  the  services. 

In  the  spring  of  1948,  Annette  Dinsmore  was  ap¬ 
pointed  to  assist  Dorothy  Bryan.  Miss  Dinsmore  had 
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taught  the  deaf  and  later,  after  losing  her  sight, 
she  took  up  social  work  and  became  a  state  super¬ 
visor  of  home  teachers  for  the  blind.  When  Mrs. 
Bryan  resigned  in  June  1950,  Miss  Dinsmore  suc¬ 
ceeded  her  as  Director  of  Services  for  the  Deaf- 
Blind. 

Register  of  Persons 

In  1945  there  were  1,323  deaf-blind  adults  and 
133  children  listed  on  the  Foundation’s  register 
for  a  total  of  1,456.  Now,  twenty  years  later,  the 
register  shows  3,820  adults  and  417  children,  a  total 
of  4,237.  Although  these  figures  do  not  indicate  the 
complete  fluctuation  of  the  register  and  probably 
represent  less  than  half  of  the  actual  deaf-blind  popu¬ 
lation  in  this  country,  they  do  show  an  increasing 
awareness  of  these  people  on  the  part  of  the  re¬ 
ferring  agencies  in  most  of  the  states. 

Characteristics  of  deaf-blind  people  have  been 
reported  in  greater  completeness  and  accuracy  over 
the  years.  This  trend  indicates  better  understanding 
on  the  part  of  workers  and  their  growing  concern 
with  complexities  of  the  problem  which  confronts 
persons  who  are  deaf  as  well  as  blind.  The  register 
can  be  broken  down  to  show  geographical  distribu¬ 
tion,  age  groupings,  and  various  characteristics 
which  can  serve  as  a  basis  for  planning  programs  of 
service. 

The  Foundation  has  always  emphasized  the 
fact  that  deaf-blind  people  cannot  be  classified  as 
a  group,  since  they  represent  a  cross  section  of 
humanity  with  wide  individual  differences.  It  is  real¬ 
ized,  however,  that  they  can  be  better  understood 
and  served  if  certain  general  similarities  and  differ¬ 
ences  are  recognized,  primarily  based  upon  the 
age  at  which  hearing  and  vision  became  impaired. 
These  people  fall  withing  five  rough  groupings: 

1.  Those  who  have  reached  maturity  with  good 
sight  and  hearing,  and  then  have  lost  both. 

2.  Those  individuals,  deaf  from  infancy,  who 
have  become  blind  in  adult  life. 

3.  Those  blind  as  little  children,  who  find  them¬ 
selves  facing  the  additional  handicap  of  deafness 
after  they  have  reached  manhood. 

4.  Those  who  have  been  both  blind  and  deaf 
from  early  childhood. 

5.  And,  finally,  those  who  are  faced  with  various 
combinations  of  partial  loss  of  sight  and  hearing. 

Each  person  so  handicapped  presents  an  indivi¬ 
dual  picture,  with  difficulties  peculiar  to  his  own 
situation.  And  certainly  there  are  many  other 
factors  to  be  coped  with,  such  as  additional  physical 
disabilities,  native  intelligence,  education,  and  en¬ 
vironment. 


In  considering  all  aspects  of  services  for  deaf- 
blind  people,  the  Foundation  worked  closely  with 
governmental  and  voluntary  organizations  in  the 
fields  of  education,  rehabilitation,  and  social  service 
in  the  area  of  the  blind  and  the  deaf  to  study  the 
needs  and  to  plan  ways  of  meeting  them. 

Communication 

The  difficulty  of  communication  with  deaf-blind 
persons  presented  the  most  critical  barrier  to  service. 
With  the  help  of  the  Industrial  Home  for  the 
Blind  and  the  Western  Conference  of  Home 
Teachers,  Methods  of  Communication  With  Deaf- 
Blind  People  was  published  early  in  1951.  This 
manual,  in  braille  and  print,  gave  verbal  directions 
clear  enough  to  enable  a  blind  person  to  acquire 
the  skills  without  the  aid  of  drawings  or  pictures. 

Revisions  were  made  in  1959  based  upon  the 
findings  of  the  Committee  on  Deaf-Blind  of  the 
World  Council  for  the  Welfare  of  the  Blind.  The 
revised  edition,  including  several  techniques  of  com¬ 
munication,  has  been  distributed  widely  and  has 
proved  invaluable  to  the  field. 

In  1963,  a  film  was  produced  to  illustrate  the 
manual.  Winner  of  a  blue  ribbon  and  trophy  in  the 
1964  American  Film  Festival  of  the  Educational 
Film  Library  Association,  the  film  is  entitled  Com¬ 
municating  with  Deaf-Blind  Persons.  It  has  a  cast  of 
six  deaf-blind  men  and  women. 

Teaching  and  demonstrating  these  methods  of 
communication  for  workers  all  over  the  country 
has  continued  through  the  years  in  agency  staff 
meetings,  in  institutes,  and  on  field  visits.  Early  in 
the  1950’s,  a  number  of  mechanical  or  electronic 
devices  for  communication  were  proposed  and 
tested.  In  1954,  Foundation  engineers  completed 
the  development  of  a  machine,  the  Tellatouch, 
which  enabled  someone  to  talk  to  a  deaf-blind 
person  by  means  of  braille  without  knowing  braille 
himself.  The  speaker  presses  keys  on  an  alphabet 
keyboard,  which  the  machine  translates  to  braille 
characters. 

Vocational  and  Recreational  Needs 

Another  critical  problem  stood  out  sharply:  the 
psychological  and  emotional  need  of  deaf-blind 
people  for  remunerative  work  or  constructive  oc¬ 
cupation.  Rehabilitation  counselors,  unfamiliar  with 
the  skills  needed  in  working  with  deaf-blind  clients, 
tended  to  shelve  such  cases  as  unfeasible,  particu¬ 
larly  in  view  of  the  time,  effort,  and  expense  re¬ 
quired  in  rehabilitating  such  severely  handicapped 
people. 

To  meet  this  problem,  attempts  were  made  over 
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a  period  of  ten  years  to  organize  a  number  of 
agencies  to  furnish  special  services  for  deaf-blind 
people.  In  each  instance  a  worker  was  first  brought 
to  New  York  to  take  the  two-to-three-week  training 
course  sponsored  by  the  Foundation  in  cooperation 
with  the  Industrial  Home  for  the  Blind.  Such  services 
were  initiated  in  Texas,  Pennsylvania,  Minnesota, 
Oregon,  and  the  District  of  Columbia.  For  the  most 
part,  each  of  these  programs  lasted  only  a  few 
years,  primarily  because  they  failed  to  become 
regional  in  scope  and  therefore  were  unable  to 
reach  the  widely  scattered  population  of  deaf-blind 
people. 

In  order  to  stimulate  development  of  services,  a 
workshop  was  held  the  winter  of  1956  to  consider 
the  training  and  employment  of  deaf-blind  adults. 
The  participants  were  experienced  workers  from 
various  sections  of  the  country.  Their  pooled  think¬ 
ing  brought  out  constructive  suggestions  based  upon 
three  general  types  of  vocational  goals,  and  the 
findings  were  published  in  pamphlet  form,  Voca¬ 
tional  Training  and  Employment  of  Deaf-Blind 
Adults.  However,  it  was  not  until  research  proj¬ 
ects  were  developed  at  the  Industrial  Home  for  the 
Blind,  sponsored  by  the  Office  of  Vocational  Re¬ 
habilitation  (now  the  Vocational  Rehabilitation 
Administration)  that  an  actual  demonstration  of  a 
regional  center  was  possible.  The  inception  of  this 
promising  center,  the  Anne  Sullivan  Macy  Service, 
led  to  the  hope  that  similar  centers  may  be  estab¬ 
lished  elsewhere  during  the  coming  decade.  The 
Foundation  served  in  an  advisory  capacity  in  these 
IHB-OVR  projects. 

Demonstration  of  the  inestimable  value  of  organ¬ 
ized  recreational  activities  for  deaf-blind  persons  as 
carried  out  at  the  IHB,  has  led  to  initiating  similar 
activities  in  other  cities  where  there  were  enough 
such  people  to  make  it  practical.  In  Detroit  and 
in  Philadelphia,  monthly  parties  were  initiated  by 
a  group  of  deaf-blind  people  themselves.  These  ef¬ 
forts  were  surprisingly  successful  for  several  years 
and  clearly  demonstrated  the  need  for  social  out¬ 
lets.  In  time,  financial  difficulties  and  the  lack  of 
organized  volunteer  service  blocked  the  under¬ 
takings  and  these  monthly  parties  had  to  be 
dropped. 

It  was  not  until  professional  agencies  in  the 
two  cities  undertook  to  administer  programs  of 
special  services  that  such  social  activities  were  re¬ 
sumed  and  expanded.  These  agencies  are  the  Penn¬ 
sylvania  Working  Home  for  the  Blind  in  Philadel¬ 
phia  and  the  Metropolitan  Society  for  the  Blind  in 
Detroit.  Volunteers  have  been  trained,  not  only  to 
run  the  monthly  get-togethers,  but  to  assist  individ¬ 


uals  with  shopping,  banking,  church  attendance, 
and  other  personal  needs.  These  programs  are  now 
continuing  successfully,  and  similar  ones  are  being 
carried  out  at  the  Braille  Institute  of  America 
in  Los  Angeles,  and  in  other  sections  of  California 
under  the  direction  of  the  counselor-teachers  of  the 
California  Field  Rehabilitation  Services  for  the 
Adult  Blind. 

The  American  Foundation  for  the  Blind  has 
offered  continued  counseling  to  the  agencies  in¬ 
volved,  and  in  a  number  of  instances  specialists 
from  the  Industrial  Home  for  the  Blind  have  re¬ 
sponded  as  consultants.  In  addition,  several  volun¬ 
teer  agencies  for  the  blind  in  various  cities  are  in¬ 
cluding  deaf-blind  clients  in  social  gatherings  for 
their  blind  clientele,  and  this  plan  is  working  with 
some  success. 

The  primary  purpose  of  Touch— and  Go,  now 
in  its  twentieth  year,  is  to  bring  news  to  those  people 
who  cannot  listen  to  newscasts  over  radio  and  tele¬ 
vision.  In  1955  Sam  Chermak,  himself  deaf-blind, 
was  appointed  editor.  Mr.  Chermak  for  years  had 
maintained  a  wide  correspondence  with  deaf-blind 
friends  across  the  country  and  was  thoroughly  famil¬ 
iar  with  their  interests.  He  also  assumed  the  re¬ 
sponsibility  of  checking  other  braille  publications 
so  that  the  news  in  Touch— and  Go,  as  far  as  possible, 
might  not  duplicate  material  already  available. 
Reader  reaction  was  favorable  from  the  start,  and 
appreciative  comments  are  received  regularly  con¬ 
cerning  the  editor’s  handling  of  news,  humor,  sports, 
and  human  interest  stories.  Copies  are  sent  by 
request  to  deaf-blind  people  abroad  and  in  Canada 
and  to  those  persons  who  have  undertaken  to  serve 
them. 

Financial  Aid 

During  the  1950’s,  requests  for  hearing  aids  and 
other  tangible  aids  grew  to  such  an  extent  that, 
early  in  the  decade,  it  was  necessary  for  the  Foun¬ 
dation  to  review  its  role  in  this  area.  As  a  result,  a 
new  policy  was  introduced  by  which  up  to  50  per 
cent  of  the  cost  of  these  articles  is  defrayed,  if  the 
community  or  the  applicant  himself  can  meet  the 
other  half  of  the  amount  necessary.  This  policy  was 
established,  not  only  to  stretch  the  Foundation’s 
funds,  but  also  to  promote  recognition  of  deaf-blind 
people’s  needs  by  the  various  communities  involved. 
The  first  few  years  of  application  of  this  policy  show 
a  favorable  trend,  and  it  is  hoped  that  eventually 
these  needs  will  be  recognized  and  met  by  federal, 
state,  and  local  public  funds. 

The  first  Helen  Keller  Scholarship  of  $1,000  a 
year  was  awarded  to  Robert  Smithdas,  who  was 
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the  first  deaf-blind  student  to  go  through  college 
since  Helen  Keller  graduated  from  Radcliffe.  He 
was  graduated  from  St.  John’s  University,  Jamaica, 
New  York.  Later  Mr.  Smithdas  obtained  his 
master’s  degree  from  New  York  University  and  now 
is  Acting  Director  of  Services  for  the  Deaf-Blind  of 
the  Industrial  Home  for  the  Blind. 

During  the  last  fifteen  years,  six  other  brilliant 
deaf-blind  students  have  received  Helen  Keller 
Scholarships  which  were  offered  to  help  defray  the 
extra  expenses  of  advanced  education  for  those 
students  whose  severity  of  hearing  loss  makes  it 
necessary  for  them  to  have  an  interpreter  to  re¬ 
lay  lectures  and  class  discussions.  Four  of  the  six 
are  now  employed  in  professional  occupations  and 
two  are  still  in  college. 

Richard  Kinney  was  valedictorian  of  his  class  at 
Mt.  Union  College  in  Alliance,  Ohio,  and  is  now 
Assistant  Director  of  the  Hadley  School  for  the 
Blind,  Winnetka,  Illinois.  Jackie  Coker  was  gradu¬ 
ated  from  the  College  of  the  Pacific,  Stockton,  Cali¬ 
fornia,  and  completed  a  year  and  a  half  graduate 
work  at  the  University  of  California,  Berkeley.  She  is 
now  employed  under  Civil  Service  by  the  State  of 
California  as  a  counselor-teacher  in  the  Field  Re¬ 
habilitation  Services  for  the  Adult  Blind. 

John  Boyer  earned  his  bachelor’s  degree  from 
St.  Thomas  College,  St.  Paul,  Minnesota,  and  later 
completed  training  in  computer  programming  at 
the  Medical  Computing  Center,  College  of  Medi¬ 
cine,  University  of  Cincinnati.  He  is  now  em¬ 
ployed  as  a  Computer  Programmer  at  the  Med- 
comp  Research  Corporation  in  Cincinnati,  Ohio. 
All  these  students  received  high  honors  and  were 
given  no  special  concessions  during  their  years  of 
study. 

Earl  Brawner,  who  had  to  leave  high  school  be¬ 
fore  graduating,  was  awarded  a  special  Helen 
Keller  Scholarship  in  order  to  obtain  his  diploma, 
a  requirement  for  a  position  at  the  Division  for  the 
Blind  in  the  Library  of  Congress.  Mr.  Brawner  com¬ 
pleted  his  course  in  adult  evening  classes  and  is  now 
working  at  the  Library  of  Congresss  according  to 
plan. 

The  two  students  still  in  college  are  Tommie 
Goins,  a  senior  at  Blue  Mountain  College,  Blue 
Mountain,  Mississippi,  and  Barbara  Wagreich,  a 
sophomore  at  New  York  University,  New  York 
City. 

Teacher  Education 

In  the  late  forties  and  early  fifties  it  became  in¬ 
creasingly  apparent  that  deaf-blind  children  all  over 
the  country  were  unable  to  go  to  school  due  to  the 


shortage  of  trained  teachers.  The  three  summer 
courses  referred  to  previously,  given  at  Ypsilanti  in 
1949,  1950,  and  1951  furnished  only  a  minimum 
number  of  teachers  for  the  field,  and  it  was  realized 
that  six  weeks  was  not  long  enough  to  give  adequate 
training.  Since  the  required  ratio  of  one  teacher  for 
two  children  with  severe  visual  and  auditory  impair¬ 
ment  is  costly,  openings  in  the  several  departments 
for  deaf-blind  children  were  limited.  Requests  for 
help  in  school  placements  were  being  received  con¬ 
stantly,  as  well  as  inquiries  for  help  with  parent 
counseling  and  preschool  training. 

Accordingly,  in  1952  the  Foundation  approached 
two  organizations,  the  American  Association  of  In¬ 
structors  of  the  Blind  and  the  Conference  of  Exec¬ 
utives  of  American  Schools  for  the  Deaf,  asking 
each  to  appoint  a  committee  to  study  the  problem. 
The  organizations  complied.  As  a  result  of  an  inter¬ 
national  conference  held  at  Perkins  School  for  the 
Blind  in  the  spring  of  1953,  these  two  committees 
combined  forces  with  the  American  Foundation  for 
the  Blind  to  form  a  National  Study  Committee  on 
the  Education  of  Deaf-Blind  Children.  This  com¬ 
mittee  held  a  number  of  meetings  at  several  schools 
administering  departments  for  deaf-blind  children, 
and  in  1957  it  reorganized  to  form  a  national  com¬ 
mittee  for  all  such  handicapped  children  regardless 
of  age  or  educability. 

The  Foundation  worked  closely  with  educators 
by  referring  candidates  for  teacher  training  and  by 
recommending  children  to  fill  openings  in  the  ex¬ 
panding  departments.  In  1953  the  Iowa  School  for 
the  Deaf  initiated  an  on-the-job  training  program 
affiliated  with  its  established  course  for  teachers  of 
the  deaf.  This  special  training  was  on  an  under¬ 
graduate  level  and  covered  a  period  of  three  years. 
This  program  had  to  be  discontinued  in  1957  be¬ 
cause  of  staff  changes,  but  the  service  had  given 
definite  impetus  to  the  field. 

In  1955,  Perkins  School  for  the  Blind  organized 
a  one-year  graduate  course  for  teachers  of  deaf- 
blind  children.  Affiliated  with  Boston  University,  the 
course  offers  credit  toward  a  master’s  degree.  The 
first  class  was  enrolled  in  the  fall  of  1956,  and  the 
program  has  continued  without  interruption.  As  a 
result,  Perkins  was  able  to  expand  its  department 
considerably  to  help  meet  the  need  for  educational 
opportunities,  and  to  develop  much  needed  research 
projects. 

In  the  meantime,  special  departments  were  grow¬ 
ing  in  Washington,  Alabama,  Michigan,  and  Illinois. 
The  same  old  problem — the  necessity  of  recruiting 
and  training  staff — faced  them.  Upon  request,  the 
Foundation  sent  specialists  to  each  of  these  schools 
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one  to  four  weeks  at  a  time  to  offer  consultation  or 
instruction  in  methods  of  teaching. 

With  the  recommendation  of  the  National  Study 
Committee,  the  Foundation  held  a  workshop  for 
teachers  of  deaf-blind  children,  at  the  American 
School  for  the  Deaf,  Hartford,  Connecticut,  during 
the  convention  of  the  American  Association  of  In¬ 
structors  of  the  Deaf  in  June  1955.  As  a  result  of 
requests  by  teachers  themselves,  a  second  work¬ 
shop  was  held  in  the  department  for  deaf-blind  chil¬ 
dren  at  the  Illinois  Braille  and  Sight  Saving  School  in 
Jacksonville,  Illinois,  in  April  1962.  In  each  work¬ 
shop,  the  teachers  exchanged  theories  and  methods, 
and  shared  experiences.  It  was  their  unanimous  ex¬ 
pression  that  the  greatest  need  is  for  parent  counsel¬ 
ing  and  preschool  training.  It  was  also  observed 
that  there  is  an  increasing  number  of  children  who 
have  additional  handicaps  probably  due  primarily  to 
rubella  epidemics  and  premature  births. 

In  1954,  additional  Foundation  staff  was  engaged 
to  give  full  time  to  services  for  deaf-blind  children. 
This  made  possible  an  increase  in  the  scope  of  serv¬ 
ices,  and  has  resulted  in  obtaining  more  complete 
and  accurate  information. 

Help  has  been  given  to  promote  legislation  and 
appropriations  for  out-of-state  tuition  for  deaf-blind 
children  in  Texas,  North  Dakota,  Oklahoma,  Kan¬ 
sas,  Missouri,  Virginia,  Nevada,  Indiana,  Georgia, 
and  the  District  of  Columbia,  while  action  is  cur¬ 
rently  pending  in  four  additional  states.  The  Indus¬ 
trial  Home  for  the  Blind  helped  to  obtain  similar 
needed  legislation  in  New  York  State. 

In  order  for  any  given  child  to  be  able  to  take 
advantage  of  an  educational  opportunity  without 
waiting  for  the  passage  of  legislation,  the  Founda¬ 
tion,  since  1948,  has  paid  all  or  part  of  tuition, 
maintenance,  and  transportation  for  forty-four  dif¬ 
ferent  children  to  attend  out-of-state  schools  in  spe¬ 
cial  departments  for  deaf-blind  children.  In  addition, 
the  cost  of  foster  home  care  for  three  preschool 
deaf-blind  children  was  partly  underwritten. 

The  first  booklet  offering  suggestions  for  parents 
of  deaf-blind  children  was  published  in  1951.  This 
was  revised  in  1955,  and  rewritten  in  1965.  A  three- 
week  course  under  the  Department  of  Special  Edu¬ 
cation  at  Syracuse  University  was  conducted  dur¬ 
ing  the  summer  of  1958.  This  course  was  designed 
to  give  workers  and  educators  suggestions  for  parent 
counseling  and  offered  three  graduate  credits. 

Syracuse  Program 

In  the  fall  of  1957,  in  cooperation  with  Syracuse 
University,  a  four-day  diagnostic  and  evaluation 
service  for  deaf-blind  children  was  initiated  at  the 


University’s  Center  for  the  Development  of  Blind 
Children.  From  that  time  on,  these  sessions  have 
been  held  monthly  during  the  academic  year,  and  a 
total  of  seventy  children  have  been  studied.  Six  of 
these  children  have  been  re-evaluated. 

For  these  four-day  sessions,  one  or  both  parents 
accompany  the  child,  and  a  social  worker  from  the 
local  community  is  brought  in  to  give  support  to  the 
parents  during  the  emotional  strain  of  the  four  days. 
The  worker  participates  in  the  evaluation  process 
and  in  formulating  the  final  staff  recommendations. 
He  is  also  responsible  for  helping  to  implement 
such  recommendations  and  determining  the  out¬ 
come  in  application. 

During  the  four  days,  a  team  of  specialists  ex¬ 
amine  the  child  and  interview  the  parents.  The  di¬ 
agnostic  staff  includes  a  pediatrician,  a  pediatric 
neurologist,  an  ophthalmologist,  an  otologist,  a  speech 
and  hearing  consultant,  a  psychologist,  a  social 
worker,  and  consultants  from  the  area  of  special  ed¬ 
ucation.  Additional  medical  consultants  available  for 
special  referrals  include  a  child  psychiatrist,  a  pedi¬ 
atric  cardiologist,  a  pediatric  endocrynologist,  and  an 
orthopedic  surgeon.  Of  the  seventy  children  studied, 
twenty-nine  were  enrolled  in  educational  programs 
according  to  recommendations  made  by  the  evalu¬ 
ating  team.  A  very  small  number  were  institutional¬ 
ized,  and  for  the  remainder,  developmental  pro¬ 
grams  were  set  up  in  their  home  communities. 

During  the  summers  of  1961  and  1962,  respec¬ 
tively,  the  Foundation  financed  six-week  treatment 
programs  conducted  by  Syracuse  University.  One 
staff  member  for  each  entire  session  was  sent  to 
observe  and  to  offer  consultation  upon  request. 
There  were  four  children  the  first  summer  and  eight 
the  second,  all  of  whom  had  been  previously  evalu¬ 
ated.  Each  child  also  showed  one  or  more  handi¬ 
caps  in  addition  to  visual  and  auditory  dysfunctions. 
These  two  summer  sessions  constituted  a  pilot  proj¬ 
ect  to  study  methods,  characteristics  of  staff  needed, 
administrative  problems,  costs,  and  the  comparative 
effectiveness  of  intensive  treatment  in  order  to  point 
the  way  to  a  year-round,  long  term  treatment  center. 

The  children’s  parents  were  brought  in  for  the 
first  and  last  few  days  of  each  summer  program  to 
be  given  consultation  and  guidance.  It  was  felt  that 
each  child  made  sufficient  progress  during  the  six 
weeks  to  show  that  he  might  benefit  from  a  longer 
treatment  of  several  months  to  a  year  or  more. 

At  the  end  of  twenty  years  of  growing  services 
for  deaf-blind  children  and  adults,  the  Foundation 
still  recognizes  increasing  need  for:  better  case  find¬ 
ing;  suitable  living  arrangements;  diagnosis  and  eval¬ 
uation  for  adults  as  well  as  children;  expanded 
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educational  facilities;  more  regional  rehabilitation 
centers  and  organized  services  for  independent  living 
and  remunerative  employment;  additional  means  of 
communication;  wider  social  contacts  and  recrea¬ 


tion;  and  orientation  and  education  of  families,  pro¬ 
fessional  workers  and  the  public.  A  great  deal  of  re¬ 
search  into  these  many  questions  will  be  needed  in 
the  decade  to  come. 
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Status  of  the  Deaf-Blind  in  the  World 

A  Century  Behind  the  Times 

EDWARD  J.  WATERHOUSE 


In  many  respects  deaf-blind  persons,  both  chil¬ 
dren  and  adults,  are  in  the  same  situation  in  which 
blind  persons  lived  a  century  ago. 

For  example,  among  deaf-blind  men  and  women 
a  very  small  number,  probably  fewer  than  a  hun¬ 
dred  throughout  the  world,  have  achieved  a  clearly 
independent  status,  supporting  themselves  and  their 
families.  Most  of  these  lost  one  or  both  of  their 
senses  after  reaching  social  and  wage-earning  ma¬ 
turity. 

Among  deaf-blind  children  also,  only  a  minor  per¬ 
centage  are  receiving  an  appropriate  education.  In 
large  areas  of  the  world  not  a  single  deaf-blind 
child  is  in  school;  nor  is  this  situation  likely  to 
change  in  the  near  future.  When  we  realize  that  in 
India,  for  example,  it  is  estimated  that  only  one  in  a 
hundred  blind  boys  and  girls  is  in  school,  it  is  un¬ 
likely  that  services  will  be  made  available  to  the 
deaf-blind  for  many  years.  Traditionally,  services  to 
adults  come  after  educational  services  have  been 
well  established. 

The  problems  facing  both  deaf-blind  persons  and 
those  who  seek  to  serve  them  in  professional  or  in¬ 
formal  ways  are  greatly  increased  by  the  fact  that 
there  are  so  few  of  them  in  the  world.  Were  there  as 
many  as  there  are  deaf,  or  blind,  or  mentally  re¬ 
tarded,  society  would  have  long  since  exerted 
greater  efforts  on  their  behalf.  Yet  while  it  is  clear 
that  this  group  forms  a  relatively  small  minority  in 
other  minorities,  no  one  knows  just  how  large  it  is. 
There  are  some  indications  that  it  may  possibly  be  a 
great  deal  larger  than  we  think. 

The  most  comprehensive  writings  on  services  for 
the  deaf-blind  are  found  in  the  seven  volumes  pub¬ 
lished  in  1958-59  by  the  Industrial  Home  for  the 
Blind,  Brooklyn,  New  York,  entitled  Rehabilitation 
of  Deaf-Blind  Persons. 


Dr.  Waterhouse  is  Director  of  the  Perkins  School  for  the 
Blind,  Watertown,  Massachusetts. 


In  this  joint  project  of  services  for  the  adult  blind 
by  the  Office  of  Vocational  Rehabilitation  of  the 
United  States  Department  of  Health,  Education, 
and  Welfare  and  the  Industrial  Home  for  the  Blind, 
no  serious  attempt  is  made  to  estimate  how  many 
deaf-blind  persons  exist,  even  in  the  United  States. 
On  page  thirty-five  of  Volume  I  is  stated: 

.  .  .  The  number  of  deaf-blind  persons  in  any  geographic 
area  is  so  small  as  to  be  unmeasurable  percentagewise. 
A  very  incomplete  registration  of  known  deaf-blind  per¬ 
sons  records  roughly  three  thousand  persons  with  this 
double  handicap  in  the  United  States.  Assuming,  as  we 
must,  that  this  may  be  only  a  fraction  of  the  total  num¬ 
ber  so  handicapped,  the  number  is  still  unlikely  to  ex¬ 
ceed  more  than  double  this  figure.  We  have  used  this 
arbitrary  figure  of  approximately  six  thousand  in  the 
United  States  only  comparatively.  In  England  and  Wales, 
where  the  registry  is  maintained  with  some  care,  the 
population  of  deaf-blind  persons  is  thirty-six  hundred 
out  of  a  total  population  of  over  forty-four  million.  This 
seems  to  indicate  that  we  have  no  more  than  approxi¬ 
mately  six  thousand  here. 

This  statement  is  significant  for  several  reasons. 
It  recognizes  the  smallness  of  the  total  number  of 
persons  involved  and  the  scant  nature  of  statistics. 
It  confesses  that  arbitrary  ratios  of  unknown  cases  to 
known  ones  must  be  used  in  an  attempt  to  estimate 
the  probable  results.  Indeed  other  statisticians  in¬ 
terpreting  the  given  figures  might  easily  reach  esti¬ 
mates  two  or  three  times  as  large  as  the  six  thou¬ 
sand  suggested. 

Deaf-Blind  Children 

Available  figures  on  deaf-blind  children  are 
rather  more  convincing.  The  American  Foundation 
for  the  Blind  maintains  a  register  of  deaf-blind  girls 
and  boys  up  to  the  age  of  twenty,  as  well  as  of  adults. 
In  particular,  exact  figures  are  available  for  children 
enrolled  in  the  seven  special  Departments  for  Deaf- 
Blind  Children  in  the  United  States.  These  are  all 
in  residential  schools  for  the  blind.  They  are  located 
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in  the  Alabama  Institute  for  the  Deaf  and  Blind, 
Talladega;  the  California  School  for  the  Blind, 
Berkeley;  the  Illinois  Braille  and  Sight  Saving 
School,  Jacksonville;  the  Michigan  School  for  the 
Blind,  Lansing;  the  New  York  Institute  for  the  Ed¬ 
ucation  of  the  Blind,  New  York  City;  Perkins  School 
for  the  Blind,  Watertown,  Massachusetts;  and  the 
Washington  State  School  for  the  Blind  in  Vancouver. 

For  the  school  year  1965-66,  ninety-two  chil¬ 
dren  ranging  in  age  from  four  to  twenty-two  were 
enrolled  in  these  departments.  The  total  register  of 
children  up  to  the  age  of  twenty  numbers  over 
three  times  this  figure,  but  this  includes  a  consider¬ 
able  number  of  children  who  would  appear  to  be 
ineducable,  some  of  them  being  in  institutions  for 
the  mentally  retarded  or  emotionally  disturbed. 
There  are  also  children  listed  on  whom  adequate 
data  is  unavailable. 

It  is  quite  possible  that  there  are  a  considerable 
number  of  deaf-blind  children  in  America  who  have 
not  yet  been  identified  as  such.  Many  of  our  own 
deaf-blind  pupils  have  at  some  time  or  other  been 
diagnosed  as  imbeciles  or  idiots.  The  average  doc¬ 
tor  sees  so  few  deaf-blind  infants  in  the  course  of 
his  lifetime  that  such  mistakes  are  easily  under¬ 
stood.  Moreover,  even  when  children  are  identified 
as  deaf  and  blind,  they  are  often  classified  as  pri¬ 
marily  mental  cases  and  listed  as  such.  One  mid- 
western  state  indicated  several  years  ago  that  all  its 
deaf-blind  children  were  ineducable  and  in  the  state 
institution  for  the  feeble-minded.  Statistically  it  is 
highly  unlikely  that  100  per  cent  of  them  belonged 
there. 

Yet  in  spite  of  all  these  uncertainties,  the  statis¬ 
tics  for  deaf-blind  children  in  the  United  States  and 
Great  Britain  are  almost  the  only  ones  which  seem 
to  have  any  validity  at  all. 

However,  when  a  comparison  is  attempted  be¬ 
tween  the  enrollments  of  children  in  school  in  Eng¬ 
land  and  the  United  States,  it  becomes  clear  that  the 
percentages  of  the  deaf-blind  in  different  popula¬ 
tions  are  not  necessarily  comparable.  With  a  popu¬ 
lation  considerably  in  excess  of  one-fourth  of  that 
of  the  United  States,  the  enrollment  of  deaf-blind 
children  in  school  in  England  and  Wales  is  less  than 
one-sixth  of  the  figures  given  above.  This  is  a  sig¬ 
nificant  difference  even  after  allowing  for  the  fact 
that  in  England  deaf-blind  children  leave  school  at 
sixteen  or  seventeen.  Only  a  dozen  of  the  children 
on  the  American  register  are  older  than  that,  and 
even  when  they  are  subtracted  from  the  total,  the 
ratios  still  do  not  compare  very  closely. 

This  explanation  is  not  to  be  found  in  differences 
of  defining  the  deaf-blind  in  England  and  America, 


as  we  shall  see.  Nor  are  the  admissions  requirements 
stricter  in  England;  indeed,  American  teachers  visit¬ 
ing  the  English  program  report  that  some  children 
are  being  accepted  into  it  that  we  would  probably 
consider  too  low  mentally  to  benefit  from  our  pro¬ 
gram. 

Just  possibly  the  reason  lies  in  the  medical  his¬ 
tories  of  the  two  countries.  In  both  of  them  the  ma¬ 
jor  cause  of  deaf-blindness  in  young  children  is  ma¬ 
ternal  rubella.  On  the  basis  of  rather  inadequate 
information,  there  would  seem  to  have  been  far 
more  “rubella  babies”  born  in  recent  years  there 
than  here.  This,  of  course,  should  be  expected  to 
produce  a  larger  percentage  than  in  America.  How¬ 
ever,  the  rubella  epidemics  in  England  would  seem 
on  the  whole  to  have  been  more  severe  in  their  ef¬ 
fects  on  the  offspring.  It  is  possible  that  this  may 
have  produced  fewer  children  who,  while  deprived 
of  some  sight  and  hearing,  are  nevertheless  only 
mildly  affected  and  are  educable. 

These  are  admittedly  speculations  based  on  in¬ 
sufficient  data.  But,  at  this  uncertain  period  in  the 
history  of  services  to  the  deaf-blind,  possible  theo¬ 
ries  cannot  be  dismissed.  The  implications  world¬ 
wide  are  considerable.  We  may  eventually  discover 
that  in  those  parts  of  the  world  where  few  or  no 
deaf-blind  children  have  been  identified,  factors  not 
yet  considered  may  be  operating  to  produce  far 
more  or  far  fewer  in  terms  of  percentages  than  in 
the  United  States  or  the  United  Kingdom. 

Definition  of  Deaf -Blindness 

In  the  IHB-OVR  Study  Project  mentioned 
above,  the  generally  accepted  “legal”  definition  of 
blindness  in  the  United  States  is  used,  while  deaf 
has  been  defined  to  mean  “inability  to  understand 
connective  discourse  through  the  ear.”  (See  fly¬ 
leaves  of  Volume  II  through  VII). 

For  the  purpose  of  this  study  project  with  adults, 
no  need  was  felt  to  establish  an  independent  defini¬ 
tion  of  deaf-blindness. 

Educators  of  deaf-blind  children,  however,  recog¬ 
nize  that  services  available  for  the  deaf,  combined 
with  services  offered  to  the  blind,  are  insufficient  for 
those  who  are  in  the  formative  school  years.  A  dis¬ 
tinct  definition  which  recognizes  this  fact  is  needed. 
The  National  Study  Committee  on  Deaf-Blind  Chil¬ 
dren  (in  the  U.S.A.)  which  consists  of  representa¬ 
tives  of  the  American  Association  of  Instructors  of 
the  Blind,  the  Conference  of  Executives  of  Ameri¬ 
can  Schools  for  the  Deaf,  the  American  Foundation 
for  the  Blind,  and  those  schools  which  have  de¬ 
partments  for  the  deaf-blind,  have  approached  this 
problem  from  a  purely  practical  point  of  view.  This 
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committee  has  stated  that:  A  DEAF-BLIND 
CHILD  Is  One  Whose  Combination  of  Visual  and 
Auditory  Handicaps  Prevents  Him  from  Benefiting 
from  Educational  Programs  for  the  Blind  or  Deaf. 

This  definition  has  been  widely  accepted  in  the 
United  States  by  both  educators  of  deaf  and  of 
blind  children  and  by  many  heads  of  departments 
of  special  education. 

This  approach  to  the  deaf-blind  child  seems  to 
be  practiced  also  in  England  where  children  who  are 
not  progressing  elsewhere  are  admitted  to  Pathways, 
the  Department  of  the  Deaf-Blind  in  Condover  Hall 
School  for  Blind  Children  with  Additional  Handi¬ 
caps,  near  Shrewsbury. 

Nature  of  Deaf-Blindness 

To  appreciate  the  significance  of  this  definition, 
some  brief  consideration  must  be  given  to  the  na¬ 
ture  of  deaf-blindness. 

Deaf-blindness  causes  far  more  problems  than 
would  the  arithmetical  sum  of  deafness  and  blind¬ 
ness.  The  well-known  sayings  that  ears  are  the  eyes 
of  the  blind  and  eyes  are  the  ears  of  the  deaf  are 
actually  fuller  of  deep  meaning  than  is  generally 
realized.  To  the  blind,  good  hearing  is  far  more  im¬ 
portant  than  it  is  to  the  seeing.  While  no  other 
sense,  however  well  trained,  can  provide  an  ade¬ 
quate  substitute  for  sight,  the  value  of  hearing  to 
the  blind  is  inestimable. 

Approached  from  the  side  of  deafness,  the  com¬ 
plications  caused  by  the  loss  of  sight,  while  quite 
different,  are  no  less  formidable. 

There  are,  indeed,  several  necessary  classifications 
in  which  the  deaf-blind  must  be  considered  if  we 
hope  to  serve  them  well. 

There  is  a  small  group — almost  infinitesimal,  for¬ 
tunately — born  without  any  sight  or  hearing  whatso¬ 
ever. 

There  are  those  born  blind  who  lose  hearing  be¬ 
fore  speech  has  been  acquired,  and  those  born  blind 
who  become  deaf  after  speech  is  learned.  Even  these 
need  several  sub-classifications,  according  to  the  age 
deafness  occurs:  in  adolescence,  in  maturity,  or  in 
the  declining  years. 

There  are  “opposite  numbers”  (rather  than  par¬ 
allel  cases)  among  those  born  deaf  who  subsequently 
lose  sight. 

There  are  those  whose  loss  of  one  or  both  senses 
is  partial.  It  does  not  require  much  imagination  to 
realize  that  a  combination  of  partial  losses  may  pos¬ 
sibly  be  more  difficult  to  handle  than  the  complete 
loss  of  one  sense  alone.  A  definition  of  deaf-blindness 
needs  to  recognize  this  and  be  comprehensive  enough 
to  include  all  who  are  in  need  of  help. 


The  Power  of  a  Definition 

It  is  important  that  such  countries  as  the  United 
Kingdom  and  the  United  States,  where  responsibility 
is  accepted  for  helping  each  handicapped  person  to 
attain  his  maximum  educational,  vocational,  social, 
and  recreational  potential,  should  hold  to  definitions 
of  deaf-blindness  which  can  serve  as  examples  uni¬ 
versally.  No  such  definition  is  likely  to  be  widely 
adopted  in  this  generation.  There  are  many  forces 
which  will  be  in  opposition. 

The  history  of  work  for  the  blind  shows  how 
slowly  communities  accept  the  well  proven  fact  that 
a  blind  man  educated  and  trained  to  contribute  his 
full  share  to  society  is  a  profitable  investment.  It  is 
proving  far  more  difficult  to  persuade  society  that 
the  same  applies  to  the  deaf-blind. 

There  are  two  main  reasons  for  this.  The  first  is 
economic.  Both  educational  and  rehabilitative  serv¬ 
ices  for  the  deaf-blind  require  a  considerable  amount 
of  individual  attention  which  involves  high  costs  for 
both  training  and  employing  suitable  personnel. 
Moreover,  both  educational  and  rehabilitative  pro¬ 
grams  are  likely  to  extend  over  a  longer  period  of 
time  than  for  the  blind  or  the  deaf.  A  deaf-blind 
child  cannot  be  expected  to  complete  his  education 
by  the  normal  school-leaving  age,  and  provision 
should  be  made  for  him  to  remain  in  school  for  a 
longer  period  of  time. 

The  second  reason  lies  in  the  lack  of  knowledge  of 
what  the  deaf-blind  can  accomplish  if  suitably 
helped.  We  will  examine  this  shortly.  The  deaf-blind 
face  a  long  and  weary  road  before  adequate  services 
are  available  to  them  all.  The  road  will  be  shortened 
if  the  communities  with  the  necessary  human  and 
financial  resources  expend  them  fully  for  all  who  are 
handicapped  by  defective  sight  and  hearing.  If  eco¬ 
nomic  reasons  exist  for  restricting  services  to  the 
totally  blind  and  profoundly  deaf,  they  should  be 
recognized  as  temporary  compromises.  There  are  no 
social,  ethical,  or  humane  arguments  to  support  a 
policy  which  would  limit  services  only  to  the  most 
seriously  handicapped  members  of  a  community, 
leaving  those  with  lesser  handicaps  to  fend  for  them¬ 
selves. 

Ignorance  of  the  Deaf-Blind 

Even  among  educators  and  rehabilitation  workers 
in  the  most  highly  developed  countries  there  is  wide¬ 
spread  ignorance  concerning  the  deaf-blind.  Charles 
Dickens  told  the  educated  world  of  his  time  about 
what  Dr.  Howe  had  accomplished  at  Perkins  with 
Laura  Bridgman  ( American  Notes  For  General  Cir¬ 
culation,  London  1842).  As  a  result  of  this  Anne 
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Sullivan  was  sent  a  generation  later  to  teach  Helen 
Keller.  Their  joint  triumphs  are  universally  known. 
Today  more  people  know  about  Helen  Keller  than 
perhaps  any  other  living  woman.  She  is  a  legend  in 
Asia  and  Africa  and  the  far  corners  of  the  world. 

Everyone  knows  about  this  one  deaf-blind  person. 
No  one  seems  to  know  any  other.  Only  within  the 
last  decade  or  so  have  serious  efforts  been  made  to 
acquaint  the  professional  and  lay  publics  about  the 
deaf-blind.  Such  reports  as  the  IHB-OVR  volumes 
already  mentioned  have  reached  a  limited  number  of 
professional  workers.  The  same  is  true  of  the  various 
educational  publications  emanating  from  the  Deaf- 
Blind  Department  at  Perkins  and  from  the  American 
Foundation  for  the  Blind,  which  also  have  been  read 
by  an  increasing  number  of  parents  of  deaf-blind 
children. 

What  Can  The  Deaf-Blind  Do 

Among  those  handicapped  from  infancy,  Laura 
Bridgman  showed  they  could  learn  school  subjects 
and  become  skilled  with  their  hands,  while  Helen 
Keller  showed  that  their  intellectual  abilities  can  be 
fully  developed.  Among  others  who  lost  their  sight 
in  childhood,  Robert  Smithdas,  who  holds  a  profes¬ 
sional  position  of  importance  with  the  Industrial 
Home  for  the  Blind  in  Brooklyn,  New  York,  has 
earned  both  bachelor’s  and  master’s  degrees.  He 
has  been  nominated  as  the  outstanding  handicapped 
person  of  the  year  for  1966  by  the  President’s  Em¬ 
ploy  the  Handicapped  Committee.  Miss  Jackie 
Coker  of  Sacremento,  California,  has  her  bachelor’s 
degree  and  is  a  teacher-counselor  of  the  blind  em¬ 
ployed  by  the  California  State  Department  of  Re¬ 
habilitation. 

Of  course  not  all  deaf-blind  persons  are  college 
candidates,  but  these  men  and  women  show  innate 
ability  is  not  necessarily  damaged  by  deafness  and 
blindness. 

Scant  Knowledge  Available 

As  shown  at  the  beginning  of  this  article,  the  deaf- 
blind  seem  to  have  reached  a  position  comparable 
to  that  of  the  blind  in  the  mid-nineteenth  century. 
This  also  applies  to  the  available  information  about 
them. 

At  Perkins  we  receive  many  letters  about  the 
deaf-blind  overseas,  and  a  number  of  agency  re¬ 


ports  which  come  to  our  Blindiana  Library  list  deaf- 
blind  persons  among  their  clients. 

It  is  usually  very  difficult  to  interpret  information 
received  in  this  way.  Phrases  such  as  “X  lives  a  nor¬ 
mal  life”  can  mean  much  or  little.  Most  of  the  adult 
clients  mentioned  seem  to  be  employed  in  sheltered 
workshops.  On  his  visits  to  other  lands,  particularly 
to  Asia,  the  writer  is  frequently  told  “there  are  no 
deaf-blind  in  our  country.”  This  statement  as  men¬ 
tioned  above  is  also  made  frequently  in  American 
communities  where  it  has  often  been  shown  to  be 
untrue. 

There  are  good  programs  in  England  for  both 
deaf-blind  children  and  adults.  A  very  promising 
school  program  has  been  established  at  Saint  Michi- 
elsgestel  in  The  Netherlands  under  the  direction  of 
Jan  Van  Dijk,  who  attended  the  course  for  training 
teachers  of  the  deaf-blind  at  Perkins.  There  are 
school  programs  of  varying  kinds  in  Germany,  Nor¬ 
way,  Finland,  Denmark,  France,  and  Sweden.  Re¬ 
cently  I  saw  several  deaf-blind  children  in  school  in 
Yugoslavia.  Some  work  is  being  done  in  Moscow, 
but  information  about  it  is  scant. 

South  Australia,  Victoria,  and  New  South  Wales 
have  all  sent  trainees  to  Perkins  in  recent  years; 
New  Zealand  is  expanding  its  program;  and  in  Ja¬ 
pan  considerable  interest  has  been  shown  in  the 
problem.  There  are  several  small  programs  in  Latin 
America.  The  only  one  we  know  of  in  the  whole 
continent  of  Africa  is  in  South  Africa. 

There  are  comparable  programs  in  many  of  these 
countries  for  deaf-blind  adults. 

Clearly  this  is  not  an  attempt  to  report  fully  on  all 
existing  programs.  It  does  not  need  to  be  empha¬ 
sized  how  difficult  it  is  to  obtain  satisfactory  informa¬ 
tion  and  even  to  evaluate  the  information  which  is 
provided. 

Helen  Keller  has  stated  that  the  deaf-blind  are 
“the  lonliest  people  on  earth.”  This  would  seem  not 
only  to  apply  to  the  difficulties  they  experience  in 
communication  with  those  around  them,  but  in  pre¬ 
senting  their  case  more  widely.  Perhaps  all  we  can 
say  with  certainty  is  that  deaf-blind  persons  when 
educated  and  assisted  can  live  astonishingly  success¬ 
ful  and  normal  lives;  that  we  have  no  idea  how 
many  there  are  and  are  not  sure  of  how  to  go  about 
finding  them;  and  finally  that  need  for  greater  un¬ 
derstanding  of  their  problems  and  for  improved  and 
enlarged  services  is  crystal  clear. 
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Services  for  Deaf-Blmd  Persons  Abroad 

A  Personal  View 

PETER  J.  SALMON 


Nationalistic  pride  sometimes  deludes  us  into 
believing  that  the  heartland  of  any  activity  is  our 
own  country.  In  view  of  the  limited  progress  which 
the  United  States  has  made  in  developing  nation¬ 
ally  distributed  services  to  deaf-blind  persons,  few 
Americans  have  such  delusions  regarding  those  who 
neither  see  nor  hear. 

In  my  capacity  as  Chairman  of  the  Committee  on 
Services  for  the  Deaf-Blind  of  the  World  Council 
for  the  Welfare  of  the  Blind,  I  have  had  opportuni¬ 
ties  to  learn  about  work  for  the  deaf-blind  in  other 
countries. 

My  general  impression  is  that  the  family  of  na¬ 
tions  has  yet  to  face  up  to  the  challenge  of  provid¬ 
ing  adequate  service  to  those  who  are  both  deaf  and 
blind.  Yet,  it  seems  to  me  that  Americans  could 
benefit  from  some  of  the  experiences  of  other  na¬ 
tions  in  this  field.  Consequently  in  1963,  in  con¬ 
junction  with  my  duties  as  Chairman  of  the  Com¬ 
mittee  on  Services  to  the  Deaf-Blind,  I  embarked 
upon  a  European  journey  to  learn  about  other  pro¬ 
grams. 

This  paper  is  based  upon  the  observations  made 
during  that  trip  and  upon  correspondence.  Obvi¬ 
ously,  the  remarks  are  personal  ones  flowing  out  of 
one  individual’s  experience  in  each  of  the  countries 
visited  and  in  letters  received  from  persons  in  other 
countries.  Furthermore,  the  information  in  some 
cases  is  several  years  old,  and  significant  develop¬ 
ments  may  have  occurred  which  are  not  reflected  in 
this  report.  However,  within  these  limitations,  the 
reader  may  be  able  to  get  some  impression  about 
the  picture  abroad  and,  possibly,  some  ideas  about 
means  of  improving  American  programs. 

The  United  Kingdom  maintains  a  sophisticated 
and  mature  program  of  services  to  deaf-blind  per¬ 
sons  through  cooperative  efforts  of  official  and  pri- 
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vate  agencies.  A  number  of  experimental  efforts  are 
worthy  of  note,  including: 

1.  “Courses”  for  home  teachers  in  which  they 
live  with  deaf-blind  persons  for  a  week  or  two,  shar¬ 
ing  recreational  and  daily  life  activities.  This  ex¬ 
perience  provides  a  holiday  for  deaf-blind  persons 
and  essential  training  for  home  teachers. 

2.  Residences  for  deaf-blind  persons  integrated 
into  regular  communities.  I  was  privileged  to  par¬ 
ticipate  in  the  opening  of  a  series  of  such  flats  in 
Peterborough. 

3.  Experimentation  with  communication  devices 
such  as  special  doorbells,  telephones,  and  other 
electronic  devices. 

4.  The  integration  of  deaf-blind  persons  into  reg¬ 
ular  workshops  for  the  blind. 

The  program  for  the  deaf-blind  in  England  is  well 
advanced  educationally  for  children  and  with  a  broad 
scope  of  meaningful  services  for  the  adults.  The 
Royal  National  Institute  for  the  Blind  is  very  active 
in  promoting  these  services  on  an  overall  basis  and 
in  actually  carrying  forward  many  of  them. 

I  had  the  opportunity  to  meet  a  large  number  of 
deaf-blind  persons  assembled  for  a  recreational  pro¬ 
gram,  and  they,  with  the  sighted  home  teachers  and 
other  volunteers,  made  me  feel  very  comfortable. 
I  felt  almost  as  if  I  were  at  home.  It  was,  indeed,  an 
interesting  experience. 

Agencies  for  the  blind  and  volunteers  have  de¬ 
veloped  services,  including  provision  for  residence 
when  needed,  for  deaf-blind  persons  in  the  Scan¬ 
dinavian  countries.  There  are  frequent  “congresses” 
of  deaf-blind  persons.  The  interest  of  officials,  the 
public,  and  voluntary  agencies  is  keen  and  on  a 
most  humane  basis.  The  highlight  here  was  work  on 
a  conversation  machine  which  enables  deaf-blind 
persons  to  engage  in  group  conversation. 

Although  some  initial  interest  in  the  deaf-blind 
was  apparent  in  France,  particularly  at  a  new  re¬ 
habilitation  center  in  Paris — Chateau  Des  Om- 
brages — work  for  the  deaf-blind  is  still  very  new  in 
that  country. 
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Similarly  in  Germany  and  Italy,  interest  is 
emerging,  but  actual  work  is  still  in  the  beginning 
stages. 

Actually,  outside  of  the  United  Kingdom,  my 
journey  revealed  few  concrete  instances  of  viable 
programs  for  deaf-blind  persons,  but  it  did  uncover 
positive  indications  of  a  quickening  interest  in  the 
field.  This  interest  is  manifested  further  in  corre¬ 
spondence  conducted  with  residents  of  other  coun¬ 
tries  who  have  taken  leadership  in  serving  blind  and 
deaf-blind  persons. 

Yugoslavia  is  engaged  in  educational  service  for 
deaf-blind  children  and  is  planning,  on  an  inter¬ 
agency  level,  services  for  deaf-blind  adults. 

The  Soviet  Union  reports  exciting  developments 
in  novel  educational  programs  for  deaf-blind  chil¬ 
dren  under  the  auspices  of  the  institute  of  Defectol- 
ogy  in  Moscow.  There  is  a  need  for  a  detailed  study 
of  the  Russian  program  to  ascertain  its  implications 
for  American  services. 

Work  in  the  Netherlands  is  highlighted  by  the 
accomplishments  of  Dr.  Gerrit  Van  Der  Mey,  a  dis¬ 
tinguished  deaf-blind  mathematician  who,  in  the 
performance  of  his  professional  duties,  has  devel¬ 
oped  a  communication  device  which  enables  him  to 
keep  in  touch  with  an  office  some  sixty  miles  from 
his  home. 

Beyond  the  borders  of  Europe,  some  stirrings  are 


felt  in  Latin  America  and  Asia.  Although  specific 
accomplishments  have  not  yet  been  reported,  visi¬ 
tors  to  the  Industrial  Home  for  the  Blind  from 
South  and  Central  America  indicate  a  mounting  in¬ 
terest  in  deaf-blind  persons  and  growing  expecta¬ 
tions  of  future  action  on  their  behalf.  Contacts  with 
representatives  from  several  Asian  countries,  most 
notably  the  Philippines  and  Japan,  have  revealed 
an  awareness  of  the  problem  and  plans  for  future 
activity. 

Closer  to  home,  programs  for  the  deaf-blind  are 
developing  in  a  most  promising  way  in  Canada  un¬ 
der  the  auspices  of  the  Canadian  National  Insti¬ 
tute  for  the  Blind. 

On  balance,  the  present  status  of  international 
work  for  the  deaf-blind  may  seem  limited.  How¬ 
ever,  this  is  only  true  if  one  ignores  the  long  view. 
Taken  in  the  context  of  the  centuries  of  neglect 
and  apathy  which  have  characterized  worldwide 
attitudes  toward  deaf-blind  persons,  current  atti¬ 
tudes  of  hope  and  expectation  are  highly  promising. 

Concrete  action  tends  to  follow  changed  beliefs 
and  attitudes.  Thus,  although  the  stage  of  concrete 
action  has  been  reached  in  many  areas,  the  pre¬ 
requisite  level  of  interest  is  already  present.  The 
next  decade  should  see  some  marked  progress  as 
these  more  positive  ideas  become  translated  into 
specific  service  activities. 


A  Legacy  In  Communication 


It  would  be  impossible  to  say  precisely  when  the 
first  efforts  were  made  to  develop  an  organized  sys¬ 
tem  of  communication  with  deaf-blind  persons.  It  is 
undoubtedly  true  that  over  the  centuries  in  any  so¬ 
cial  order  of  literacy  and  articulateness  within  which 
a  deaf-blind  person  happened  to  be  involved,  some 
effort  must  have  been  made  to  communicate  intelli¬ 
gently  to  him. 

It  is  known  from  history  that  a  manual  method  of 
communication  was  developed  very  early  for  the 
deaf,  adapting  the  alphabet  and  signs  used  in  some 
of  the  silent  monasteries  with  visual  communication 
by  hand.  It  was  said  that  a  son  of  one  of  the  Spanish 
kings  in  the  fourteenth  century  who  lost  his  hearing 
learned  this  method  of  communication  and  ex¬ 
tended  its  use  to  other  deaf  persons  with  whom  he 
became  acquainted.  It  is  probably  true,  too,  that 


similar  adaptations  were  made  in  all  parts  of  the 
world  for  the  seeing  deaf. 

In  trying  to  reconstruct  the  early  days  of  work 
with  the  deaf,  the  blind,  and  the  deaf-blind,  we 
have  to  guess  at  the  reason  for  the  failure  to  develop 
any  organized  methods  prior  to  the  eighteenth  cen¬ 
tury.  Uiteracy  and  education  itself  was  limited  to  a 
very  small  minority  of  the  population. 

The  handicapped  of  the  world,  including  the 
blind  and  the  deaf,  were  relegated  to  isolation  in 
terms  of  communication  by  the  very  fact  that  there 
had  been  no  program,  no  thinking,  and  no  philos¬ 
ophy  about  a  program  possible  in  the  European  and 
American  civilizations  of  the  time.  It  was  amazing, 
therefore,  that  with  the  development  of  the  first 
schools  for  the  blind  in  the  United  States  in  1830 
and  1831,  almost  immediately  some  attention  was 
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given  to  the  possibility  of  communication  and  edu¬ 
cation  for  a  deaf-blind  person. 

Just  five  years  after  the  establishment  of  the  first 
classes  at  the  Perkins  School  for  the  Blind,  Laura 
Bridgeman  was  admitted  as  a  pupil.  Samuel  G. 
Howe,  a  doctor  of  philosophy  and  director  of  the 
school,  decided  that  Laura  Bridgeman  should  have 
an  opportunity  to  learn;  but  beyond  this,  he  be¬ 
lieved  that  despite  deafness  and  blindness  she  could 
learn. 

When  we  remember  that  there  were  extended 
philosophical  discussions  at  the  time  as  to  whether 
a  blind  person  could  learn,  the  assumption  being 
that  blindness  deprived  the  human  being  of  his 
only  learning  tool — sight — we  can  realize  that  it 
took  great  courage  to  assume  that  where  deafness 
and  blindness  existed  together  the  thought  proc¬ 
esses  could  be  developed.  Experimentation  with 
Laura  Bridgeman  made  it  possible  for  her  to  live 
within  the  institution  during  a  very  long  life  with 
limited  communication  with  all  of  those  about  her. 
She  did  learn  to  do  a  number  of  things  which  de¬ 
manded  communication.  She  learned  to  sew,  knit, 
crochet,  and  do  other  things  with  her  hands.  It  is  true 
too  that  there  was  some  social  life  for  Laura  at  the 
institute  and  probably  some  conversation  of  a  mini¬ 
mal  nature. 

Other  deaf-blind  children  were  accepted  at  Per¬ 
kins  thereafter,  but  it  was  only  fifty  years  later  that 
Helen  Keller  went  to  Perkins  with  the  fulltime  com¬ 
panionship  of  Anne  Sullivan.  The  work  of  Anne 
Sullivan  with  Helen  Keller  has  been  so  widely  doc¬ 
umented  that  it  is  unnecessary  to  review  it  here, 
except  to  say  that  the  basic  problem  of  communi¬ 
cation  between  these  two  magnificent  women  had 
already  been  resolved  during  the  time  that  Anne 
Sullivan  worked  with  Helen  Keller  in  her  home  in 
Tuscumbia.  Their  going  to  Perkins  began  an  era  of 
remarkable  development. 

The  method  which  Anne  Sullivan  had  used  in 
preparing  Helen  Keller  for  school  had  been  the 
manual  method  of  communication.  It  was  relatively 
rapid,  completely  literate,  and  an  excellent  tool  for 
education.  It  encouraged  a  broad  experimental  pro¬ 
gram  at  Perkins  to  find  other  approaches  to  commu¬ 
nicate — approaches  that  might  ultimately  make  it 
possible  for  deaf-blind  persons  to  learn  speech.  The 
vibration  method  of  reading  the  lips  by  touch  sup¬ 
planted  the  manual  method  as  a  teaching  tool  since 
it  not  only  maintained  literacy  but  developed  articu¬ 
late  speech. 

With  Helen  Keller’s  ultimate  graduation  from  col¬ 
lege  and  extensive  travels  throughout  the  world, 
literally  thousands  of  intelligent  human  beings  be¬ 


came  interested  in  what  these  two  women  repre¬ 
sented.  A  few  thoughtful  men  and  women  in  several 
parts  of  the  world  tried  to  find  ways  and  means  of 
helping  deaf-blind  children  and  adults  in  their  own 
community  and  nation. 

We  know  of  the  discouragement  of  these  helpers, 
for  at  both  Perkins  and  at  the  Industrial  Home  for 
the  Blind  where  deaf-blind  children  and  adults 
were  exposed  to  service,  only  the  barest  minimum 
of  special  service  could  be  rendered.  In  most  parts 
of  the  world  there  was  none  at  all. 

Conversation  Machines 

Most  of  the  intensive  research  into  devices,  gadg¬ 
ets,  and  electronics  began  with  the  accelerated  in¬ 
terest  growing  out  of  the  formal  program  for  deaf- 
blind  persons  established  in  1945  at  1HB.  It  was 
deeply  gratifying  that  almost  immediately  the 
American  Foundation  for  the  Blind  established  a 
Department  for  the  Deaf-Blind  and  the  Foundation 
began  research  on  a  conversation  machine. 

The  machine,  later  called  the  Tellatouch,  has 
been  a  boon  to  those  deaf-blind  persons  who  have 
learned  braille.  The  machine  is  of  particular  value 
to  those  deaf-blind  persons  who  have  maintained 
some  speech  or  who  have  learned  to  speak,  al¬ 
though  it  is  useful  to  all  deaf-blind  persons  who  read 
braille.  This  machine  is  a  far  cry  from  the  earlier 
tools  that  were  available — the  alphabetic  glove,  the 
alphabetic  board,  and  script  writing  on  the  palm. 
Regardless  of  the  usefulness  of  these  methods,  the 
assurance  that  came  from  the  use  of  the  Tellatouch 
machine  has  since  been  transferred  to  other  devices 
and  methods. 

World  interest  in  the  problem,  again  in  a  very 
limited  form,  was  shown  in  the  early  1950’s  with  the 
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formation  of  the  Committee  for  Service  to  the  Deaf- 
Blind  of  the  World  Council  for  the  Welfare  of  the 
Blind.  It  became  clear  that  similar  experiments  with 
conversation  machines  were  going  forward  in  Eng¬ 
land,  Holland,  and  the  Scandinavian  countries,  and 
similar  machines  were  built  and  are  now  in  use  in 
these  countries. 

A  unique  form  of  the  conversation  machine  was 
developed  by  Dr.  Gerrit  Van  Der  Mey  and  his  as¬ 
sociate,  a  deaf-blind  programmer,  Dr.  Ir  W.  L.  Van 
Der  Poel,  in  Holland.  This  conversation  machine  was 
adapted  to  a  telephone  circuit  so  that  a  typed  mes¬ 
sage  in  one  part  of  Holland  (teletyped)  could  be 
converted  into  braille  a  letter  at  a  time  at  Dr.  Van 
Der  Mey’s  home  in  another  part  of  Holland.  Long 
distance  conversations  could  be  carried  on  in  this 
way. 

The  common  factor  in  all  of  these  machines 
which  makes  them  enormously  valuable  is  that  the 
sender  does  not  need  to  know  braille  but  can  use 
the  standard  typewriter  keyboard  to  send  his  mes¬ 
sage  and  communicate.  It  is  apparent,  of  course, 
that  machines  of  this  kind  cannot  replace  the  manual 
alphabet  or  the  oral  or  vibration  method  for  the 
intimacy  of  conversation. 

We  have  tried  to  indicate  the  impact  of  the  Anne 
Sullivan  work  with  Helen  Keller  in  communication. 
By  the  time  these  devices  were  being  developed, 
Anne  Sullivan  was  dead,  but  there  is  hardly  a 
movement  forward  that  does  not  in  some  way  call 
upon  the  skill  which  Anne  Sullivan  developed  for 
its  implementation.  It  is  apparent  that  no  device 
could  be  of  benefit  to  a  deaf-blind  child  or  adult 
whose  sensitivity  and  comprehension  has  not  been 
awakened  and  developed.  It  is  this  awareness  of 
the  value  of  instruments  on  the  part  of  the  deaf- 
blind  child  and  adult  that  continues  to  excite  ex¬ 
perimentation  among  the  engineers  and  scientists 
who  concern  themselves  with  education. 

Telephone  Devices 

Two  steps  followed  the  conversation  machine, 
each  equally  involved  in  communication  but  on  a 
different  level.  Because  the  Van  Der  Mey  tele¬ 
phone  conversation  machine  was  elaborate  and  ex¬ 
tremely  costly,  a  different  approach  was  sought  to 
the  use  of  the  telephone.  Two  models  have  been 
created  and  a  third  is  in  process.  All  depend  on 
vibration  for  use  and  all  depend  part  on  Morse 
code  for  communication. 

The  first,  the  Tactaphone,  was  created  in  1957 
through  the  cooperation  of  Richard  Kinney  and  the 
Illinois  Bell  Telephone  Company.  It  was  the  only 
one  in  use  for  several  years. 


The  second,  the  Sensicall,  was  developed  through 
the  cooperation  of  the  IHB  and  the  New  York 
Telephone  Company.  The  Sensicall  differs  from  the 
Tactaphone  in  several  ways,  but  the  primary  differ¬ 
ence  is  the  method  of  sending  the  code.  Where  the 
Tactaphone  uses  the  dial,  the  Sensicall  uses  a  sep¬ 
arate  button  or  the  voice  for  sending  the  code.  The 
vibrating  disk  is  also  more  powerful  so  that  the  im¬ 
pression  received  is  stronger  and  can  be  used  on 
long  distance  as  well  as  local  calls. 

The  third  device,  the  Tactile  Speech  Indicator, 
now  under  development  is  just  beginning  to  be 
tested.  Whereas  the  Sensicall  can  be  used  only  on 
one  telephone  instrument  with  which  it  is  installed, 
the  new  device  is  portable.  A  person  can  carry  it 
with  him  and  use  it  anywhere. 

This  instrument  was  developed  under  a  Voca¬ 
tional  Rehabilitation  Administration  grant  to  the 
Leadership  Training  Program  in  the  Area  of  the 
Deaf  at  San  Fernando  Valley  State  College  in  Cali¬ 
fornia.  It  was  originally  designed  for  visual  impulse 
so  that  deaf  persons  could  communicate  by  tele¬ 
phone.  The  adaptation  to  vibration  for  blind  deaf 
people  is  a  remarkable  adjustment. 

Another  area  of  interest  and  experimentation  is 
making  the  home  a  place  where  a  deaf-blind  per¬ 
son  could  be  independent  and  aware.  Rehabilitation 
programs  make  every  effort  to  assist  deaf-blind 
boys,  girls,  men,  and  women  to  do  those  things 
about  the  house  which  are  necessary  to  decent  living 
without  hazard.  Many  ordinary  objects — pots,  pans, 
stoves,  and  machines — used  in  the  average  house¬ 
hold  have  been  adapted  with  braille  markings  or 
with  other  safety  devices  so  that  blind  and  deaf- 
blind  persons  may  use  them. 

A  major  problem  has  always  been  the  isolation  of 
the  deaf-blind  individual  within  his  home.  Once  he 
is  there  with  his  house  properly  secured,  there  is  no 
way  for  his  friends  or  neighbors  to  communicate 
with  him  or  let  him  know  that  they  are  at  the  door 
or  telephone.  There  is  just  no  bell  for  the  deaf-blind 
person.  Some  deaf-blind  persons  have  attached  elec¬ 
tric  fans  to  door  bells  and  telephones,  so  that  when 
they  ring,  the  fan  is  turned  on,  but  this  method  re¬ 
quires  the  person  to  be  within  range  of  the  fan. 

Further  experiments  are  being  carried  forward 
in  England  and  the  Uited  States,  where  electronic 
doorbells  have  been  designed.  One,  in  the  United 
Kingdom,  is  now  in  production.  The  second,  in  the 
United  States,  is  only  available  in  experimental 
models. 

Both  work  on  the  same  principle.  A  radio  trans¬ 
mitter  is  activated  by  pressing  the  doorbell  button. 
The  deaf-blind  person  in  Britain  wears  a  model  with 
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a  vibrating  ring  on  his  finger.  This  is  in  effect  a  re¬ 
ceiver  activated  by  the  radio  transmitter.  The  Amer¬ 
ican  model  has  a  receiver  worn  in  the  shirt  pocket 
so  that  when  it  is  activated  by  the  doorbell  trans¬ 
mitter,  it  vibrates  against  the  body.  It  is  hoped  that 
in  a  very  short  time  either  or  both  of  these  models 
will  be  perfected  and  produced  so  that  any  deaf- 
blind  person  who  needs  and  wants  one  can  secure  it 
without  difficulty.  It  has  been  suggested  that  this 
same  instrument  may  also  be  used  to  let  a  deaf- 
blind  person  know  that  the  telephone  is  ringing. 

Up  to  this  time  we  have  talked  only  of  one-to-one 
communication.  One  of  the  first  steps  toward 
broader  group  communication,  was  taken  by  a  Nor¬ 
wegian  engineer,  Einar  Bull  Johannessen.  Using 
the  Tellatouch  as  a  model,  he  has  developed  a 
method  of  communication  relays  so  that  a  group  of 
eight,  sixteen,  twenty-four,  or  thirty-two  deaf-blind 
persons  meeting  together  can  communicate  in  much 
the  same  way  as  an  intercommunicating  system 
works  between  conferees  talking  on  the  phone. 
Again,  this  machine  demands  a  knowledge  of  braille. 

The  problem  of  vocabulary  is  one  which  con¬ 
stantly  affects  the  usefulness  of  all  communication 
devices.  Those  closest  to  the  problem  have  not  yet 
arrived  at  a  solution  to  this  baffling  situation. 

The  combination  of  the  two  impairments,  how¬ 
ever,  slows  down  communication  to  such  a  degree 
that  gradually,  over  the  years,  all  superfluous  words 
are  omitted  from  communication  and  only  gross  lan¬ 
guage  remains.  This,  of  course,  is  not  true  of  all 
deaf-blind  persons,  many  of  whom  have  a  high  level 
of  intellectual  competence  and  maintain  language 
and  improve  it.  Whether  or  not  it  is  the  function  of 
an  agency  serving  the  adult  deaf-blind  population 
to  continue  the  educational  process  in  such  basic 
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skills  as  language  and  vocabulary  when  there  are  so 
many  other  needed  areas  of  rehabilitation  becomes 
a  pressing  question. 

The  manual  alphabet  is  the  most  easily  used.  As 
a  part  of  its  experimental  work,  the  IHB’s  Anne  Sul¬ 
livan  Macy  Service  has  perfected  a  method  of 
teaching  the  manual  alphabet  to  all  who  will  learn 
and  is  conducting  seminars  and  courses  in  the  teach¬ 
ing  of  the  manual  alphabet. 

No  attempt  is  made  here  to  identify  the  many 
adaptations  that  have  been  made  for  recreational 
and  social  activities  so  that  deaf-blind  persons  may 
participate  fully  and  enjoyably,  nor  have  mobility 
training  or  industrial  training  been  mentioned;  not 
because  any  of  these  areas  of  service  are  less  im¬ 
portant  than  the  teaching  of  communication,  but  be¬ 
cause  recreation  or  any  other  social  intercourse  can 
occur  only  when  communication  is  established. 


Addendum  to  Directory  of  Summer  Courses  in  Education 
of  Visually  Handicapped  Children  — 1966 


University 

Catalogue 

Number 

Title  of  Course 

Dates 

Level 

No. 

Credit 

Hrs. 

Tuition 
per  Hr. 

Scholar¬ 

ships 

University  of  Hawaii 

Dr.  George  Fargo 

Assistant  Professor 

EP  S  411 

Education  of  Visually 
Handicapped  Children 

6/ 20-7/ 29 

U&G 

3 

$15.00 

nr 

Department  of  Educational 
Psychology 

University  of  Hawaii 

1776  University  Avenue 
Honolulu,  Hawaii  96822 

EP  S  515 

Field  Problems  in 
Teaching  Exceptional 
Children:  Visually 
Handicapped 

6/20-7/29 

G 

3 

15.00 

nr 

For  further  information,  see  the  February  1966  issue,  pp.  61-68. 
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Information  about  the  Deaf-Blind 


Books  and  Articles* 

American  Foundation  for  the  Blind,  Inc.  The  Pre¬ 
school  Deaf-Blind  Child;  Suggestions  for  Parents.  New 
York,  American  Foundation  for  the  Blind,  Inc.,  1965. 

8p. 

Dinsmore,  Annette  B.  Methods  of  Communication 
with  Deaf-Blind  People.  Rev.  ed.  New  York,  American 
Foundation  for  the  Blind,  Inc.,  1959.  48p. 

Farrell,  Gabriel.  Children  of  the  Silent  Night;  the  Story 
of  the  Education  of  Deaf-Blind  Children  Here  and 
Abroad.  Watertown,  Massachusetts,  Perkins  School  for 
the  Blind,  1956.  48p.  (Perkins  Publication  No.  18.) 

Industrial  Home  for  the  Blind.  Rehabilitation  of  Deaf- 
Blind  Persons.  A  Joint  Project  of  the  Office  of  Voca¬ 
tional  Rehabilitation  and  the  Industrial  Home  for  the 
Blind.  Brooklyn,  N.  Y.,  Industrial  Home  for  the  Blind, 

1958,  1959.  7  volumes. 

Myklebust,  Helmer  R.  The  Deaf-Blind.  Watertown, 
Massachusetts,  Perkins  School  for  the  Blind,  1956.  24p. 
(Perkins  Publication  No.  19.) 

Robbins,  Nan.  Educational  Beginnings  with  Deaf-Blind 
Children.  2nd  ed.  Watertown,  Massachusetts,  Perkins 
School  for  the  Blind,  1964.  79p.  (Perkins  Publication 
No.  21.) 

Smithdas,  Robert  J.  Life  at  My  Fingertips.  Garden  City, 
New  York,  Doubleday  and  Co.,  1958.  260p. 

World  Council  for  the  Welfare  of  the  Blind.  Report  on 
Findings  Related  to  Communication  and  Basic  Mini¬ 
mum  Services  for  Deaf-Blind  Persons  for  Use  through¬ 
out  the  World  to  the  World  Assembly  of  the  World 
Council  for  the  Welfare  of  the  Blind,  Rome,  Italy,  July 

1959.  1959.  152p. 

Films 

Communicating  with  Deaf-Blind  People,  a  16-mm. 


*  Selected  from  a  bibliography  prepared  by  the  M.  C. 
Migel  Memorial  Library.  A  complete  bibliography  may 
be  obtained  from  the  Library,  15  West  16th  Street, 
New  York,  New  York  10011. 


color  film  showing  methods  of  communicating  with 
deaf-blind  persons.  It  is  available  on  loan  from  the 
American  Foundation  for  the  Blind,  15  West  Sixteenth 
Street,  New  York,  New  York  10011.  It  may  also  be 
purchased  from  ABF  for  $120  in  color  or  $70  in  black 
and  white. 

Children  of  the  Silent  Night,  a  film  on  educating  deaf- 
blind  children,  for  showing  before  service  clubs,  pro¬ 
fessional  organizations,  schools,  etc.  The  27-minute 
color  film  is  available  on  loan  free,  except  for  postage, 
from  the  Perkins  School  for  the  Blind.  Address,  Film 
Library,  Campbell  Films,  Academy  Avenue,  Saxtons 
River,  Vermont  05154.  Prints  are  available  for  pur¬ 
chase  at  $180. 

There  Is  a  Silver  Lining,  a  thirteen-minute  black  and 
white  film  showing  deaf-blind  adults  taking  part  in 
various  social  activities.  Originally  prepared  several 
years  ago  by  the  Industrial  Home  for  the  Blind,  the 
film  may  be  borrowed  free,  except  for  return  postage, 
from  Film  Library,  Campbell  Films. 

Information  about  Anne  Sullivan  Macy 

Braddy,  Nella.  Anne  Sullivan  Macy.  Garden  City,  New 
York,  Doubleday  Doran  &  Co.,  1933.  365p. 

Brown,  Marion  Marsh,  and  Crone,  Ruth.  The  Silent 
Storm.  Nashville,  Tennessee,  Abington  Press,  1963. 
250  pp. 

Gibson,  William.  The  Miracle  Worker.  New  York,  Al¬ 
fred  A.  Knopf,  1957.  131. 

Keller,  Helen.  The  Story  of  My  Life.  New  York,  Dou¬ 
bleday,  1903.  247p. 

Keller,  Helen.  Teacher.  New  York,  Doubleday  &  Co., 
1955.  247p. 

Waite,  Helen.  Valiant  Companions.  Philadelphia,  Mac- 
Rae  Smith  Co.,  1959.  222p. 

Letters  from  Anne  Sullivan  to  Mr.  Michael  Anagnos 
are  collected  at  the  Perkins  Blindiana  Library,  while 
various  other  Anne  Sullivan  letters  are  collected  at  the 
M.  C.  Migel  Memorial  Library  of  the  American  Foun¬ 
dation  for  the  Blind. 
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Appointments 


★  Lowell  Holland  has  been  appointed  Supervisor  of 
the  Kansas  Rehabilitation  Center  for  the  Blind,  Topeka, 
effective  March  1. 

Mr.  Holland,  who  formerly  lived  at  Chanute,  Kansas, 
has  been  a  vocational  rehabilitation  counselor  with  the 
Division  of  Services  for  the  Blind  of  the  Kansas  De¬ 
partment  of  Social  Welfare  since  1958. 

He  lost  his  sight  in  1951  while  he  was  with  the  1st 
Marine  Division  in  Korea.  Mr.  Holland  holds  a  masters 
degree  in  guidance  from  the  University  of  Oklahoma 
and  has  a  certificate  in  vocational  rehabilitation  from 
Texas  Technological  College  at  Lubbock.  He  also  re¬ 
ceived  specal  training  for  the  blind  at  the  Veterans 
Administration  Hospital,  Hines,  Illinois. 

★  Carl  Frederick  McCoy,  formerly  Superintendent  of 
the  Kansas  Rehabilitation  Center  for  the  Blind,  Topeka, 
has  been  appointed  by  the  Florida  Council  for  the 
Blind  as  Director  of  the  Council’s  new  Rehabilitation 
Center  at  Daytona  Beach. 

He  assumed  his  duties  March  1. 

The  Director  of  the  Center  is  a  new  position  created 
by  the  Council  Board  in  November,  following  notifica¬ 
tion  that  the  Council  would  be  granted  more  than 
$100,000  in  federal  funds  for  expansion  of  the  Council's 
rehabilitation  program,  according  to  Board  Chairman 
E.  William  Crotty,  Daytona  Beach. 

Mr.  McCoy  has  been  Superintendent  of  the  Kansas 
Center  since  1958.  Before  going  to  Topeka,  he  was 
chief  instructor  two  years  and  regular  staff  instructor 
three  years  at  the  Florida  Council’s  old  Rehabilitation 
Center  in  Tallahassee.  Blind  since  the  age  of  nine,  Mr. 
McCoy  is  a  graduate  of  the  Florida  School  for  the 
Blind,  the  University  of  Florida  and  Washburn  Univer¬ 
sity,  Topeka. 

★  Arthur  Eisenberg  became  Executive  Director  of  the 
Association  of  Jewish  Blind  in  Chicago  January  1. 

Mr.  Eisenberg  was  formerly  Regional  Consultant  of 
the  American  Foundation  for  the  Blind  in  the  midwest- 
ern  states. 

The  Association  for  Jewish  Blind  maintains  a  home 
for  aged  blind  persons  and  a  recreation  center  for  all 
blind  persons  in  the  community. 

Before  joining  AFB,  Mr.  Eisenberg  was  Associate 
Director  of  the  Cooperative  Psychological  and  Educa¬ 
tional  Services  of  Teaneck,  New  Jersey.  He  had  earlier 
been  associated  with  the  National  Tuberculosis  Associ¬ 
ation,  Montefiore  Hospital,  New  York,  the  Burke 
Foundation,  and  the  New  York  State  Division  of  Vo¬ 
cational  Rehabilitation. 

★  William  M.  Froistad,  who  has  served  as  Executive 


Director  of  Clovernook  Home  and  School  for  the 
Blind  since  September  1961,  is  retiring  this  month. 

He  and  his  wife  plan  to  travel  in  Europe  during  the 
next  year  and  then  expect  to  live  on  the  West  Coast, 
where  Mr.  Froistad  will  teach  in  a  school  of  social 
work. 

Mr.  Froistad  was  the  first  professional  director  of 
Clovernook,  which  was  established  in  1903  as  a  resi¬ 
dence  and  workshop  for  blind  women.  During  the  last 
four  years,  the  Clovernook  program  underwent  a  con¬ 
siderable  change,  with  emphasis  being  placed  on  voca¬ 
tional  rehabilitation  and  social  adjustment  services.  An 
extensive  building  program  also  was  carried  out. 

Before  going  to  Clovernook,  Mr.  Froistad  was  a  re¬ 
gional  representative  for  the  American  Foundation  for 
the  Blind.  Before  that  he  had  had  extensive  experience 
in  public  and  voluntary  welfare  work. 

★  Charles  E.  Brown  was  appointed  Executive  Director 
of  Community  Services  for  the  Blind  of  Seattle,  effec¬ 
tive  March  1. 

He  was  formerly  Regional  Consultant  for  the  Ameri¬ 
can  Foundation  for  the  Blind,  serving  the  West  Coast. 
His  appointment  as  Executive  Director  of  the  Seattle 
agency  allows  Fuller  Hale,  who  has  held  the  post  since 
the  agency’s  establishment  in  1965,  to  devote  his  full 
efforts  to  broadening  the  agency’s  program  of  service. 

Mr.  Hale  is  in  charge  of  community  education,  pub¬ 
lic  relations,  the  organization  of  a  new  volunteer  pro¬ 
gram  and  group  and  recreational  activities. 

Community  Services  for  the  Blind  results  from  a 
joining  of  several  Seattle  agencies  serving  the  blind. 
These  were  the  Social  Center  for  the  Blind,  the  Seattle 
Preschool  for  the  Blind,  and  the  Seattle  Parent’s 
League  for  Blind  Children,  which  was  composed  of 
parents  of  blind  children. 

The  new  organization  grew  from  two  studies  of  Se¬ 
attle  agencies.  The  first  study  in  1961  was  made  for 
the  Lighthouse  by  the  American  Foundation  for  the 
Blind.  The  second,  in  1963,  was  made  by  the  Planning 
Division  of  the  United  Good  Neighbors,  the  Seattle 
united  fund. 

The  new  agency  has  a  board  of  twenty-four  mem¬ 
bers,  representing  the  agencies  combined  into  the  new 
organization,  as  well  as  the  general  community.  The 
President  of  the  board  is  Mr.  Garl  Watkins,  a  Seattle 
attorney. 

The  address  of  Community  Services  for  the  Blind  is 
208  Seneca  Street,  Seattle. 

Mr.  Brown  had  been  with  the  Foundation  since  1957. 
Previously  he  had  been  associated  wthi  the  National 
Traveler’s  Aid  Association  and  the  Family  Society  of 
Saginaw,  Michigan. 
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★  A  three-part  manual  detailing  standards  of  accredi¬ 
tation  for  managing  and  operating  rehabilitation  cen¬ 
ters  and  facilities  has  been  published  by  the  Association 
of  Rehabilitation  Centers,  Inc. 

The  first  document,  Standards  for  Rehabilitation 
Centers  and  Facilities,  presents  the  standards  and  basic 
principles  underlying  them.  A  companion  Manual  ex¬ 
plains  standards  that  are  not  self-evident  and  which 
have  not  been  discussed  in  other  places.  It  also  suggests 
ways  of  implementing  standards. 

The  third  document,  the  Standards  Survey  Form,  is 
designed  for  gathering  and  recording  information. 

The  three  documents  are  available  from  the  Asso¬ 
ciation  of  Rehabilitation  Centers,  Inc.,  828  Davis 
Street,  Evanston,  Illinois  60201  at  the  price  of  $3.50 
a  set. 

★  A  special  six-week  workshop  for  industrial  arts 
teachers  of  the  blind  will  be  offered  July  5-August  12 
by  the  Division  of  Industrial  Arts  and  Technology  at 
State  University  College,  Oswego,  New  York. 

The  workshop  will  be  offered  under  a  grant  from  the 
Vocational  Rehabilitation  Administration. 

To  be  eligible,  a  teacher  must  be  teaching  industrial 
arts  in  a  residential  school  for  the  blind  or  be  working 
with  blind  students  in  public  school  classes. 

Teachers  selected  will  receive  full  tuition  and  fees, 
transportation  costs,  and  a  living  stipend  of  $84  a  week 
for  the  six-week  course. 

For  further  information,  write  to  Dr.  James  R.  Hast¬ 
ings,  Project  Director,  State  University  College,  Os¬ 
wego,  New  York. 

★  The  National  League  for  Nursing,  Inc.,  and  the 
American  Public  Health  Association  are  co-sponsoring 
a  program  which  offers  League  accreditation  to  visiting 
nurse  services  and  the  nursing  services  of  health  depart¬ 
ments. 


The  program,  which  began  in  January,  focuses  on 
protecting  and  improving  the  quality  of  home  nursing 
services. 

To  begin,  the  national  accreditation  service  is  pro¬ 
viding  preliminary  accreditation  for  community  nursing 
services  based  on  a  questionnaire  survey  of  the  agen¬ 
cies’  nursing  programs.  This  phase  of  the  program  will 
extend  through  1968. 

In  its  second  phase,  the  program  will  offer  full  ac¬ 
creditation — with  visits  to  agencies  as  part  of  the  serv¬ 
ice. 

For  further  information,  write  to  the  National 
League  for  Nursing,  Inc.,  10  Columbus  Circle,  New 
York,  New  York  10019. 

★  The  Iowa  Commission  for  the  Blind  is  compiling  a 
comprehensive  catalog  of  all  aids  and  devices  for  use  by 
the  blind. 

The  Commission  is  particularly  interested  in  com¬ 
mercial  devices  that  blind  persons  have  converted  for 
their  own  use. 

The  catalog  will  be  distributed  nationally. 

Send  any  information  to  Mrs.  Florence  Grannis,  Li¬ 
brarian,  State  of  Iowa  Commission  for  the  Blind, 
Fourth  and  Keosauqua,  Des  Moines,  Iowa  50309. 

★  A  report  on  planning  effective  playgrounds  for  hand¬ 
icapped  children  has  been  issued  by  Playground  Cor¬ 
poration  of  America. 

The  report,  Frustration  vs.  Spontaneity ,  Planned 
Playgrounds  for  Handicapped  Children,  discusses  new 
approaches  to  the  rehabilitation  of  handicapped  chil¬ 
dren  through  self-directed  play  that  requires  a  minimum 
of  supervision.  Five  case  histories  are  discussed. 

Copies  are  available  from  Playground  Corporation 
of  America,  524  West  Forty-Third  Street,  New  York, 
New  York. 


BACK  ISSUE  WANTED 

The  New  Outlook  office  is  in  need  of  additional 
copies,  inkprint,  of  the  April  1965  issue  of  this  mag¬ 
azine. 

Will  any  subscribers  who  are  willing  to  spare  their 
copies  please  mail  them  to  this  office?  We  will  send 
35^  in  postage  stamps  for  each  copy  received. 

— The  Editor 
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NOW-BETTER  SERVICE  TO  BLIND  READERS 

with . 


A  transcribed  page  of  Braille  is  placed  on 
the  machine.  Over  it  is  placed  a  sheet  of 
BRAILON. 


THERMOFORM  55 

& 

BRAILON 

MAKE  YOUR  OWN  EXCELLENT  LOW-COST 
BRAILLE  COPIES  USING  THE  AMERICAN 
THERMOFORM  BRAILON  DUPLICATOR 


Pull  down  the  clamp — pull  the  oven  for¬ 
ward.  Timer  at  3  seconds  lets  you  know 
the  copy  is  made. 


The  BRAILON  copies  are  perfect,  clean 
and  durable. 


Duplicates  Braille  or  other  embossed  material 
quickly,  easily,  inexpensively.  .  .  . 

Hundreds  of  copies  from  a  single  transcribed  master 
.  .  .  .  original  can  be  used  again  and  again. 

Reproduces  relief  maps,  diagrams,  illustrations, 
math  symbols.  .  .  . 

Produces  permanent  copy,  called  BRAILON.  .  .  . 
BRAILON  is  durable  paper-like  plastic,  not  affected 
by  moisture  or  soiling. 

Thermoform  55  Brailon  Duplicator  is  compact  table 
model,  easy  to  operate. 

Ideal  for  schools,  agencies,  volunteer  groups; 


For  full  details,  write  or  call: 

R.  H.  Dasteel,  President 
American  Thermoform  Corporation 
1732  West  Slauson  Avenue 
Los  Angeles,  California  90047 
Telephone:  (213)  295-5471 


*  BRAILON  is  a  registered  Trademark  owned  by 
American  Thermoform  Corporation 
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Automated  Training  and  Braille  Reading 


PATRICK  J.  FLANIGAN,  PH.D. 


MANY  FUNCTIONAL  aspects  of  the  blind  are 
highly  dependent  upon  the  adequate  development 
of  braille  as  a  tool  for  the  acquisition  of  information 
and  for  the  exchange  of  communication.  As  a  useful 
tool,  braille  offers  numerous  resources  through 
which  blind  children  can  participate  in  a  variety  of 
educational  settings.  In  the  educational  process, 
braille  is  presently  the  basic  mode  used  in  establish¬ 
ing  lasting  academic  learning  patterns. 

Blind  individuals,  even  when  classified  as  excel¬ 
lent  braille  readers,  are  at  a  distinct  disadvantage  in 
the  amount  of  reading  materials  available  to  them 
and  the  excessive  amount  of  time  required  to  read 
braille  materials.5  Despite  these  drawbacks  braille 
libraries  throughout  the  country  report  a  steady  in¬ 
crease  in  circulation  and  in  borrowers  over  the  past 
several  years. 

On  the  basis  of  a  review  of  the  literature  dealing 
with  the  problems  of  touch  reading  and  related  sub¬ 
jects,  it  can  be  concluded  that:  1)  a  considerable 
amount  of  literature  on  the  problems  of  touch  (tac¬ 
tual)  reading  already  exists1’2;  2)  some  of  this  lit¬ 
erature  can  form  the  basis  for  a  continuing  chain  of 
data-gathering  on  many  of  the  unknown  factors  in¬ 
volved  in  this  process;  and  3)  many  sources  rec¬ 
ommended  the  need  for  research  studies  to  evaluate 
the  reading  process  of  braille  when  consecutive 
stimuli  are  provided  for  the  finger  tips  by  a  continu¬ 
ous  moving  line  of  braille.1-2’3 

Problem 

To  assure  the  educational  progress  of  blind  chil¬ 
dren,  it  is  extremely  important  to  increase  effec¬ 
tively  their  speed  and  comprehension  abilities  in 
reading  braille. 


Dr.  Flanigan  is  Assistant  Professor  of  Education,  Coun¬ 
seling  and  Behavioral  Studies  Center  on  Behavioral  Disabil¬ 
ities,  University  of  Wisconsin,  Madison. 

This  investigation  was  supported  in  part  by  research  and 
demonstration  grant  number  RD-1167S  from  the  Vocational 
Rehabilitation  Administration,  Department  of  Health,  Edu¬ 
cation  and  Welfare,  Washington,  D.  C. 


Presently,  many  children,  aside  from  the  prob¬ 
lems  of  rate,  learn  to  read  braille  quite  well  despite 
the  many  problems  associated  with  the  instructional 
development  of  functional  braille  reading  ability.  In 
extending  the  process  of  functional  braille  reading 
ability,  opportunities  to  significantly  improve  read¬ 
ing  speed  and  comprehension  should  be  investi¬ 
gated  through  the  development  of  new  techniques. 

The  purpose  of  this  experiment  was  to  learn 
whether  several  of  the  variables  involved  in  the  tra¬ 
ditional  braille  reading  process  could  be  influenced 
by  training  on  an  automated  self-learning  device 
(braille  tape  reader).  The  investigation  consisted  of 
2,100  hours  of  braille  reading  for  the  experimental 
subjects  on  the  braille  tape  reader  and  2,100  hours 
of  traditional  braille  reading  for  the  control  sub¬ 
jects.  Each  group  of  subjects  spent  three  fifty- 
minute  periods  per  week  for  fourteen  weeks. 

The  variables  involved  in  the  traditional  braille 
reading  process  investigated  were  the  number  of 
words  read  and  the  errors  in  the  reading  process, 
including  verbal  errors,  retracings,  additions,  skip¬ 
pings,  and  vertical  movements.  Utilizing  these  vari¬ 
ables,  measurements  were  undertaken  to  deter¬ 
mine  if  the  training  effects  on  the  braille  tape  reader 
would  be  generalized  to  traditional  braille  reading 
materials  to  which  the  subjects  had  not  been  pre¬ 
viously  exposed.  Also  evaluated  were  the  treat¬ 
ment  effects  (of  the  braille  tape  reader)  on  the  ex¬ 
perimental  subjects  in  their  grade-level  reading 
achievement  and  comprehension  levels.  A  three- 
month  follow-up  evaluation  of  the  tactual  and  ver¬ 
bal  braille  reading  variables  was  also  undertaken. 
During  this  three-month  period  neither  the  experi¬ 
mental  nor  control  subjects  received  any  experi¬ 
mental  treatment. 

Method 

For  the  purpose  of  this  experiment,  forty  ele¬ 
mentary  and  junior  high  school  students  living  at 
the  Wisconsin  School  for  the  Visually  Handicapped, 
who  were  classified  as  functional  braille  readers 
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TABLE  I 

Means,  Standard  Deviations  and  Ranges  of  Chronological  Ages,  Mental  Ages,  Intelligence  Quotients  and  Grade 

Placement  of  Experimental  and  Control  Group  Subjects 


Group 


Chronological  Ages 

Months  Mental  Age  Intelligence  Quotient  Grade  Placement 

N  Range  Mean  S.D.  Range  Mean  S.D.  Range  Mean  S.D.  Range  Mean  S.D. 


Experimental  15 
Control  15 


144-209  166.26  19.38 

146-232  174.26  20.26 

No  significant  difference 
between  the  groups 
t  =  1.11,  p  >  .05 


8.5-22.1  14.5  43.07 

8.9-17.5  13.2  23.74 

No  significant  difference 
between  the  groups 
t  =  \  .00,  p  >  .05 


65-145  106.13  25.92 

65-124  96.80  18.87 

No  significant  difference 
between  the  groups 
t  =  1.13,  p  >  .05 


5-8  6.2  .96 

5-8  6.6  1.05 

No  significant  difference 
between  the  groups 
t  =  1.11,  p  >  .05 


were  randomly  assigned  to  an  experimental  or  con¬ 
trol  group.  The  subjects  ranged  in  chronological  age 
from  146  months  (12.1  years)  to  232  months  (19.3 
years)  and  in  measured  intelligence  from  IQ  65  to 
145.  There  were  no  statistically  significant  differ¬ 
ences  between  the  groups  in  mental  age,  grade 
placement,  or  chronological  age. 

An  attrition  rate  of  five  subjects  from  the  experi¬ 
mental  group  and  five  subjects  from  the  control 
group  occurred  during  the  experiment.  The  experi¬ 
mental  subjects  were  lost  because  of  eye  surgery,  a 
hand  injury,  and  scheduling  problems.  Three  con¬ 
trol  subjects  were  lost  because  of  prolonged  illness, 
while  the  other  two  were  randomly  dropped  to 
equalize  the  experimental  and  control  group  cells 
for  statistical  analyses  of  the  treatment  data.  The 
data  describing  the  subjects  in  each  treatment  group 
are  presented  in  Table  I. 

Evaluation  Tasks 

The  following  measures  were  administered  prior 
to  the  initiation  of  the  experimental  treatments,  and 
were  repeated  at  the  conclusion  of  the  treatment 
period  and  again  after  a  three-month  interval  dur¬ 
ing  which  no  instruction  was  given  to  either  group 
of  subjects : 

1)  Braille  reading  tasks  of  speed  and  compre¬ 
hension  developed  from  Science  Research  Associ¬ 
ates*  reading  materials,  with  the  addition  of  me¬ 
chanical  counting  devices  for  tabulation  purposes. 
Prior  to  the  braille  reading  task  the  following  in¬ 
structions  were  given  verbally  to  each  subject: 

We  would  like  to  find  out  some  things  about  how 
you  read  braille.  We  are  going  to  give  you  a  story  to 
read  [appropriate  level  material]  and  as  you  read 
out  loud  to  us  we  are  going  to  watch  your  finger 
movements  and  listen  to  how  you  read  out  loud. 
These  are  the  things  about  how  you  read  that  we 
want  to  know.  Read  as  fast  as  you  can  without 
making  mistakes. 

*  Materials  were  reproduced  in  braille  form  with  the  per¬ 
mission  of  Science  Research  Associates  Company,  dated 
November  1,  1963. 


2)  Wide  range  vocabulary  test  produced  in 
braille  to  measure  the  changes  in  the  grade  level 
reading  achievements  of  the  subjects  from  pre-to- 
post  treatments. 

3)  Intelligence  tests  (WISC)  (WAIS). 

All  measures  were  administered  on  an  individual 
basis  to  both  the  experimental  and  control  subjects 
in  a  private  testing  situation  which  was  free  from 
extraneous  distortions.  Two  examiners  were  re¬ 
quired  to  administer  the  braille  reading  measures  of 
speed  and  comprehension.  One  examiner  measured 
the  oral  responses  while  the  other  examiner  meas¬ 
ured  the  tactual  responses. 

The  control  subjects  began,  at  the  first  treatment 
period  to  read  the  traditional  braille  material,  while 
the  experimental  subjects  received  approximately 
one  hour  of  instruction  on  the  braille  tape  reader. 
The  treatment  periods  were  scheduled  at  variable 
times  spanning  the  regular  school  day  to  distribute 
the  number  of  subjects,  both  experimental  and  con¬ 
trol,  who  were  going  through  the  programmed  and 
traditional  braille  materials  at  any  given  time. 

Materials 

The  printed  materials  programmed*  into  braille 
tapes**  and  traditional  braille  materials  encom¬ 
passed  reading  ability  levels  which  extended  from 
beginning  reading  ability,  grade  level  2.0,  to  the 
proficient  reading  ability  level  13.0.  The  materials 
were  categorized  into  graded  vocabulary  and  inter¬ 
est  levels  for  all  subjects  in  the  study. 

The  control  group  materials  were  prepared  in 
traditional  braille  form,  while  the  experimental 
group  materials  were  cut  into  strip  form,  butted 
together  into  tapes,  and  placed  on  a  reel  for  use 


*  Programmed  learning  as  used  throughout  this  paper  is 
defined  as  “instruction  characterized  by  the  controlled  pres¬ 
entation  of  materials,  the  elicitation  of  proper  response  guid¬ 
ance  with  respect  to  subject  matter,  and  control  of  the  way 
in  which  learning  proceeds.”  ( Stolurow )8 

**  Science  Research  Associates  materials  were  pro¬ 
grammed  by  the  experimenters. 
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with  the  experimental  subjects  on  the  braille  tape 
reader. 

Apparatus — Device  for  Increasing  Braille  Reading  Rate 

This  device  introduces  braille  on  a  tape  which 
moves  from  right  to  left  across  an  exposed  presen¬ 
tation  window.  The  presentation  through  which  the 
tapes  pass  is  a  7"  X  %"  cut  2"  X  12"  (hand)  finger 
rest  plate.  The  presentation  rate  of  the  braille  tape 
may  be  varied  from  zero  to  approximately  five  hun¬ 
dred  words  per  minute.  The  device  is  designed  so 
that  the  subject’s  fingers  are  able  to  remain  sta¬ 
tionary. 

An  endless  self-tightening  rubber  belt  pulls  the 
braille  tape  through  the  presentation  area.  On  each 
end  of  the  (hand)  finger  rest  plate  is  mounted  a 
six-inch  reel  support  aimed  at  a  45°  angle.  A  reel 
filled  with  braille  tape  is  fed  into  the  right  side, 
across  the  presentation  area,  and  wound  on  the  left 
reel,  which  is  operated  by  the  drive  shaft  rotating 
the  presentation  belt.  The  drive  shaft  is  operated 
by  a  variable  speed  zeromax  transmission  which  is 
powered  by  a  quarter-horsepowered  electric  motor. 
The  entire  drive  mechanism  is  mounted  in  rubber 
on  a  14"  X  14"  base  plate  and  an  aluminum  cover 
that  extends  8  inches  above  the  mounting  plate 
and  is  mounted  on  the  base  plate. 


The  variable  speed  selector  extends  up  through 
the  top  of  the  aluminum  cover  and  is  easily  acces¬ 
sible  to  the  operator.  Movement  of  the  selector 
lever  from  right  to  left  increases  the  rate  at  which 
the  braille  characters  are  exposed  to  the  presenta¬ 
tion  area.  A  toggle  switch  is  used  for  starting  and 
stopping  the  machine  and  is  placed  in  the  upper 
right  end  of  the  machine  cover. 

Results 

In  comparing  the  performance  of  the  experimen¬ 
tal  and  control  groups  in  this  experiment  before,  im¬ 
mediately  following  the  experiment  and  in  a  three- 
month  follow-up  of  traditional  braille  reading, 
variables  were  used. 

For  the  analysis  of  pre-  post-  and  follow-up  com¬ 
parisons  tests  of  the  significance  of  the  differences 
between  the  means  of  the  experimental  and  control 
groups  were  performed  using  a  one  tailed  “t”  test. 
Except  for  the  verbal  error  variable  in  which  an 
initial  difference  necessitated  the  use  of  analysis  of 
covariance,  analysis  of  variance  was  also  used  to 
measure  the  weekly  mean  correct  responses  to  five 
verbal  questions  following  each  reading  exposure 
by  the  experimental  and  control  subjects. 

Table  II  presents  a  summary  of  the  pre¬ 
treatment,  post-treatment,  and  follow-up  compari- 


TABLE  II 


Summary  of  the  Treatment  Results  and  Follow-Up  Data  Obtained  in  Traditional  Braille  Reading  in  this  Experiment 


Measurements 

Pre-Treatment 

Measures 

E  C 

Post-Treatment 

Measures 

E  C 

E 

Follow-Up 

Measures 

C 

Speed  of  Braille  Reading 

391 .00(x) 

425.00(x) 

445 . 50(x) 

377.70(x)* 

449.87(x) 

344 . 20(x)  * 

174. 60(s) 

1 19. 50(s) 

155. 80(s) 

119. 60(s) 

1 58 . 20(s) 

90 . 50(s) 

t  = 

-.88 

t  = 

1.86 

t  = 

3.15 

Verbal  Errors 

4.60 

7.06* 

7.06 

10.40 

5.12 

10.33* 

2.69 

3.99 

4.70 

5.90 

4.70 

5.90 

t  = 

2.05 

f  = 

3.90 

t  = 

2.24 

Retracings 

29.30 

30.86 

12.60 

43.30* 

12.50 

42.80* 

12.06 

11.07 

4.85 

20.86 

9.75 

19.56 

t  = 

.52 

t  = 

-30.50 

t  = 

-8.12 

Additions 

1.07 

1.86 

.13 

.13 

.20 

.13 

2.05 

1.20 

.51 

.51 

.55 

.51 

t  = 

.43 

t  - 

.00 

t  = 

.47 

Skippings 

2.00 

1.47 

1.07 

1.13 

1.06 

.06 

3.00 

1.89 

1.80 

1.32 

1.79 

1.14 

t  = 

.82 

t  = 

-.17 

t  = 

.61 

Vertical  Movements 

2.47 

2.00 

.066 

2.73* 

.06 

2.86 

5.20 

6.40 

.26 

5.90 

.15 

5.83 

t  = 

.31 

t  = 

2.45 

t  = 

-1.06 

Reading  Achievement  Levels 

8.64 

6.10 

9.74 

7.51 

31.27 

17.85 

10.24 

2.90 

t  = 

<1 

f  = 

<1 

Reading  Comprehension  as  a  Func- 

tion  of  the  Method  of  Reading 

f  = 

1.68 

during  Treatment  Period 

*  Significant  differences  at  or  beyond  the  .05  of  confidence. 
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sons  obtained  on  all  variables  investigated  in  this 
experiment. 

The  results  of  the  analysis  of  the  treatment  data 
on  the  speed  of  traditional  braille  reading  during 
the  course  of  the  experiment  indicated  significant 
differences  in  favor  of  the  experimental  subjects, 
both  during  the  post-treatment  comparison  (t  = 
4.15,  df  28,  P  <  .05)  and  follow-up  comparison 
(t  =  7.36,  df  28,  P  <  .05).  A  graphic  presentation 
of  these  results  are  presented  in  Figure  I. 

Figure  I 

Pre,  Post  and  Retention  Mean  Words  Read 
Successfully  Per  Five  Minutes  by  Functional 
Braille  Readers  During  the  First  and  Fourteenth  Week 
of  Treatment  and  After  a  Three  Month  Noninstructional  Period 


Retention 

Pre  Post  (Three  Months  of 

(Week  One)  (Week  Fourteen)  No  Instruction) 


Errors  in  the  Traditional 
Braille  Reading  Process 

The  data  analysis  in  this  regard  was  concerned 
with  verbal  errors,  retracings,  additions,  skippings, 
and  vertical  movements  utilized  in  the  traditional 
braille  reading  process. 

Inasmuch  as  there  were  initial  differences  be¬ 
tween  the  groups  in  the  number  of  errors  in  the 
oral  reading  process,  an  analysis  of  covariance  was 
used  to  equate  the  groups  statistically.  From  pre-to- 
post  treatment  this  analysis  was  nonsignificant  (f  = 
3.90,  df  1,  28,  P  >  .05).  Significant  differences 
were  found  when  the  follow-up  comparison  was 
made  (t  =  2.24,  df  28,  P  <  .05). 

The  results  of  the  treatment  data  on  the  variable 
of  retracings  produced  significant  differences  in  fa¬ 
vor  of  the  experimental  subjects  (t  =  —30.50,  df 
28,  P  <  .05)  at  the  post-treatment  comparison. 
The  follow-up  tasks  also  indicated  significant  differ¬ 
ences  in  favor  of  the  experimental  subjects,  (t  = 
—  8.12,  df  28,  P  <  .05).  These  data  are  presented 
graphically  in  Figure  II. 

Nonsignificant  treatment  effects  were  noted  on 


Figure  II 

Pre,  Post  and  Retention  Mean  Retracings 
Per  Five  Minutes  by  Functional  Braille 
Readers  During  the  First  and  Fourteenth  Week  of 
Treatment  and  a  Three  Month  Noninstructional  Period 


(Week  One)  (Week  Fourteen)  structional  Period) 

the  variables  of  additions  and  skippings,  both  at  the 
post-treatment  and  follow-up  comparisons. 

Vertical  movements  were  significant  (t  =r  2.45, 
df  28,  P  <  .05)  at  the  post-treatment  comparison  but 
were  non-significant  at  the  follow-up  comparison 
(t—  1.06,  df  28,  P  <  .05). 

Analysis  of  the  treatment  data  resulting  from  the 
effects  on  reading  achievement  levels  as  a  function 
of  the  method  of  reading  (tape  vs.  traditional  braille 
reading)  produced  nonsignificant  results  (f  =  less 
than  1,  df  1,  28,  P  >  .05). 

TABLE  III 

Summary  of  the  Analysis  of  Variance  of  the  Effects  on  the 
Reading  Achievement  Levels  in  Traditional  Braille 
from  Pre-to-Post  Tasks 


Source  of  Variation 

df 

Mean  Square 

F 

P 

Groups 

1 

998.45 

6.81 

<.05 

S /Groups 

28 

146.61 

Trials 

1 

170.66 

33.70 

<.05 

Groups  X  Trials 

1 

.24 

<1 

>.05 

Trials  X  S /Groups 

28 

5.06 

Total 

59 

Data  pertaining  to  measuring  the  differences  be¬ 
tween  the  groups  in  comprehension  abilities  as  a 
function  of  the  method  of  braille  reading  on  a 
weekly  basis  also  produced  nonsignificant  treat¬ 
ment  effects  (f  =  1.68,  df  1,  28,  P  >  .05). 

Discussion 

Since  there  is  a  paucity  of  relevant  research  avail¬ 
able  in  this  area,  an  attempt  was  made  in  this  study 
to  look  into  the  broad  spectrum  of  possibilities  for 
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TABLE  IV 

Summary  of  the  Analysis  of  Variance  of  Weekly  Mean  Correct 
Responses  to  Verbal  Questions  between  the  Tradi¬ 
tional  and  Tape  Methods  of  Reading  Braille 
Pre-to-Post  Treatments 


Source  of  Variation 

df 

Mean  Square 

F 

P 

Groups 

1 

1643. 

3.06 

>.05 

S /Group 

28 

536. 

Trials 

13 

384. 

7.68 

<.05 

Group  X  Trials 

13 

84. 

1.68 

>.05 

Trials  X  S /Groups 

364 

50. 

Total 

419 

adopting  these  techniques  for  use  by  blind  children. 

The  results  of  this  investigation  indicate  that 
training  in  braille  reading  on  an  automated  self¬ 
learning  device  (braille  tape  reader)  does  seem  to 
transfer  to  traditional  braille  reading  materials 
geared  to  individual  reading  achievement  levels  and 
which  are  self-paced.  Although  there  was  no  re¬ 
search  basis  for  predicting  these  differences  at  the 
onset  of  this  experiment,  it  was  anticipated  that  the 
principles  of  programmed  instruction  applied  in  this 
manner  would  contribute  towards  elevating  the  ex¬ 
perimental  subjects’  rate  of  reading  traditional  braille 
materials. 

Analysis  of  the  results  did  indicate  significant  dif¬ 
ferences  in  the  rate  of  traditional  braille  reading 
speed,  both  at  post-treatment  and  follow-up  com¬ 
parisons  between  the  groups.  The  positive  gains  the 
experimental  subjects  made  during  the  treatment 
periods  remained  constant  during  the  noninstruc- 
tional  period. 

The  results  obtained  may  be  attributable  to  sev¬ 
eral  factors.  Namely  that  the  tactual  or  anticipation 
scanning  ability4  and  certain  finger  movements  in¬ 
volved  in  the  braille  reading  process  were  modified 
through  training  on  the  braille  tape  reader.  The  tac¬ 
tual  scanning  ability  did  transfer  to  the  traditional 
method  of  reading  braille.  Increasing  these  aspects 
of  braille  reading  may  contribute  to  the  prevention, 
elimination,  or  amelioration  of  either  existing  con¬ 
ditioned  responses  in  reading  or  the  development  of 
negative  habits  in  reading  braille. 

Mention  must  be  made  of  the  uncontrolled  vari¬ 
able  of  motivation  which  may  partially  account  for 
the  decrement  in  performance  on  the  part  of  the 
control  subjects  from  pre-to-post  comparisons.  Dur¬ 
ing  the  noninstructional  period  their  performance  re¬ 
mained  fairly  constant.  Future  study  in  this  area  is 
certainly  warranted. 

Both  the  experimental  and  control  subjects  made 
significant  gains  in  reading  achievement  levels  dur¬ 
ing  the  course  of  the  treatment  periods.  This  result 


substantiates  the  recommendations  of  Nolan,7  Ash¬ 
croft,3  Meyers,6  and  numerous  other  authors  in  re¬ 
gard  to  the  effectiveness  of  providing  appropriate 
level  material  for  braille  readers.  In  this  study  a  sig¬ 
nificant  relationship  was  obtained  for  both  the  ex¬ 
perimental  and  control  subjects  and  the  braille 
reading  materials  transcribed  and  used  in  this  ex¬ 
periment.  The  materials  were  geared  to  the  individ¬ 
ual  reading  level  of  each  subject,  regardless  of 
grouping.  Progression  through  the  reading  mate¬ 
rials  was  self-paced  and  evaluations  took  place  at 
the  completion  of  each  program  frame.  We  should 
all  take  a  critical  look  at  the  kinds  of  reading  ma¬ 
terials  presently  used  in  all  educational  settings  for 
blind  children. 

The  results  obtained  in  this  experiment  lead  to 
many  possible  suggestions  for  future  research  pur¬ 
poses.  Inasmuch  as  this  study  covered  the  broad 
spectrum  of  possibilities  for  the  adoption  of  pro¬ 
grammed  techniques  to  the  blind,  numerous  specif¬ 
ics  of  the  braille  system,  programmed  reading  ma¬ 
terials,  and  subject  adaptation  to  learning  devices 
were  not  focused  on.  These  areas  provide  the  basis 
for  future  research. 

The  nature  and  size  of  the  sample  is  much  too 
limited  to  attempt  to  make  generalizations,  yet  the 
results  may  present  some  answers  to  previously  un¬ 
known  factors  in  the  braille  reading  process. 

Summary 

The  braille  reading  behavior  of  fifteen  experi¬ 
mental  and  fifteen  control  subjects  was  compared  as 
a  function  of  training  by  the  experimental  subjects 
on  an  automated  self-learning  device  and  control 
subjects  reading  traditional  braille.  Statistical  analy¬ 
ses  of  the  data  indicated  that  1)  the  performance  of 
the  experimental  subjects  was  significantly  superior 
to  that  of  the  control  subjects  in  the  comparison  of 
certain  variables  involved  in  the  traditional  braille 
reading  process  following  treatment  exposure;  2) 
following  a  noninstructional  period  the  experimental 
gains,  with  minor  exceptions,  remained  constant;  3) 
nonsignificant  treatment  effects  were  noted  on  com¬ 
prehension  and  reading  achievement  levels  effects 
as  a  function  of  the  method  of  reading;  and  4)  the 
appropriateness  of  sequenced  grade  level  reading 
materials  for  reading  instruction  was  pointed  out. 
Suggestions  for  future  research  in  this  area  were 
given. 
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Community  Relations: 

Public  Information  and  Education 

THOMAS  J.  COLEMAN 


Whenever  we  consider  such  areas  as  community 
relations,  public  information  or  education  we  actu¬ 
ally  are  dealing  with  one  of  the  more  important  and 
basic  elements  of  life — communications.  This  proc¬ 
ess  is  so  essential  to  our  existence  that  in  the  opinion 
of  some  thought  leaders  it  ranks  with  water,  oxygen 
and  nutrition  in  its  significance  to  our  very  survival. 
In  fact,  were  it  not  for  a  communications  cable 
called  the  umbilical  cord,  human  life  itself  would 
probably  never  progress  beyond  the  stage  of  fertili¬ 
zation. 

From  the  moment  we  are  born  our  entire  ex¬ 
istence  is  guided  by  complex  communication  stim¬ 
uli,  from  within  and  without,  transmitting  various 
physiological  or  social  messages  to  which  we  react 
with  thoughts  and  deeds.  John  Dewey  developed 
the  thesis  “Society  may  fairly  be  said  to  exist  in  this 
thing  we  call  communications.” 

If  we  would  turn  to  a  dictionary  for  a  definition 
of  communication  it  probably  would  disclose  the 
fact  that  it  is  imparting,  conferring  or  transmitting 
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This  is  the  first  of  a  series  of  articles  that  will  appear 
during  the  next  year  dealing  with  the  need  for  better  com¬ 
munications  and  public  relations  between  agencies  serving 
the  blind  and  the  community. 

While  Mr.  Coleman  refers  to  the  problems  of  the  deaf, 
his  comments  are  applicable  to  the  field  of  work  for  the 
blind. 


information  or  knowledge  from  one  place  to  an¬ 
other  or  from  one  element  (such  as  a  human  being 
or  group  of  beings)  to  another  (or  others).  This 
formula  might  better  describe  successful  communi¬ 
cations;  an  activity  composed  of  a  message,  plus  a 
goal,  plus  transmission,  plus  acquisition,  plus  reten¬ 
tion,  plus  utilization  of  the  value  contained  in  the 
message. 

Despite  the  importance  of  communication  to 
every  element  of  human  society,  we  often  find  our¬ 
selves  giving  mere  lip-service  to  this  valuable  tool 
during  the  birth,  growth  and  development  of  an 
agency.  It  is  not  that  communication  rarely  takes 
place.  We  can  consider  some  part  of  the  formula 
being  activated  when  an  agency  executive  props 
his  feet  up  on  the  desk  in  late  afternoon  and  hap¬ 
pily  communes  with  himself.  Rather,  a  plea  is  made 
for  more  effective,  direct  communication  throughout 
the  entire  field  of  health,  including  hearing  and 
speech,  and  at  every  level  of  performance — among 
scientists,  practitioners,  administrators,  staff,  boards 
of  trustees,  agencies,  the  public  and  such  special 
segments  of  society  as  patients  and  their  families. 

According  to  some  authorities,  unnecessary  deaths, 
handicaps  and  suffering  still  prevail  because  we  have 
not  developed  communication  systems  capable  of 
assimilating  and  transmitting  the  bulk  of  new  or 
existing  health  knowledge  to  the  community  level 
where  it  can  be  put  into  practical  use. 

If  it  can  be  agreed  that  communication  is  basi¬ 
cally  a  two-way  process,  then  the  theory  can  be  de¬ 
veloped  that  the  beginning,  in  terms  of  agency 
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work,  is  during  the  gestation  period — when  those 
involved  in  planning  for  birth  of  a  new  hearing  and/ 
or  speech  facility  must  glean  from  the  community 
the  various  messages  to  support  its  establishment.  In 
turn,  the  planners  must  report  directly  and  consci¬ 
entiously  to  the  community  what  they  have  found  in 
terms  of  need,  and  actions  they  plan  to  take  in 
order  to  remedy  the  situation.  From  then  on, 
throughout  its  entire  existence,  the  agency  must 
have  a  planned  program  of  communications  be¬ 
tween  itself  and  those  it  serves  .  .  .  beginning  with 
trustees,  including  the  health  professions  and  related 
agencies,  and  ultimately  the  public.  In  fact,  so 
thorough  should  this  communication  be  that  even  in 
event  of  inactivation  or  failure  the  agency  should 
have  a  proper  obituary  which  explains  to  the  com¬ 
munity  just  why  this  happened. 

As  we  all  know,  the  complexity  of  communica¬ 
tions  is  directly  proportionate  to  the  quantity  and 
quality  of  information  available  to  a  particular  so¬ 
ciety.  Thus,  in  our  times,  following  the  almost  ex¬ 
ponential  increase  of  knowledge  in  nearly  all  fields 
during  the  past  few  decades,  every  segment  of  so¬ 
ciety  is  faced  with  the  complicated  task  of  attempt¬ 
ing  to  effectively  communicate  with  others. 

In  the  hearing  and  speech  field,  as  in  all  other 
areas  of  health,  the  public  must  know  how  to  make 
proper  use  of  existing  programs  and  facilities.  Phy¬ 
sicians  and  other  practitioners  must  be  kept  abreast 
of  new  techniques  and  materials.  Administrators 
must  understand  those  things  necessary  to  improve¬ 
ment  and  recovery.  Students  must  have  the  oppor¬ 
tunity  to  acquire  knowledge.  Trustees  must  have 
available  that  knowledge  requisite  to  making  sound 
decisions  for  planning,  developing  and  improving  an 
agency  or  institution. 

In  some  areas  of  the  nation,  more  than  lip-service 
has  been  given  to  solving  the  communication  prob¬ 
lem.  Various  attempts  to  remedy  or  improve  the 
situation  have  been  made  by  many  responsible  in¬ 
dividuals  and  groups,  some  in  the  hearing  and 
speech  field.  Unfortunately,  most  of  these  seem¬ 
ingly  have  been  uncoordinated,  hit-and-miss  at¬ 
tempts  which  ultimately  have  either  added  further 
confusion  to  the  problem,  or  have  given  a  false 
sense  of  accomplishment  to  those  involved.  Basi¬ 
cally,  these  efforts  have  consisted  of  massive  outputs 
of  material  via  various  media  with  little  if  any  feed¬ 
back  to  indicate  whether  or  not  communication  had 
actually  been  achieved. 

To  those  of  us  who  are  reasonably  intent  on 
achieving  true  accomplishment  via  communication, 
the  important  part  of  the  aforementioned  formula  is 
utilization.  We  are  not  interested  in  the  fact  that  we 


or  the  agency  we  represent  can  satisfy  its  appetite 
for  accomplishment  through  collection  of  a  dozen  or 
perhaps  a  thousand  clippings  resulting  from  a  story 
we  have  originated.  Nor  are  we  chiefly  interested 
in  the  fact  that  several  hundred  bodies  were  in  at¬ 
tendance  at  a  particular  public  or  scientific  meeting 
we  planned.  Our  basic  interest  is  in  the  response  to 
the  messages  delivered  in  either  case,  or  what  we 
call  utilization. 

Thus,  those  of  us  who  are  willing  to  have  our 
effectiveness  measured  may  question  with  a  bit  of 
reality  the  full  value  of  some  of  the  mass  informa¬ 
tional,  educational  programs  with  which  all  of  us 
have  become  familiar  over  the  years.  For  instance, 
why  does  a  woman  who  feels  a  lump  in  her  breast 
wait  two  years  before  consulting  a  physician?  Why 
do  we  continue  to  drive  our  cars  at  breakneck 
speeds  on  super-saturated  highways  during  the  holi¬ 
days?  Why  do  we  men  continue  to  eat  and  drink 
indiscriminately  and  in  excess  when  we  know  that 
the  extra  poundage  may  shorten  our  lives?  Evi¬ 
dently,  there  are  motivation  factors  beyond  even 
the  desire  for  survival  that  control  the  degree  of  our 
utilization  of  important  knowledge  that  has  been 
communicated  to  us. 

Too  many  of  our  programs  in  health  communica¬ 
tions,  whether  directed  at  the  professions,  patients 
or  the  general  public,  appear  to  have  been  insti¬ 
gated  by  individuals  or  organizations  with  intentions 
that  are  of  far  greater  quality  than  their  knowledge 
or  understanding  of  the  art  and  science  of  communi¬ 
cating.  We  have  witnessed  a  tremendous  surge  in 
the  transmission  of  useful  and  nonuseful  information 
toward  targets  whose  actual  desires  and  needs  are 
often  unknown,  and  under  conditions  where  the 
transmitter  has  failed  to  ascertain  whether  the  mes¬ 
sage  was  properly  received,  much  less  utilized. 

Interaction  of  all  facets  of  the  situation  has  indi¬ 
cated  a  communications  problem  of  considerable 
magnitude,  the  essence  of  which  appears  to  consist 
of  faulty  logistics  of  information  transmission.  That 
is,  health  information  is  abundantly  available,  health 
practitioners  are  well  motivated  to  improve  their 
services,  and  patients  want  the  best  in  services. 
Thus,  many  of  those  responsible  for  health  care, 
education,  and  research  have  stated  on  many  oc¬ 
casions  that  a  way  must  be  found  to  process  and 
transmit  information  in  such  ways,  and  to  such 
places,  that  it  will  be  accepted,  assimilated  and  uti¬ 
lized  to  a  maximum  degree  by  individuals  in  prac¬ 
tice  as  well  as  those  they  serve. 

Recognizing  the  seriousness  and  complexity  of 
this  situation,  the  Neurological  and  Sensory  Disease 
Service  Program  of  the  Public  Health  Service  in 
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June  1962  contracted  with  my  firm,  which  special¬ 
izes  in  health,  scientific  and  educational  communica¬ 
tions,  to  conduct  a  nationwide  study  of  communica¬ 
tion  problems  relevant  to  the  Program’s  mission. 
This  project  was  not  designed  to  provide  statistical 
results  or  conclusions.  It  was  planned  to  gather  and 
evaluate  opinions,  attitudes,  problems  and  recom¬ 
mendations  of  health  practitioners,  agencies  (such 
as  hearing  and  speech  clinics),  governmental  agen¬ 
cies  and  other  groups  or  individuals  at  national,  state 
and  local  levels.  The  groups  contacted  were  those 
responsible  for  disseminating  or  using  information 
relative  to  improving  the  quality  and  quantity  of 
community  services  in  the  neurological  and  sensory 
fields. 

We  approached  the  study  by  concentrating  on  in¬ 
terviews  and  informal  conferences  with  those  re¬ 
sponsible  for  transmission  of  neurological  and  sen¬ 
sory  information  on  the  one  hand,  and  their 
recipients  or  targets  (basically  health  practitioners) 
on  the  other  ...  in  an  average  of  seven  to  eight  dif¬ 
ferent  sized  communities  in  forty-eight  states. 

Among  those  interviewed  were  representatives  of 
federal,  state  and  local  governmental  organizations, 
voluntary  health  agencies,  educational  institutions, 
professional  societies,  foundations,  industrial  organi¬ 
zations,  publishing  houses,  the  media,  educational  or 
trade  associations  and  various  types  of  practition¬ 
ers. 

During  each  “transmitter”  interview,  information 
was  sought  about  the  organization  and  goals  of  the 
agency;  the  scope  of  its  informational  and  educa¬ 
tional  activities;  its  targets;  methodology;  materials 
and  media  utilized;  budgets;  administrative  opinion 
as  to  the  success  of  programs,  and  the  sources  from 
which  it  acquired  the  medical  and  scientific  informa¬ 
tion  transmitted. 

During  each  “recipient”  interview,  information 
was  sought  on  general  make-up  of  an  individual’s  or 
agency’s  activities;  their  involvement  in  acquisition 
of  health  information;  their  sources  for  information/ 
education  experiences;  their  personal  evaluation  of 
communication  problems  in  neurological  and  sen¬ 
sory  disorders;  and  any  criticism  or  recommenda¬ 
tions  that  might  lead  to  improvement  of  medical 
communication. 

At  this  point,  let’s  take  an  eighteen-month  jump 
to  our  conclusions  regarding  the  problems  of  health 
communication  that  resulted  from  the  study: 

1.  There  is  no  communications  problem  in  the 
health  field  as  far  as  a  time  lag  in  the  transmission 
of  information  is  concerned.  In  fact,  because  of  com¬ 
petition  among  various  agencies,  institutions  and 
commercial  interests,  as  well  as  the  development  of 


such  modern  pastimes  as  “grantsmenship,”  it  might 
be  said  there  is  a  race  to  communicate  in  all  aspects 
of  the  health  field. 

2.  There  is  no  serious  communication  time  lag 
in  terms  of  congested  media.  Delays  caused  in  pre¬ 
vious  years  by  a  major  over-accumulation  of  lay  or 
scientific  articles  by  editors  seem  to  have  passed 
with  an  increase  in  all  types  of  publications  and 
other  media  and  through  development  of  more  re¬ 
fined  techniques  of  acceptance  and  editing.  Also, 
newsletters,  digesting  services,  commercial  and  ed¬ 
ucational  television  and  “new-fangled”  audio-visual 
processes  have  opened  additional  channels  of  com¬ 
munication  that  seem  to  have  insatiable  appetites. 

3.  Each  American  citizen,  unfortunately,  during 
every  wakeful  moment,  is  a  victim  of  over-exposure 
to  various  elements  attempting  to  either  influence 
or  control  his  mind.  The  sheer  volume  and  weight 
of  daily  radio,  television  and  newspaper  messages 
limits  the  effect  of  any  one  campaign.  Propaganda 
campaigns  of  foreign  powers  or  of  our  own  political 
parties;  governmental  information/education  pro¬ 
grams;  the  dictates  of  one’s  own  church  or  religion; 
the  philosophy  of  one’s  union  or  professional  so¬ 
ciety;  advertising  and  public  relations  programs;  mis¬ 
siles  of  voluntary,  private  or  governmental  health 
agencies;  and  hundreds  of  other  transmitters  at¬ 
tempt  to  crowd  their  messages  simultaneously  into 
the  brain  of  man  to  achieve  some  predesigned  pur¬ 
pose.  A  fair  portion  of  this  chaos  can  be  attributed 
to  failure  of  all  groups  with  similar  purpose  within  a 
community  (such  as  hearing  and  speech  and  other 
health  related  groups)  to  coordinate  their  commu¬ 
nication  activities  with  each  other  and,  in  particular, 
with  the  true  needs  of  those  they  serve. 

4.  The  problem  in  health  communications  ap¬ 
pears  to  consist  of  poor  use  of  existing  media  by 
communicators,  combined  with  their  lack  of  under¬ 
standing  of  the  motivational  aspects  of  successful 
modern-day  communications. 

5.  There  is  a  great  need  to  provide  the  laymen 
in  each  community  with  a  better  understanding  of 
hearing  and  speech  problems.  Included  in  this  is  a 
need  for  some  basic  and  clinical  understanding  of 
the  degree  of  help  they  can  expect  within  their  par¬ 
ticular  community  as  well  as  from  the  field  as  a 
whole. 

6.  In  many  communities  there  is  urgent  need  for 
better  understanding  through  communication  be¬ 
tween  hearing  and  speech  personnel  and  other 
health  professions.  Physicians  must  know  the  capa¬ 
bilities  of  available  hearing  and  speech  personnel 
and  services  and  the  extent  to  which  their  patients 
can  be  assisted  through  referrals. 
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7.  There  is  need  for  two-way  communication 
between  isolated  hearing  and  speech  centers  and 
the  major  health  facility  serving  a  particular  com¬ 
munity.  In  some  cases  this  will  be  a  medical  school 
teaching  complex;  in  others,  a  major  community  hos¬ 
pital.  Because  of  their  supporting  services,  exten¬ 
sive  facilities  and  modern  equipment,  such  institu¬ 
tions  can  afford  to  provide  all  aspects  of  health 
services.  There  is  a  growing  tendency  around  the 
country  for  even  private  practitioners  of  medicine 
to  rent  office  space  in  buildings  integrated  with  these 
total  facilities.  Proper  liaison  and  communication 
with  these  complexes  on  your  part  can  easily  iden¬ 
tify  that  time  when  your  agency  should  be  integrated 
with  this  total  health  picture.  The  physical  moves 
of  the  aforementioned  physicians  may  be  followed 
or,  in  those  cases  where  a  peer  group  has  “beat  you 
to  the  punch,”  activities  may  be  redesigned  to  fit 
servicewise,  if  not  physically,  into  this  modern 
concept  of  health  care. 

Though  the  presentation  of  findings  could  be 
continued,  let  us  divert  to  some  important  issues 
that  should  be  involved  in  activating  or  improving 
effective  communication  programs: 

1.  What  kinds  of  informational  and  educational 
needs  actually  exist  in  your  community  as  far  as  hear¬ 
ing  and  speech  are  concerned? 


2.  What  means  can  be  utilized  to  make  acquisi¬ 
tion  of  such  knowledge  convenient,  accessible,  pala¬ 
table  and  acceptable  to  those  you  serve? 

3.  How  can  motivation  for  better  utilization  of 
your  messages  by  the  recipient  be  improved? 

4.  How  can  we  develop  throughout  hearing  and 
speech  .  .  .  and  all  health  fields  ...  an  attitude  that 
stimulates  us  to  disseminate  information  accord¬ 
ing  to  community  need  rather  than  our  own  selfish 
needs? 

5.  How  can  we  allow  for  reasonable  coordina¬ 
tion  of  efforts  with  other  community  groups  to  elim¬ 
inate  constant  waste  and  useless  repetition? 

In  summary,  we  have  before  us  in  hearing  and 
speech,  as  well  as  in  the  health  field  as  a  whole,  a 
serious  problem  called  ineffective  communication. 
Unfortunately,  the  onus  for  solving  this  problem  falls 
on  the  already  over-burdened  shoulders  of  those  re¬ 
sponsible  for  health  services,  research  and  educa¬ 
tion.  Failure  to  develop  a  successful  communication 
program  could  inhibit  the  birth,  growth  and  devel¬ 
opment  of  an  individual  or  agency.  Successful 
handling  of  the  problem  will  mean  an  upgrading  of 
an  agency’s  services,  a  partial  answer  to  its  economic 
problems  and,  through  all  of  this,  a  measurable  in¬ 
crease  in  the  total  stature  of  an  agency  within  the 
community  it  serves. 


International  Conference  on  Social  Work 
To  Be  September  4-10  in  Washington 

The  thirteenth  International  Conference  of  Social 
Work  will  be  held  September  4-10  at  the  Sheraton-Park 
Hotel  in  Washington,  D.  C. 

It  will  be  immediately  preceded  by  the  International 
Congress  of  Schools  of  Social  Work  September  1-3. 

Theme  of  the  Conference  will  be  “Urban  Develop¬ 
ment — Its  Implications  for  Social  Welfare,”  which  is  a 
follow-up  to  recent  conferences  which  dealt  with  social 
planning  and  community  development. 

The  program  will  consist  of  plenary  sessions,  general 
sessions,  commissions,  and  study  groups. 

Approximately  2,500  persons  from  more  than  sixty 
countries  will  attend.  They  will  be  social  workers,  per¬ 


sons  from  related  disciplines  such  as  city  planners, 
housing  experts,  and  economists,  and  other  voluntary 
and  governmental  agency  representatives. 

The  Conference  is  a  nongovernmental,  nonpolitical, 
and  nonsectarian  organization.  Its  chief  purpose  is  to 
provide  a  world  forum  for  exchange  of  knowledge  and 
experience  in  the  social  welfare  field. 

Chairman  of  the  U.  S.  Committee  of  the  ICSW  is 
Charles  I.  Schottland,  Brandeis  University. 

Further  information  and  registration  forms  may  be 
obtained  from  the  U.  S.  Committee  of  the  ICSW,  22 
West  Gay  Street,  Columbus  15,  Ohio. 

Information  about  the  Congress  of  Schools  of  So¬ 
cial  Work  may  be  obtained  from  the  Secretariat  of  the 
International  Association  of  Schools  of  Social  Work, 
Room  615,  345  East  46th  Street,  New  York  17,  N.  Y. 
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The  Effects  of  Blindness  on  Children’s 

Development 

JEROME  COHEN 


Human  beings  have  a  marvelous  capacity  for  ad¬ 
justing  to  a  major  handicap,  such  as  blindness.  But 
many  factors  can  affect  the  quality  of  adjust¬ 
ment.  This  became  abundantly  clear  during  a  longi¬ 
tudinal,  interdisciplinary  study  of  children  blind 
from  birth  recently  completed  at  the  Northwestern 
University  Medical  School.  The  children  were 
tested  and  observed,  by  various  specialists  in  the 
fields  of  medicine,  psychology,  and  social  work,  for 
an  average  of  about  twelve  years  from  the  time  of 
their  birth.  Detailed  presentations  of  the  medical 
findings  have  been  presented  elsewhere.1’ 2  But 
some  generalized  observations  derived  from  the 
study  might  be  helpful  to  persons  who  work  with 
blind  children,  particularly  those  handicapped  both 
by  blindness  and  real  or  apparent  mental  retardation. 

A  study  of  blind  children  in  the  Chicago  metro¬ 
politan  area  had  previously  been  undertaken  by  the 
University  of  Chicago,  and  a  report  of  the  social 
and  psychological  development  of  preschool  chil¬ 
dren  was  presented  by  Norris  and  other.3’  4  Due  to 
the  cooperation  of  the  Chicago  project  and  the 
children’s  parents,  we  were  able  to  continue  a 
follow-up  study  of  fifty-seven  of  the  sixty-six  subjects 
in  the  original  group. 

Eighty-five  per  cent  (forty-eight  cases)  of  the 
blindness  within  the  group  was  caused  by  retrolen- 
tal  fibroplasia  (RLF),  the  result  of  over-oxygena¬ 
tion  of  premature  newborn  infants,  which  was  the 
main  cause  of  blindness  among  newborns  in  this 
country  between  1942  and  1955.  Other  etiologic 
conditions  were  congenital  optic  atrophy,  congenital 
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cataracts,  retinoblastoma,  and  congenital  absence 
of  retinal  receptors.  Two-thirds  of  the  group  had 
either  no  vision  or  light  perception  only,  and  the 
rest  had  partial  sight  but  were  legally  blind. 

Retrolental  fibroplasia  existed  far  more  often  in 
children  who  had  had  very  low  birth  weights  and 
consequently  had  had  to  remain  for  many  weeks  in 
incubators.  Over  half  of  the  forty-three  children  with 
this  condition  on  whom  we  had  original  birth  in¬ 
formation  weighed  less  than  1,360  grams  (about 
three  pounds)  at  birth,  and  88  per  cent  were  kept  in 
the  hospital  for  six  weeks  or  longer.  Twenty-five 
per  cent  were  in  the  nursery  for  longer  than  ten 
weeks. 

Most  of  this  group  have  caught  up  with  the  height 
and  weight  norms  of  their  ages;  but  the  lightest  pre¬ 
matures  have  tended  to  remain  small  for  their  ages. 

As  in  other  studies  of  premature  births,  a  much 
higher  incidence  of  other  physical  handicaps  has 
been  found  in  these  children  than  is  usually  found 
in  children  with  normal  birth  histories.  Those  of 
greatest  psychoneurological  significance  are  central 
nervous  system  disorders,  such  as  seizures  or 
cerebral  palsy,  which  are  found  in  17  per  cent  of 
those  who  weighed  under  1,500  grams  at  birth. 

Intellectual  Functioning 

The  group’s  present  intellectual  functioning 
ranges  from  45  to  160  on  the  scale  of  Hayes-Binet 
IQ  scores.  Four  children  are  unable  to  be  tested 
with  any  degree  of  reliability  and  five  are  in  insti¬ 
tutions  for  the  mentally  retarded.  Of  the  remaining 
48  children  for  whom  we  have  recent  intelligence 
test  data,  eighteen  score  below  80  and  twelve  of 
those  below  70.  Twenty-four  score  between  80  and 
120,  and  six  above  120.  The  median  score  in  the 
group  is  93.  The  distribution  is  skewed  toward  the 
lower  end,  but  there  is  also  a  slight  piling  up  of 
scores  at  the  high  end. 

The  relationship  between  apparent  mental  retar¬ 
dation  and  the  degree  of  vision  and  prematurity  is 
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particularly  significant.  Fourteen  of  twenty-seven 
children,  or  about  50  per  cent,  who  are  totally 
blind  or  have  only  light  perception  and  who  weighed 
under  1,500  grams  at  birth  have  IQ’s  below  70, 
whereas  about  25  per  cent  of  blind  prematures  with 
a  higher  birth  weight  have  such  low  IQ’s.  Two  out 
of  six  cases  (33  per  cent)  of  partly  sighted  children 
who  weighed  under  1,500  grams  at  birth  have  IQ’s 
below  70.  None  of  the  full-term  children  in  our 
sample  are  so  impaired. 

An  analysis  of  the  five  verbal  subtests  of  the 
Wechsler  Intelligence  Scale  for  Children  (WISC) 
indicates  that  the  average  performance  on  each  of 
the  subtests  is  significantly  higher  than  the  mean  for 
“comprehension.”  This  difference  holds  for  all 
children,  both  above  and  below  the  average 
IQ  of  95.  Also  significant  is  the  fact  that  the  average- 
scaled  score  for  “digit  memory”  is  significantly  higher 
in  the  group  with  below-average  IQ’s  than  the  aver¬ 
age  of  each  of  the  other  subtests. 

According  to  the  logic  of  the  construction  of  the 
WISC,  there  should  be  no  significant  mean  differ¬ 
ences  among  the  subtests.  The  lower  scaled  scores 
for  “comprehension”  could  be  due  to  a  lack  of 
social  experience,  to  reduced  applicability  of  the 
test  problems,  or  to  a  reduction  in  abstract  capac¬ 
ity  of  the  children.  The  higher  scores  on  “digit  mem¬ 
ory”  among  the  below-average  group  could  be  the 
result  of  excessive  emphasis  which  parents  and  teach¬ 
ers  often  place  on  verbal  recall  when  the  blind  child 
displays  few  other  intellectual  accomplishments. 
The  measures  of  intellectual  level  generally  agree 
with  ratings  of  school  performance  and  therefore 
appear  to  reflect  the  adequacy  of  personality  func¬ 
tioning  and  adjustment,  as  well  as  intelligence  per  se. 

The  investigators  found  the  WISC  verbal  scale 
to  be  a  very  good  equivalent  of  the  Hayes-Binet  as 
an  intelligence  test  for  blind  children.  The  cor¬ 
relation  between  the  two  sets  of  IQ’s  obtained  on 
the  tests  is  0.95 — very  close  to  the  reliability  of 
either  test. 

A  high  incidence  of  abnormalities  was  reported 
in  a  study  of  the  electroencephalographic  (EEG) 
findings  of  twenty-eight  children  with  RLF.2  It  is 
speculated,  therefore,  that  a  major  correlate  of  be¬ 
havioral  retardation  in  these  children  is  neurological 
abnormality. 

The  EEG  abnormalities  were  located  principally 
in  the  occipital  lobes,  but  were  often  found  in  more 
anterior  regions  as  well.  Only  one  case  exhibited 
sharply  localized  occipital  abnormalities  and  pro¬ 
duced  an  otherwise  normal  record.  The  prevalence 
of  generalized  high  amplitude  slow  waves  is  consist¬ 
ent  with  the  hypothesis  of  rather  diffuse  cortical 


damage.  Twenty-one  children  showed  spikes  in  the 
EEG,  but  only  seven  had  epilepsy.  It  would  thus 
seem  that  whatever  brain  abnormalities  were  present 
had  more  subtle  effects  on  behavior,  generally,  than 
the  production  of  gross  seizures. 

Two  children  with  epilepsy  were  also  spastic  and 
four  others  were  affected  with  a  variety  of  cerebral 
palsy.  Two  children  showed  clinical  and  electroen¬ 
cephalographic  evidence  of  generalized  brain  impair¬ 
ment  in  agreement  with  behavioral  observations.  One 
child  had  a  mild  neuromuscular  deficiency  because 
of  poliomyelitis;  four  other  cases  showed  mild  neu¬ 
rological  signs,  either  in  exaggerated  reflexes  or  weak¬ 
ness  and  flaccidity  or  certain  muscle  groups. 

General  Findings 

A  consideration  of  all  of  the  factors  with  which 
the  study  was  concerned — from  social  case  histories, 
medical  histories,  parent’s  interviews,  and  neurologi¬ 
cal,  psychological,  and  electroencephalographic  ex¬ 
aminations — leads  us  to  the  tentative  conclusion 
that  the  majority  of  the  children  in  the  study  who 
did  not  measure  up  to  normal  intelligence,  and  who 
consequently  were  not  making  a  satisfactory  edu¬ 
cational  adjustment,  were  children  handicapped  by 
generalized  psychological  impairments.  Only  in  a 
minority  of  cases  could  we  rule  out  physical  factors 
and  place  the  responsibility  for  poor  development 
on  an  emotional  basis.  But  it  is  difficult  to  tell  what 
comes  first.  The  parents  of  an  organically  impaired 
child  may  create  emotional  problems  which  obstruct 
the  child’s  ability  to  compensate  for  his  handicap. 

The  “constitution”  of  the  child,  for  want  of  a  bet¬ 
ter  term,  seemed  to  be  the  deciding  factor  in  the 
outcome,  if  the  basic  neurological  structures  were 
intact.  Behavior  problems  resulted  in  children  who 
had  had  a  traumatic  upbringing,  but  in  such  cases 
we  did  not  see  behavior  which  simulated  physical 
disability.  On  the  other  hand,  brain  impairment  often 
resulted  in  low  intellectual  levels  and  inadequate  ad¬ 
justment  even  in  families  where  all  other  factors 
were  optimal. 

We  found  no  convincing  evidence  that  prematu¬ 
rity  coupled  with  oxygenation  or  blindness  itself  has 
resulted  in  a  greater  amount  of  brain  damage  than 
might  have  resulted  from  the  same  degree  of  pre¬ 
maturity  itself  and  the  prenatal  conditions  or  pos¬ 
sible  trauma  which  contributed  to  prematurity. 
However,  blindness,  especially  from  birth,  so  limits 
the  ordinary  information  flow  available  to  the  per¬ 
son  that,  in  the  absence  of  compensatory  experi¬ 
ences,  the  child  is  not  likely  to  reach  the  same 
functional  level  as  he  might  have  done  with  normal 
vision. 
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We  have  seen  children  with  gross  multiple 
handicaps  make  good  academic  progress  and  develop 
apparently  normal  personalities  without  serious  emo¬ 
tional  problems.  Others  either  lacked  within  them¬ 
selves  the  motivation  and  ability,  or  were  too  dam¬ 
aged  by  parental  rejection  and  lack  of  opportunity 
for  healthy  growth. 

Some  Observations 

The  neuropsychological  effects  of  visual  depriva¬ 
tion  may  be  due  to  impairments  in  any  of  three 
levels  of  functioning,  or  to  a  combination. 

The  first  level  is  the  organic.  Impairment 
here  may  be  due  to  damage  of  the  brain  by  events 
similar  to  those  causing  blindness,  such  as  those  as¬ 
sociated  with  a  very  light  birth  weight  or  severe  illness. 
It  may  also  be  due  to  the  reduction  of  neural  im¬ 
pulses  originating  in  the  optic  nerves  and  normally 
stimulating  the  brain  at  many  levels.  Generalized 
neurological  impairments  may  limit  general  intelli¬ 
gence,  and  resulting  learning  and  perceptual  disabili¬ 
ties,  with  an  overlay  of  emotional  instability,  may 
require  unique  educational  procedures.  The  diagnos¬ 
tic  team  approach —  as  undertaken  by  the  psychol¬ 
ogist,  the  pediatric  neurologist,  the  ophthalmologist, 
and  the  social  worker,  and  aimed  at  understand¬ 
ing  all  the  factors  in  the  child’s  adjustment — is 
essential  for  the  development  of  sound  recommen¬ 
dations  to  educational  specialists  and  parents  about 
what  the  child  can  achieve  through  what  ap¬ 
proaches. 

As  yet  we  do  not  know  how  the  deprivation  of 
sight  directly  affects  the  child  through  changes  in 
the  brain’s  information  handling  capabilities — 
whether  it  is  through  the  biological  effects  of  a  low 
number  of  impulses  coming  into  the  cortex,  or 
through  the  effects  of  experimental  limitations,  or 
as  a  deleterious  overlay  of  emotional  deprivation. 

The  second  level  of  impairment  may  be  in  per¬ 
ceptual  integration,  due  to  the  direct  psychological 
effect  of  the  absence  of  visual  input,  from  which 
most  information  about  environment  is  normally 
received. 

Vision  is  the  dominant  system  for  perceptual 
integration.  While  blind  children  appear  to  be  highly 
sensitive  to  the  attitudes  of  their  parents,  they 
tend  to  be  less  able  to  get  independent  confirma¬ 
tion  of  the  appropriateness  of  their  attitudes  from 
those  outside  the  close  family.  Blind  children  usu¬ 
ally  have  endured  some  degree  of  social  isolation 
and  this,  coupled  with  dependence  on  verbalization 
of  experience  as  a  substitute  for  visual  integration 
and  the  inadequacy  of  perceptual  data  for  inter- 


sensory  confirmation  of  the  environment,  may  lead 
to  emotional  problems  and  inadequate  intellectual 
functioning.  The  psychological  consequences  of 
limitations  in  perceptual  and  learning  experience 
when  interacting  with  the  consequences  of  mini¬ 
mal  brain  damage  can  produce  severe  intellectual 
retardation.  However,  if  the  child  is  able  to  compen¬ 
sate  for  his  lack  of  sight  by  utilizing  his  other  senses, 
and  has  experienced  healthy  emotional  relation¬ 
ships,  he  may  achieve  a  normal  adjustment  and  a 
normal  or  even  high  level  of  intellectual  productiv¬ 
ity,  despite  complicated  handicaps. 

The  third  level  of  impairment  is  in  emotional 
functioning  and  is  the  secondary  effect  of  the  un¬ 
favorable  reactions  from  others,  especially  from  the 
parents,  to  the  visual  handicap.  This  leads  to  dis¬ 
tortions  of  normal  social  relationships. 

When  a  mother  brings  home  a  blind  infant — 
especially  after  weeks  of  initial  separation  from  him 
because  of  his  need  for  continued  hospital  care — 
she  may  have  difficulty  feeling  the  normal  joy  and 
pride  in  her  newborn.  Too  often  she  is  made  to  feel 
the  pain  and  even  the  “curse”  of  having  a  handi¬ 
capped  child,  by  the  expressions  of  sympathy  or  em¬ 
barrassed  false  cheerfulness  of  friends  and  neighbors. 
Fortunately,  many  parents  of  blind  children  do  estab¬ 
lish  a  sound  relationship  with  the  baby  and  learn  to 
love  him  and  enjoy  him  despite  his  handicap  and 
other  people’s  reactions.  But  some  parents  feel  a 
deep  guilt  which  interferes  with  their  ability  to  love 
the  child.  Others  bear  the  burden  of  the  child  as  a 
“cross,”  which  brings  them  no  closer  to  real  love  for 
the  child. 

Parental  anxiety  may  result  in  either  of  the  fol¬ 
lowing  damaging  attitudes:  perpetual  overprotec¬ 
tion;  or  expectation  of  more  from  the  child  than  is 
realistic.  Such  attitudes,  of  course,  affect  the  child’s 
emotional  growth,  for  one’s  self-concept  is  to  some 
extent,  the  internalization  of  the  attitudes  of  others 
toward  oneself. 

Of  course,  as  Allport5  points  out,  it  is  necessary 
for  the  individual  at  some  point  to  stop  being  a 
reflection  of  the  opinions  around  him,  and  to  form 
a  self-concept  based  on  his  actual  inner  abilities, 
interests,  and  strivings.  But  to  achieve  objectivity  re¬ 
quires  confirmation  of  all  the  senses  that  the  self  is 
an  individual,  separate,  and,  to  some  degree,  inde¬ 
pendent  of  others.  Since  vision  is  the  sense  which 
inherently  presents  the  outside  world  as  external, 
it  is  instrumental  in  the  natural  development  of  ego 
differentiation.  Fortunately,  but  sometimes  with 
difficulty,  the  interaction  of  the  remaining  senses  in 
a  blind  person  permits  the  verification  of  external¬ 
ity  and  thus  ego  differentiation. 
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Some  Differences 

Differences  in  the  adjustment  problems  for  the 
child  born  blind  and  the  child  who  loses  his  sight 
even  at  an  early  age  lie  in  both  the  social  and 
the  psychological  spheres.  Children  blind  from 
birth  never  have  to  adjust  to  blindness  per  se,  and 
never  have  to  accommodate  to  the  loss  of  vision  as 
do  older  children  blinded  by  illness  or  accident. 
But  the  child  who  becomes  blind  realizes  that  he 
will  never  see  again,  and  his  feelings  of  hopeless¬ 
ness  and  despair  may  cause  chronic  anxiety  and 
depression. 

Blindness  from  birth  may  have  less  consequence 
for  the  child’s  own  psychological  self-concept,  once 
formed,  but  children  born  blind  tend  to  be  more 
affected  by  other  people’s  attitudes  toward  them. 

Often  a  child  may  be  educated  as  blind  but 
have  sufficient  sight  for  easy  travel  and  object  recog¬ 
nition.  We  have  concluded  from  our  study  that  any 
degree  of  vision  is  a  favorable  factor  for  develop¬ 
ment,  and,  although  we  have  not  the  supporting 
data,  that  the  longer  a  blind  child  has  had  some  vi¬ 
sion  the  better.  There  is  no  evidence  whatsoever  that 
partial  sight  is  a  worse  handicap  than  total  blind¬ 
ness  because  of  a  conflict  in  whether  the  child  be¬ 
haves  as  a  blind  or  sighted  child.  Each  “blind”  child 
with  some  vision  who  was  questioned  said  that 
his  vision  was  an  advantage  and  in  that  way  he  was 
better  off  than  his  totally  blind  classmates.  For  the 
child  who  can  see  objects  to  be  treated  as  blind  may 
be  an  annoyance  to  him,  but  not  a  source  of  deep 
emotional  conflict. 

There  is  often  less  motivation  for  the  partially 
sighted  child  to  learn  to  use  many  of  the  aids  for 
the  blind,  since  to  some  extent  he  could  depend  on 
vision.  This  is  especially  true  of  training  in  techniques 
with  the  cane  for  travel.  The  partially  sighted  per¬ 
son  may  learn  to  rely  on  his  other  senses  more 
readily  if  he  is  blindfolded  during  training. 

One  child  with  partial  vision  found  it  easier  to 
read  braille  by  sight  than  by  touch.  He  never  got  to 
be  a  good  braille  reader,  but  the  problem  was 
solved  by  placing  him  in  a  class  for  the  partially 
sighted  in  which  he  used  books  with  large  type. 

Partially  sighted  children  who  lose  what  little  vi¬ 
sion  they  have  tend  to  regress  in  their  development. 
On  the  other  hand,  when  a  child  who  has  been 
blind  from  birth  has  his  sight  restored  by  removal 
of  congenital  cataracts,  he  tends  to  rely  upon  the 
more  familiar  auditory  and  tactile-kinesthetic  cues 
for  a  long  time.  Gradually,  as  what  he  sees  conforms 
to  his  perceptions  from  his  other  senses,  his  vision 
takes  precedence. 


Von  Senden6  reports  the  case  of  a  girl  who  for  a 
long  time  after  vision  was  restored  had  to  stop  at 
the  top  of  a  flight  of  stairs  and  feel  her  way  down 
with  her  eyes  closed. 

The  perceptual  distortions  reported  by  many  blind 
people  after  sight  has  been  restored  are  mainly  due 
to  faulty  spatial  perception  mediated  by  the  non¬ 
visual  senses.  One  glance  tells  the  seeing  person  all 
the  spatial  relationships  of  the  objects  around  him.  If 
this  kind  of  spatial  sense  is  ever  achieved  by  the 
totally  blind,  it  is  by  painstaking  serial  exploration 
and  may  never  be  accurate. 

Persons  blinded  in  later  life  continue  to  use  visual 
imagery  and  tend  to  imagine  the  world  in  visual 
terms,  even  though  the  information  they  receive 
is  from  the  other  senses.  Visual  imagery  retains  its 
organizing  function  and  objects  that  are  located  by 
touch  are  fitted  into  the  world  of  visual  memory. 

The  mental  picture  of  the  world  given  in  nonvisual 
terms  as  it  must  be  to  the  blind  person  is  beyond  the 
imagination  of  a  seeing  person,  just  as  it  is  impossible 
to  explain  to  a  person  who  never  saw  what  it  is 
like  to  see.  The  words  we  use  are  the  same,  but  the 
meanings  are  different. 

We  evaluate  the  adjustment  of  the  blind  to  a  see¬ 
ing  world.  Good  general  intelligence  is  the  key  factor 
to  a  successful  adjustment,  but  it  may  be  impaired 
by  emotional  problems  arising  from  unsatisfactory 
affectional  relationships  with  parents  and  other  peo¬ 
ple  significant  to  the  child. 

A  blind  child  with  neurological  impairments  faces 
even  greater  difficulty,  both  in  adjusting  to  the  social 
world  of  human  relationships  and  to  the  physical 
world,  and  in  obtaining  learning  experiences  from 
the  environment.  However,  there  is  evidence 
that  many  children  with  mild  neurological  disorders 
in  infancy  and  early  childhood  tend  to  compen¬ 
sate,  so  that  by  adolescence  little  or  no  evidence  of 
the  earlier  disability  remains.  The  proper  emotional 
background  for  a  child,  enabling  him  to  overcome 
an  impairment  and  make  a  good  life  adjustment,  may 
alleviate  the  problem;  and  a  deprived  emotional 
atmosphere  may  aggravate  it. 

Professional  understanding,  based  on  the  team¬ 
work  of  several  professions,  is  necessary  for  diag¬ 
nostic  evaluation  of  each  child.  The  many  blind 
children  who  achieve  a  satisfactory  adjustment  and 
function  at  an  outstanding  level  of  achievement 
demonstrate  the  power  within  human  beings  to  over¬ 
come  severe  physical  and  emotional  handicaps. 
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Recreation  for  Blind  Adults;  Organized  Programs  in 
Specialized  Settings,  by  Maurice  Case.  Charles  C 
Thomas,  (301-327  E.  Lawrence  Avenue,  Springfield, 
Ill.  62703),  1966.  208  p.  $8.75.  Although  this  text  is 
concerned  primarily  with  organized  programs  in  spe¬ 
cialized  recreation  centers  for  blind  adults,  the  author 
points  out  that  the  material  is  applicable  to  other  set¬ 
tings  such  as  community  centers,  hospitals,  custodial 
institutions,  and  smaller  agencies  for  the  blind  who 
offer  limited  recreation  services.  Chapter  5  (p.  45-130) 
outlines  recreation  programs  in  arts  and  crafts,  dance, 
dramatics,  literary  and  language  activities,  nature  and 
outings,  sports  and  games  and  other  miscellaneous  ac¬ 
tivities. 

If  You  Make  a  Noise  1  Can’t  See,  by  Lucy  Lunt.  Lon¬ 
don,  Victor  Gollancz  Ltd.  (available  from  Lawrence 
Verry,  Inc.,  Mystic,  Connecticut),  1965.  159  p.  $4.50. 
Miss  Lunt  tells  the  story  of  her  eight  years  as  head¬ 
mistress  of  Overley  Hall,  a  Sunshine  Home  Nursery 
School  maintained  by  the  Royal  National  Institute  for 
the  Blind.  There  were  usually  twenty-four  children  in 
the  school,  most  of  them  between  the  ages  of  four  and 
eight.  This  informal  memoir  paints  a  revealing  picture 
of  the  day-to-day  lives  of  multiply  handicapped  blind 
children. 

“The  Evaluation  of  Verbal  Performance  in  Multiply 
Handicapped  Blind  Children,”  by  W.  Scott  Curtis.  Ex¬ 
ceptional  Children  (The  Council  for  Exceptional  Chil¬ 


dren,  National  Education  Association,  1201  Sixteenth 
Street,  N.W.,  Washington,  D.  C.  20036)  Vol.  32,  No. 
6,  February  1966,  p.  367-374.  A  report  on  the  proce¬ 
dures,  personnel  and  facilities  for  the  evaluation  of 
verbal  skills  in  multiply  handicapped  blind  children 
which  are  utilized  at  the  Syracuse  University  Center 
for  the  Development  of  Blind  Children.  Mr.  Curtis  is 
Administrator  of  Speech  Pathology  Programs  at  the 
university. 

“Social  Isolation  of  the  Blind;  an  Underrated  Aspect  of 
Disability  and  Dependency,”  by  D.  C.  MacFarland. 
Journal  of  Rehabilitation  (The  National  Rehabilitation 
Association,  1522  K  Street,  N.W.,  Washington,  D.  C. 
20005)  Vol.  32,  No.  1,  Jan/Feb  1966,  p.  32,  49.  Dr. 
MacFarland  is  Chief  of  the  Division  of  Services  to  the 
Blind  in  the  Vocational  Rehabilitation  Administration. 

“A  Camp  in  Wisconsin,”  by  F.  Glen  Loyd.  The  Lion 
(Lions  International,  209  N.  Michigan  Avenue,  Chi¬ 
cago,  Illinois  60601)  Vol.  48,  No.  8,  February  1966, 
p.  32-35.  The  Wisconsin  Lions  Camp  for  the  Visually 
Handicapped  is  on  the  shores  of  Big  Fish  Lake  near 
Rosholt,  Wisconsin.  Opened  in  1956,  it  offers  summer 
vacations  to  about  sixty-three  children  per  week  for  an 
eight-week  period.  A  recent  innovation  was  the  decision 
to  invite  blind  and  partially  sighted  adults  to  spend  a 
week  at  the  camp  immediately  following  the  children’s 
session. 
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Music  as  a  Professional  Occupation  for  the  Blind 


RICHARD  E.  HARDY 


Throughout  history  blind  persons  have  excelled  in 
music,  poetry,  storytelling,  and  other  art  forms 
employing  the  medium  of  sound.  Homer,  the  first 
of  all  great  Western  poets,  is  believed  to  have  been 
blind  when  he  wrote  the  Iliad  and  Odyssey.  All  over 
the  world,  royal  courts  have  given  blind  men  special 
positions  of  honor:  in  Egypt,  as  skilled  entertainers; 
in  Greece,  as  tutors  and  comrades  of  great  leaders; 
in  India  and  Japan,  as  living  historians;  and  in  China, 
as  official  storytellers  preserving  ancient  wisdom  for 
succeeding  generations.7 

The  wisest  among  them  frequently  were  ac¬ 
claimed  prophets,  soothsayers,  or  sorcerers,  and 
were  often  set  apart  as  holy.  Others,  like  groups  of 
blind  pygmies  in  Central  Africa,  won  notoriety  by 
doing  buffoon-type  dances  highly  entertaining  to 
their  masters.  It  has  been  a  common  misconception 
that  because  blind  persons  are  deprived  of  the  sense 
of  sight,  they  are  somehow  mystically  imbued  with 
unusual  skill  in  other  faculties,  notably  those  asso¬ 
ciated  with  hearing. 

Musical  occupations  were  given  increased  respect 
after  Pythagoras  returned  from  a  trip  to  Egypt  and 
reported  that  music  could  be  used  for  the  purposes 
of  health  and  could  help  direct  the  morals  of  men. 
The  concept  of  the  healing  aspects  of  music  influ¬ 
enced  the  founding  of  the  first  school  for  the  blind 
in  Paris  by  Valentin  Haiiy.7  He  believed  that  blind 
students  should  study  music  for  the  exercise  and  the 
cultural  exposure.  Haiiy  never  felt  that  a  blind  person 
could  become  an  accomplished  musician;  however, 
blind  musicians  have  proved  him  wrong  generation 
after  generation. 

In  describing  music  training  at  Perkins  School  for 
the  Blind,  a  modern  and  enlightened  counterpart  of 
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Valentin  Haiiy’s  early  academy,  Bevans  wrote  the 
following: 

For  the  blind  child,  to  whom  the  sense  of  hearing  is 
so  important,  music  is  one  form  of  art,  the  one  area 
of  creativity,  available  to  him  without  limitation.  He 
does  not  need  vision  to  encompass  the  whole  of 
a  piece  of  music,  to  feel  its  rhythmic  pattern,  to  fol¬ 
low  its  melodic  lines.  He  can  approach  this  thing 
called  music  on  an  equal  footing  with  the  normal 
child.  All  children,  sighted  or  blind,  possess  to  vary¬ 
ing  degrees  the  ability  to  be  creative.  This  is  not  to 
say  that  every  child  must  be  given  music  until  it 
“comes  out  of  his  ears.”  But  every  child  must  be 
offered  the  best  opportunities  to  be  creative,  to  ex¬ 
press  himself,  to  achieve  goals  and  to  discover  for 
himself  his  own  levels  of  ability.2 

Unfortunately,  all  too  many  blind  children  have 
been  given  music  “until  it  comes  out  of  their  ears,” 
as  Bevans  indicates.  The  historical  association  of 
musical  ability  with  blindness  doubtlessly  helped 
many  blind  men  earn  comfortable  livelihoods  in  an¬ 
cient  courts,  but  today  it  sometimes  limits  others 
who,  without  particular  skill  in  music,  would  be  more 
wisely  directed  into  the  many  other  vocations  now 
available  to  them.  A  tragedy  occurs  when  a  child 
is  pushed  into  a  musical  career  for  which  he  does 
not  have  sufficient  talent. 

What  are  the  current  vocational  opportunities  for 
the  blind  in  music?  Recently,  a  questionnaire  survey 
of  blind  persons  professionally  employed  in  music 
was  undertaken  by  the  Division  of  Services  to  the 
Blind  of  the  Vocational  Rehabilitation  Administra^ 
tion.  Blind  musicians  in  ten  states  were  contacted. 
Survey  results  indicate  that  there  are  numerous  jobs 
open  to  talented,  well-trained,  and  highly  motivated 
blind  musicians. 

Many  blind  persons  were  found  to  be  teaching 
music.  The  results  of  the  survey  indicate  that,  al¬ 
though  it  is  possible  to  make  a  living  by  providing 
private  music  lessons  to  students,  a  number  of 
teachers  are  unable  to  earn  an  adequate  salary.  This 
finding  would  probably  hold  true  for  the  sighted  as 
well  as  the  blind.  The  teachers  who  can  depend  on 


May ,  19  6  6 


155 


a  steady  salary  seem  to  be  for  the  most  part  those 
who  are  employed  by  private  or  public  institutions. 

Another  finding  was  little  positive  relationship 
between  the  number  of  years  one  has  been  trained 
in  a  school  of  music  and  the  amount  of  money  he 
earns.  One  reason  for  this  might  be  attributed  to 
the  so-called  “new  sound,”  which  has  recently  been 
described  in  Life  magazine.  This  “new  sound”  has 
allowed  persons  with  little  academic  background  in 
music  to  make  substantial  earnings  in  vocal  groups 
and  combos  which  produce  rock-and-roll  type  music. 
There  are  some  profitable  opportunities  for  blind 
persons  who  are  interested  in  this  type  of  music. 
Blind  persons  working  in  night  clubs  reported  an 
average  income  of  $1 10  per  week. 

A  number  of  valuable  comments  were  made  by 
the  musicians  surveyed.  One  totally  blind  college 
music  instructor  earns  $6,000  per  year  and  states 
that  there  are  excellent  opportunities  for  the  em¬ 
ployment  of  capable  blind  persons  as  music  teachers 
in  colleges.  Another  musician  holding  a  master’s  de¬ 
gree  is  making  $1,800  per  year  as  a  private  music 
teacher,  and  feels  there  are  many  limitations  for 
the  blind  teacher  who  seeks  employment  in  public 
or  private  schools.  Several  teachers  wrote  that  the 
trained  blind  musician  must  have  unending  per¬ 
severance  when  looking  for  employment.  Some 
advocated  being  active  in  community  groups  and 
civic  organizations  in  order  to  establish  a  clientele. 

A  number  of  those  surveyed  were  employed  as 
vocalists  at  radio  stations  and  in  night  clubs.  The 
average  yearly  salary  reported  was  $3,600.  The 
consensus  seemed  to  be  that  few  opportunities  exist 
in  singing  unless  one  has  very  unusual  talent.  Both 
the  blind  and  the  sighted  vocalist  must  have  a 
pleasing  personality  and  appearance.  Several  enter¬ 
tainers  commented  about  employers  who  had  at¬ 
tempted  to  exploit  their  blindness.  Blind  musi¬ 
cians  agree  that  there  are  many  job  opportunities 
available  in  night  club  entertainment;  however,  the 
musician  must  locate  his  jobs  unless  he  hires  an 
agent.  Most  contracts  reported  were  of  short  dura¬ 
tion,  even  one-night  stands  in  many  cases. 

Positions  exist  today  and  have  existed  over  the 
years  for  the  blind  person  who  is  interested  in 
church  music.  Some  persons  surveyed  worked  as 
choir  directors  and  others  had  distinguished  careers 
as  organists.  The  position  of  minister  of  music  in 
large  churches  was  reported  a  particularly  good  one 
in  terms  of  salary. 

The  survey  indicated  that  although  a  number 
of  blind  people  are  classified  as  musicians,  many 
do  not  earn  their  livelihood  in  music.  A  substantial 
percentage  perform  only  on  occasional  weekends 


because  they  are  unable  to  obtain  full-time  em¬ 
ployment  in  the  field. 

Bauman  and  Yoder  have  conducted  an  extensive 
study  of  blind  persons  employed  in  various  profes¬ 
sional  occupations.  One  characteristic  of  persons  em¬ 
ployed  in  music  was  found  to  be  an  early  interest 
in  the  career.  Several  persons  in  their  study  reported 
music  achievement  by  the  age  of  three.1  These  au¬ 
thors  have  emphasized  four  points  as  essential  to 
success  in  music: 

1.  A  person  must  have  much  better  than  aver¬ 
age  talent  in  order  to  achieve  more  than  a  mar¬ 
ginal  income. 

2.  The  blind  musician  must  thoroughly  prepare 
himself.  One  requirement  is  a  good  memory  in 
that  the  blind  person  must  memorize  his  music. 

3.  A  pleasing  personality  is  another  require¬ 
ment  especially  important  in  individual  teaching 
and  stage  of  performance. 

4.  It  is  necessary  for  the  professional  musician 
to  begin  study  at  an  early  age.  If  an  individual 
has  not  demonstrated  talent  by  the  end  of  high 
school,  his  chances  of  being  successful  in  music 
are  limited. 

A  blind  person  can  be  a  successful  professional 
musician  if  he  is  able  to  compete  with  the  best  in 
the  field.  If  he  is  a  mediocre  musician,  he  may  ex¬ 
perience  considerable  difficulty  in  making  a  living. 
Today,  there  is  a  greater  interest  in  music  and  there 
are  more  persons  employed  as  professional  enter¬ 
tainers  than  ever  before.  As  Americans  have  more 
and  more  time  for  leisure  activities,  interest  in 
music  is  certain  to  increase. 

In  1860,  when  discussing  experiences  at  the  Per¬ 
kins  Institute,  Howe  made  a  statement  which  is  again 
worthy  of  consideration: 

Whatever  may  be  the  result  elsewhere,  the  experi¬ 
ence  of  this  institution  shows  that  when  a  blind  child, 
in  addition  to  general  fair  ability,  has  taste  and  tal¬ 
ent  for  music,  and  that  is  carefully  cultivated,  he 
may  go  forth  into  the  world  and  be  reasonably  sure 
that  by  diligence  and  by  good  conduct,  he  will  earn 
a  comfortable  living  and  fill  a  useful  place  in  so¬ 
ciety.6 
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Mobility— Occlusion  Versus  Low  Vision  Aids 

EDWARD  H.  MCDONALD 


One  of  the  most  complex  problems  for  the  field  of 
orientation  and  mobility  training  has  been  what  to 
do  with  the  client  who  has  a  little  residual  vision.  Is 
this  residual  vision  an  asset  or  a  liability  for  the 
client?  Should  the  client’s  eyes  be  occluded  or  not? 

During  the  early  history  of  mobility  training  many 
instructors  felt  that  occlusion  was  the  answer.  If  a 
totally  blind  person  could  be  taught  to  travel  in¬ 
dependently,  it  stood  to  reason  that  the  client  with 
occluded  eyes  could  also  be  trained  to  do  so.  An¬ 
other  factor  which  exerted  a  great  influence  on  the 
decision  to  use  occlusion  was  the  fact  that  most 
mobility  training  programs  during  this  period 
were  housed  in  rehabilitation  centers.  While  at  these 
centers,  the  client’s  eyes  were  occluded  throughout 
his  total  program  as  it  facilitated  training. 

Why  was  occlusion  considered  the  answer  to  the 
problem  of  residual  vision?  It  is  impossible  to 
answer  this  question.  Many  reasons  were  put  forward 
in  favor  of  occlusion.  It  was  argued  that  the  client 
would  not  master  the  necessary  skills  and  techniques 
unless  his  eyes  were  occluded.  Why  should  he?  It 
is  incumbent  upon  the  mobility  program  to  make 
its  training  meaningful  for  the  client.  If  the  tech¬ 
niques  and  skills  offer  the  client  a  sufficient  reward 
in  independent  travel,  then,  and  only  then  will  he 
remain  faithful  to  them.  Often  occlusion  makes  him 
feel  that  the  mobility  skills  and  techniques  are 
only  applicable  if  he  goes  totally  blind. 

This  raises  another  reason  put  forth  for  occlusion; 
namely  that  if  the  ultimate  prognosis  is  total  blind- 
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ness,  the  client  should  learn  that  he  can  travel  even 
if  he  goes  totally  blind.  This  argument  has  a 
great  deal  to  commend  it,  but  a  proper  program  of 
follow-up  might  be  a  more  effective  substitute.  If  a 
person  with  a  negative  prognosis  finds  initially  that 
he  does  not  need  to  use  all  that  he  is  taught,  he  may 
compromise  the  technique.  A  proper  follow-up  pro¬ 
gram  could  effectively  deal  with  this  problem. 

Finally,  it  is  argued  that  occlusion  is  necessary 
for  the  client  with  residual  vision  to  learn  to  live  as 
a  totally  blind  person.  Why?  We  know  that  it  is  im¬ 
possible  for  sighted  persons  whose  eyes  are  occluded 
to  know  what  total  blindness  is;  I  maintain  it  is  just 
as  difficult  for  a  person  with  residual  vision  to  know 
what  total  blindness  is,  even  with  occlusion.  Why 
can’t  a  mobility  program  accept  the  client  as  he  is — 
a  person  with  residual  vision  who  needs  some 
skills  and  techniques  so  that  he  may  travel  inde¬ 
pendently  with  a  greater  degree  of  safety. 

In  all  professional  areas  there  is  a  cry  for  accept¬ 
ing  the  client  as  he  is.  The  professional  worker  helps 
the  client  to  make  the  greatest  possible  use  of 
his  positive  assets.  We,  as  mobility  instructors, 
should  take  this  approach.  If  the  client  has  residual 
vision  we  should  see  to  it  that  he  is  making  the  great¬ 
est  possible  use  of  that  vision.  How  can  this  be 
effectively  done? 

The  mobility  instructor  should  make  himself  con¬ 
scious  of  the  community  resources  which  he  could 
use  to  assist  him.  A  unit  which  would  be  invaluable 
to  him  is  a  properly  staffed  low  vision  clinic. 
Here  an  ophthalmologist  or  an  optometrist  working 
in  consultation  with  the  community’s  opthalmologists 
can  often  prescribe  low  vision  aids  which  can  help 
the  client  make  the  greatest  use  of  his  remaining 
vision.  This  would  properly  imply  that  residual  vi- 


M  ay ,  19  6  6 


157 


sion  is  a  positive  asset  rather  than  a  negative  one  as 
occlusion  would  imply. 

There  has  been  much  criticism  directed  at  the 
extensive  training  necessary  for  a  properly  trained 
mobility  instructor.  If  we,  as  mobility  instructors, 
merely  occlude  the  eyes  of  all  our  clients  and  teach 
them  all  in  the  same  manner,  then  this  criticism 
is  well  founded.  If,  however,  we  plan  an  individual 
program  based  on  a  knowledge  of  the  total  client, 
the  criticism  is  not  valid.  This  approach  is  especially 
significant  for  those  with  residual  vision. 

The  significance  of  low  vision  aids  to  mobility 
should  not  be  overlooked.  The  increasing  influence 
that  they  will  hold  for  the  future  was  pointed  out  by 
the  Committee  on  Standards  and  Accreditation  of 
Mobility  Services.  In  its  report,  not  only  were  low 
vision  aids  listed  as  a  mobility  tool,  but  the  univer¬ 
sities  preparing  mobility  instructors  were  charged 
with  the  responsibility  for  making  their  graduates 
aware  of  their  potential  use. 

How  might  a  low  vision  clinic  help  the  mobility 
instructor  to  better  serve  his  trainees?  There  is  no 
simple  answer,  for  each  client  must  be  approached 
on  an  individual  basis  with  the  mobility  department 
and  the  low  vision  clinic  working  in  close  co-opera¬ 
tion.  To  illustrate  how  this  approach  might  assist 
a  mobility  client,  I  would  like  to  discuss  some  of 
the  cares  in  which  close  coordination  between  the 
mobility  instructor  and  the  personnel  of  the  low  vi¬ 
sion  aid  clinic  led  to  marked  positive  results. 

Jane  T.  was  a  twenty-three-year-old  congenitally 
blind  girl.  The  diagnosis  was  retrolental  fibroplasia 
and  marked  nystagmus.  Her  counselor,  upon  refer¬ 
ring  her,  stated  that  she  was  mentally  retarded. 
He  suggested  that  if  she  could  only  be  trained  to 
walk  around  the  block  it  would  be  significant  since 
it  would  increase  the  scope  of  her  world. 

At  the  time  of  the  intake  interview,  the  client’s 
parents  stated  that  she  had  some  residual  vision. 
The  peripatologist  referred  the  client  to  the  low  vi¬ 
sion  clinic.  After  a  series  of  visits,  low  vision  lenses 
were  prescribed  for  her.  These  lenses  allowed  her  to 
orient  visually  to  specified  landmarks.  This  ability, 
plus  the  individual  mobility  technique  prescribed  for 
Jane,  allowed  her  to  be  entirely  functional  within 
her  home  town.  Today  she  is  traveling  by  bus  fifteen 
miles  to  a  metropolitan  area,  making  a  complex 
trip  through  the  downtown  area,  and  taking  another 
bus  to  a  center  where  she  is  undergoing  diagnostic 
and  evaluative  treatment. 

There  is  no  doubt  that  this  client  would  never 
have  been  capable  of  achieving  the  mobility  level 
that  she  now  has  reached  without  the  use  of  low 


vision  lenses.  To  make  the  trip  by  mental  mem¬ 
ory  was  beyond  her  ability. 

The  ability  of  the  adventitiously  blind  to  build  a 
visual  picture  mentally  has  been  long  recognized  as 
a  decided  advantage  for  mobility  purposes  over 
their  congenitally  blind  counterparts.  The  follow¬ 
ing  case  illustrates  how  low  vision  aids  helped  de¬ 
velop  this  ability  in  a  client. 

John  F.,  was  a  sixteen-year-old  congenitally  blind 
student.  His  work-up  disclosed  that  he  had  formerly 
worn  low  vision  lenses,  but  because  of  a  recent  de¬ 
generation  of  his  sight  he  was  no  longer  capable  of 
using  these  lenses,  nor  could  any  other  lenses  be 
prescribed. 

From  the  outset  it  was  obvious  that  the  client  had 
the  ability  to  mentally  construct  a  visual  image  of 
complex  intersections.  This  ability  to  visualize  situ¬ 
ations  through  verbal  descriptions  was  invaluable  to 
him  throughout  mobility  training.  That  he  would  not 
have  been  able  to  develop  this  ability  without  the 
earlier  low  vision  aids  is  beyond  question.  If  he  had 
not  received  this  visual  stimulus,  a  great  deal  of 
work  on  conceptual  level  would  have  been  necessary 
on  the  part  of  the  mobility  instructor. 

The  ability  to  see  objects  very  close  may  aid  a 
client  in  procuring  a  job  that  requires  fine  finger 
skills,  but  may  not  be  decisive  for  mobility  purposes. 
Often  people  with  field  restrictions  need  mobility 
training  to  get  to  a  job  and  to  get  around  while  on 
the  job.  Such  was  the  case  of  Roberta  T. 

Roberta  was  an  adventitiously  blind  client  with  a 
diagnosis  of  diabetic  retinopathy.  She  had  very  poor 
mobility  skills  and  complained  that  she  was  always 
stumbling  over  curbs  and  tripping  over  objects  left 
in  her  path.  She  was  given  an  individual  program 
with  a  great  deal  of  stress  on  perceiving  curbs, 
stairs,  and  objects  left  in  her  pathway.  She  became  a 
very  skilled  traveler.  While  in  training  she  was  seen 
in  the  low  vision  clinic.  Aids  were  prescribed  for 
which  greatly  aided  her  in  doing  intricate  assembly 
work. 

Mobility  training  and  the  low  vision  aids  were 
the  keys  by  which  she  was  able  to  secure  employ¬ 
ment.  The  employment  gave  her  the  stimulus  to  use 
the  travel  techniques  that  she  learned. 

We  have  now  viewed  three  cases.  It  is  too  early 
to  try  to  reach  definite  conclusions,  but  the  approach 
used  here — of  cooperation  between  mobility  and 
low  vision  aids — appears  to  hold  a  great  deal  of 
promise.  Many  problems  may  be  solved  if  mobility 
practitioners  will  use  initiative,  imagination,  and  the 
skills  of  their  professional  peers. 
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Education  and  Welfare  of  the  Blind  in  Japan 


ABRAHAM  WEXLER 


Before  entering  into  the  details  of  this  subject, 
there  is  one  general  observation  that  I  feel  should 
go  on  record. 

The  kindness,  hospitality,  and  courtesy  which 
were  extended  to  Mrs.  Wexler  and  myself  dur¬ 
ing  the  whole  visit  was  something  that  surpassed 
all  expectations. 

At  the  airport  we  were  received  with  bows  and 
smiles  by  Professor  Okamura  and  Mr.  Yoshishege 
Hayashi  who  had  translated  Experimental  Science 
for  the  Blind  into  Japanese. 

Later  after  each  function,  there  was  a  delightful 
ceremony,  called  a  “Friendship  Meeting.”  We  sat 
on  the  floor  around  a  low  table,  drinking  Japanese 
beer,  saki,  and  green  tea.  In  turn  around  the  table, 
each  “friend”  stood  up,  introduced  himself,  and  gave 
a  short  account  of  his  position  and  work  for  the 
blind. 

In  spite  of  the  language  barrier,  one  soon  lost  the 
feeling  of  being  a  stranger  in  a  foreign  land  and  was 
made  to  feel  among  friends.  Of  all  the  many  memo¬ 
ries  which  we  brought  away  with  us,  this  experience 
of  friendliness  was  uppermost  in  our  minds. 

In  addition  to  attending  conventions,  I  had  the 
opportunity  of  visiting  important  and  rather  large 
schools  for  the  blind  in  both  Tokyo  and  Kyoto.  In 
Tokyo,  also,  we  attended  a  special  demonstration  at 
the  University  of  the  electronic  computer  which  is 
programmed  to  transcribe  Japanese  printed  mat¬ 
ter  into  braille.  There,  also,  I  visited  the  Braille 
Institute  of  Japan  and  the  Braille  Press.  In  Osaka  I 
visited  the  Mainichi  Braille  Press  and  the  Nippon 
Lighthouse  Welfare  Center  for  the  Blind. 


Mr.  Wexler  of  Melbourne,  Australia,  is  the  author  of 
Experimental  Science  for  the  Blind.  A  retired  chemist,  he 
serves  as  a  consultant  to  schools  for  the  blind.  In  1964,  he 
was  invited  to  lecture  at  a  convention  of  teachers  of  the 
blind  in  Japan.  This  article  is  based  on  a  talk  he  gave  to 
the  Australian  Guild  of  Professional  Blind,  following  his 
trip  to  Japan. 

Mr.  Wexler  pointed  out  that  the  report  falls  short  of  be¬ 
ing  a  comprehensive  account  of  work  being  done  in  Japan, 
but  the  totality  of  the  work  is  most  impressive. 


Nippon  Lighthouse 

Although  the  Lighthouse  was  the  last  of  our  visits, 
I  shall  discuss  it  first,  because  it  is  the  one  from 
which  I  gathered,  I  think,  the  greatest  amount  of 
inspiration  and  instruction.  The  Nippon  Lighthouse 
Welfare  Center  for  the  Blind  in  Osaka  is  the  most 
important  institution  of  its  kind  in  Japan  and  prob¬ 
ably  the  whole  of  Asia. 

The  Lighthouse  resulted  from  the  initiative 
and  energy  of  one  man — a  very  great-hearted  and 
very  generous  blind  Japanese  gentleman,  Mr.  Takeo 
Iwahashi.  The  account  of  this  man’s  life  and  achieve¬ 
ments  in  blind  welfare  should  be  more  widely 
known.  In  fact,  I  believe  that  schools  for  the  blind, 
as  part  of  the  cultural  instruction,  should  give  an  ac¬ 
count  on  the  great  blind  personalities  who  have  ex¬ 
isted. 

In  the  following  part  of  a  transcript  of  a  tape  re¬ 
cording,  Madame  Fumeo  Iwahashi  speaks  of  her 
father  who  founded  the  Nippon  Lighthouse: 

While  studying  in  mining  and  metallurgy  at  Wash¬ 
ington  University,  my  father  lost  his  eyesight  from 
a  sudden  illness.  He  felt  both  the  bitterness  and 
hardship  that  every  newly  blinded  man  has  to  suffer. 
He  was  utterly  defeated  and  discouraged,  but  finally 
he  overcame  his  misery;  and  to  start  his  second  life 
entered  Harvard  University  to  study  English  litera¬ 
ture.  He  finished  the  course  with  good  records.  Since 
his  student  days  he  wished  to  promote  the  culture  of 
the  blind,  and  in  1922  he  bought  a  stereotyper  and  a 
printing  machine.  He  published  the  first  braille  book, 
A  Guide  To  Study  Esperanto,  with  the  help  of  his 
father,  Oto  Kichi.  Later  he  published  various  edu¬ 
cational  books.  This  was  the  basis  of  the  Lighthouse 
printing  plant. 

He  realized  that  he  had  to  study  more  before  go¬ 
ing  into  the  welfare  work  for  the  blind.  He  went  to 
Great  Britain  and  entered  Edinburgh  University.  He 
came  home  with  M.A.  and  B.A.  degrees  in  1927.  He 
taught  at  Osaka  University,  and  at  the  same  time  he 
continued  braille  publication  and  his  braille  library, 
free  for  all  the  blind.  He  also  tried  to  help  the  blind 
in  their  personal  problems;  and  that  extended  his 
program  for  the  sake  of  the  blind,  widely  and 
deeply. 


May ,  19  6  6 


159 


In  1934,  being  invited  by  Harvard  University,  the 
Society  of  Friends  and  the  Japanese-American 
Christian  Association,  he  visited  the  United  States 
for  four  months.  With  honorary  and  voluntary  con¬ 
tributions  he  built  the  Lighthouse.  He  invited  Miss 
Helen  Keller  twice  to  Japan  and  carried  out  his 
campaign  for  the  blind  all  over  the  country.  After  a 
second  visit  to  Japan,  Takeo  organized  Japan  United 
Associations  of  the  Blind  and  Japan  Council  of  the 
Welfare  Institutions  for  the  Blind,  and  joined  the 
World  Council  for  the  Welfare  of  the  Blind. 

He  did  not  forget  to  pay  attention  to  the  blind  in 
Asian  countries,  where  the  general  conditions  were 
half  a  century  behind  the  European  countries.  He 
thought  it  would  be  helpful  to  assemble  the  persons 
to  talk  about  the  work  for  the  blind  in  Asia.  Thus, 
he  planned  to  hold  the  first  Asian  Conference  on 
work  for  the  blind.  In  spite  of  his  chronic  disease, 
asthma,  he  worked  too  hard  for  the  preparation  of 
the  Conference,  and  at  last,  passed  away  in  1952,  at 
the  age  of  fifty-eight,  without  seeing  its  success. 

The  Lighthouse  is  a  concrete  building  with  a  total 
floor  space  of  about  200,000  square  feet.  It  is  partly 
in  two  stories,  and  partly  in  three.  The  activities  of 
the  Lighthouse  are  manifold,  but  I  will  only  speak 
in  detail  about  three  of  these.  The  first,  and  most 
important,  function  of  the  Lighthouse  is  the  publica¬ 
tion  of  braille  literature  of  all  kinds  and  the  circula¬ 
tion  of  this  literature  throughout  Japan. 

In  Japan  there  are  seven  braille  printing  presses 
producing  a  large  number  of  publications  for  the 
blind.  The  total  number  of  books  of  all  kinds 
published  annually  in  braille  in  Japan  is  194,000, 
of  which  130,000  are  school  or  student  text  books. 
Of  this  total,  the  Nippon  Lighthouse  produces  about 
70  per  cent.  The  methods  of  production  are,  to  start 
with,  conventional;  this  is  to  say,  the  use  of  the 
braille  stereotyper,  a  rotary  press,  a  roll  press,  and 
lastly,  and  most  interesting,  the  ink  dot  process. 

Of  these,  the  first,  namely  the  stereotyper,  inter¬ 
ested  me  for  sentimental  reasons;  and  the  last,  the 
ink-dot  or  paint-dot  method,  for  the  sheer  beauty  of 
the  result  which  is  a  delight  not  only  to  the  finger, 
but  also  to  the  eye.  In  this  method  a  stencil  is  made 
by  a  craftsman  in  which  the  braille  writing  and  very 
elegant  diagrams  are  made,  using  stencil  dots  of 
various  sizes  and  shapes.  By  this  means  they  are  able 
to  produce  a  very  easily  read,  tangible  dot  in  vari¬ 
ous  colors.  There  is  no  difficulty  in  producing  the 
most  complicated  diagrams  by  this  method.  I  have  a 
few  examples  of  books  produced  by  this  method, 
and  wherever  I  have  shown  them  to  blind  or  sighted 
people  they  have  been  much  admired. 

The  question  is  often  asked,  “How  is  it  possible 
for  the  Japanese  to  convert  their  very  compli¬ 
cated  print  into  braille,  seeing  that  in  the  full  Jap¬ 


anese  written  language  or  printed  language,  there 
are  about  10,000  different  characters?” 

The  answer  is  that  the  Japanese,  in  addition  to 
their  standard  method  of  writing,  also  have  another 
method,  called  Kana,  which  is  a  phonetic  alphabet 
of  about  fifty-five  letters.  This  alphabet  is  used  in 
the  reproduction  of  braille,  so  that  in  a  sense,  the 
blind  scholars  in  Japan  have  an  easier  task  than  the 
sighted  scholars,  because  they  only  have  to  learn 
about  fifty-five  letters;  whereas  the  scholars  in  the 
primary  school  are  required  to  know  at  least  500 
characters,  and  by  the  time  they  leave  the  high 
school  to  enter  the  University,  they  should  know 
about  5,000  characters. 

The  braille  system  of  notation  is  beautiful  and 
elegant.  Its  simplicity  contrasts  with  that  of  the  very 
elaborate  writing  of  Japan  and  China  and  other 
parts  of  Asia.  It  is  indeed  a  wonderful  thing,  when 
you  think  of  it,  that  by  means  of  varying  the  posi¬ 
tion  of  six  points  or  dots  in  a  rectangular  cell  in  six 
different  positions,  a  symbology  can  be  built  in 
which  can  be  expressed  the  whole  of  the  knowledge 
of  the  world  and  in  every  language  which  is  desired. 
Louis  Braille,  in  this  achievement,  was  a  pioneer  in 
the  field  of  communications. 

The  Lighthouse  Braille  Library  is  probably  one 
of  the  largest  braille  libraries  in  the  world.  In  1963 
it  contained  33,000  books,  and  has  now  put  up  a 
new  building  to  house  50,000  books.  It  may  be  of 
interest  to  consider  the  types  of  books  housed  in 
and  borrowed  from  the  library  because  this  will 
give  us  an  idea  of  the  standard  of  culture  among 
the  Japanese  blind. 

First,  mention  must  be  made  of  the  two-way  Jap- 
anese-English  Dictionary  in  seventy-one  volumes. 
This  contains  100,000  words  both  ways,  in  Japa¬ 
nese  and  English,  in  14,000  pages.  This  great  work 
was  started  by  the  late  Takeo  Iwahashi  in  1947 
and  completed  after  sixteen  years  by  his  son  Hide- 
yui  Iwahashi,  the  present  Director.  Its  publication, 
in  1963,  was  the  occasion  of  a  grand  ceremony  at¬ 
tended  by  notables  from  all  over  Japan  and  over¬ 
seas.  The  demand  was  immediate  and  so  great  that 
nearly  one  hundred  complete  sets  have  been  distrib¬ 
uted — a  colossal  achievement  indeed! 

The  braille  library  contains  about  2,300  books  on 
philosophy  and  religion,  including  copies  of  the  com¬ 
plete  Bible  in  Japanese.  There  are  3,500  books  on 
science  and  technology,  4,900  books  in  foreign  lan¬ 
guages,  and  more  than  16,000  books  of  literature, 
history  and  biography. 

Over  60,000  books  of  all  kinds  are  borrowed 
annually  from  this  library  alone;  and  it  must  be 
remembered  that  there  are  many  more  braille  li- 
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braries  in  Japan.  In  fact,  the  government  aims  to 
establish  a  braille  library  in  each  of  the  forty-odd 
prefectures. 

We  visited,  also,  the  tape  recording  institution  in 
the  Lighthouse,  which  is  housed  in  a  separate 
building,  and  which  contains  a  whole  battery  of  re¬ 
corders  for  duplicating  books.  The  braille  tape  li¬ 
brary  lent  out  over  25,000  tapes  in  1963;  and  of 
these,  60  per  cent  were  in  the  category  of  entertain¬ 
ment  literature  and  40  per  cent  for  serious  study  in 
science,  philosophy,  and  religion.  Now,  I  want  to 
add  a  word  as  to  how  this  mass  of  material  is  pro¬ 
duced. 

In  regard  to  the  braille  library,  the  system  is 
rather  similar  to  what  exists  in  many  parts  of  the 
world;  that  is,  they  have  a  large  number  of  voluntary 
braille  writers  who  prepare  books  in  Japanese 
braille  for  the  library.  The  same  applies  to  the  pro¬ 
duction  of  tapes.  Many  persons  who  have  suitable 
tape  recorders  in  their  homes,  and  who  are  able  to 
do  this  with  sufficient  clarity,  also  volunteer  to 
transfer  material  for  the  blind  on  to  tapes.  Among 
the  braille  transcribers  should  be  mentioned  the 
prisoners  in  Japan,  many  of  whom  volunteer  for 
this  work. 

There  is  also  quite  a  considerable  service  in  the 
duplication  of  books  by  blind  persons.  Starting  with 
an  original  copy  of  a  book  transcribed  by  a  sighted 
person,  they  then  make  a  good  copy.  The  Lighthouse 
employs  quite  a  number  of  blind  people  on  this 
work,  giving  them  a  gainful  occupation. 

While  on  the  subject  of  braille  publications, 
there  are  two  other  things  of  interest.  One  is  the 
Mainichi  Braille  Press,  and  the  other  is  the  elec¬ 
tronic  transcriber  which  I  referred  to  earlier.  We 
visited  the  Mainichi  Braille  Press  in  Osaka.  What 
impressed  me  about  this  is  that  a  great  national 
newspaper,  the  Mainichi  Press,  Ltd.,  which  pub¬ 
lishes  the  newspapers  having  the  largest  circulation 
in  Japan,  has  accepted  the  duty  of  publishing  braille 
textbooks  and,  of  greater  importance,  a  weekly 
braille  newspaper,  which  has  a  circulation  of  about 
10.000.  This  is  not  a  new  project,  but  has  been 
going  on,  I  think,  since  about  1922.  This  is  an  en¬ 
tirely  nonprofit  project;  in  fact,  the  press  accepts  a 
considerable  loss  and  incidentally,  I  might  add,  the 
Mainichi  Times  takes  a  great  interest,  otherwise, 
in  all  matters  concerning  the  welfare  of  the  blind. 

A  special  demonstration  of  the  electronic  com¬ 
puter  was  arranged  at  Tokyo  University.  Briefly, 
the  function  of  this  rather  complicated  apparatus  is 
to  transcribe  Japanese  print  directly  into  braille  with¬ 
out  the  intervention  of  a  person  who  knows  braille. 
The  initiator  of  this  project  is  a  blind  man  Ikuzo 


Osaki  who  is,  at  present,  the  teacher  of  mathe¬ 
matics  in  the  Tokyo  School  for  the  Blind. 

To  return  to  the  Lighthouse,  the  Lighthouse  Can 
Factory  is  a  large  business  undertaking,  the  manag¬ 
ing  director  of  which  is  Madame  Fumeo  Iwahashi. 
This  is  a  modern  factory  which  produces  tin  cans  of 
all  kinds  for  the  packaging  industry.  The  interesting 
thing  about  it,  from  the  viewpoint  of  organizations  of 
the  blind,  is  that  it  makes  a  profit,  a  very  big  profit 
— I  believe  about  100,000  pounds  a  year,  of  which 
over  half  goes  into  the  funds  of  the  Lighthouse  and 
the  other  is  plowed  back  into  the  business  for 
further  development.  This  is  not  a  sheltered  work¬ 
shop.  It  is  a  proper  business  undertaking;  but  does 
employ  a  considerable  number  of  blind  people. 

The  next  point  I  found  very  impressive  was  the 
project  for  a  comprehensive  encyclopedia  concern¬ 
ing  all  matters  of  interest  to  the  blind  and  workers 
for  the  blind.  This  grand  design  was  conceived  by 
the  late  Takeo  Iwahashi,  who  began  work  on  it 
twenty-two  years  ago.  It  aims  to  collect,  in  one  work, 
from  all  over  the  world,  all  available  information 
concerning  every  aspect  of  knowledge  in  regard  to 
blindness  and  of  work  on  behalf  of  the  blind.  At 
present  the  Lighthouse  has  a  large  permanent 
staff  working  up  the  material  which  has  been  sup¬ 
plied  from  more  than  forty-four  different  countries. 
So  far,  one  volume  has  been  published — a  complete 
bibliography  concerning  blindness.  Many  years 
must  pass  before  this  work  is  completed.  It  is  in¬ 
tended,  eventually,  to  be  made  available  in  lan¬ 
guages  other  than  Japanese. 

Before  leaving  the  Lighthouse,  it  should  be  noted 
that  its  work  is  by  no  means  limited  to  the  field  of 
publication  of  books  and  tapes,  but  extends  widely 
into  various  fields  of  blind  welfare,  including  con¬ 
siderable  work  on  behalf  of  the  blind  in  neighbor¬ 
ing  Asian  countries. 

Education  of  the  Blind 

The  next  subject  I  would  like  to  discuss  is  the 
education  of  the  blind  in  Japan.  Before  going  into 
detail,  I  should  mention  two  things  which  are  im¬ 
portant  to  know  if  one  would  be  inclined  to  make 
comparisons  between  what  occurs  in  Japan  and 
what  occurs  in  a  country  like  Australia. 

The  first  important  thing  is  the  great  disparity  in 
numbers  of  the  blind.  According  to  the  1960  census, 
the  total  population  of  Japan  was  about  93,000,000, 
of  which  220,000  were  blind.  I  have  never  been 
able  to  find  out  the  number  of  blind  in  Australia,  but 
if  the  proportion  is  anything  like  that  in  Japan, 
namely  2.4  per  thousand,  there  would  be  27,000 
blind  people  in  Australia.  I  am  sure  there  are  far 


May,  1966 


1  6  1 


fewer  than  that.  I  have  heard  various  numbers 
between  5,000  and  10,000.  By  way  of  compari¬ 
son  we  might  note  that  in  the  United  States  of 
America  there  are  380,000  blind  people,  which  is 
2.14  per  cent  of  the  population,  as  against  2.4 
per  cent  in  Japan.  In  the  United  Kingdom  there  are 
96,000  blind  people,  which  is  under  2  per  cent.  To 
compare  with  another  Asian  country,  say  India,  there 
are  over  2,000,000  blind  people  and  the  proportion 
there  is,  in  different  parts,  between  4  and  5  per 
thousand. 

The  second  important  thing  to  bear  in  mind  is 
that  all  matters  concerning  the  education  and  wel¬ 
fare  of  the  blind  are  by  law  accepted  as  a  duty  of 
government  instrumentalities:  either  the  Ministry 
of  Education  or  the  Ministry  of  Health  and  Wel¬ 
fare.  The  government  runs  all  the  schools  for  the 
blind,  which  are  seventy-seven  in  number;  trains 
and  pays  the  teachers;  and  supplies  all  the  equip¬ 
ment,  books  and  essential  apparatus. 

My  information  about  blind  education  in 
Japan  was  obtained  during  a  question  and  answer 
period  with  teachers  at  the  Zoshigaya  School  for  the 
Blind  in  Tokyo.  Following  are  some  extracts  from 
that  discussion: 

Question:  I  notice  that  this  school  is  called  the 
Zoshigaya  Branch  School  of  the  Tokyo  Univer¬ 
sity  Education  Department.  As  far  as  I  know  this 
connection  of  a  school  for  the  blind  with  a  University 
is  unique.  Can  you  tell  me  what  this  connection 
means? 

Answer:  This  is  the  oldest  school  for  the  blind  in 
Japan.  It  was  founded  in  1875  by  a  missionary  of 
an  American  church  and  after  ten  years  it  was 
adopted  by  the  Japanese  government.  In  1903  a 
regulation  training  course  for  teachers  of  the  blind 
was  established  here.  In  1951  the  law  was  passed 
whereby  the  training  of  the  teachers  of  the  blind 
was  entrusted  to  the  universities.  This  school  then 
became  a  branch  school  of  the  University  Educa¬ 
tion  Department  for  the  training  of  teachers  of  the 
blind.  It  is  not  unique  in  Japan.  There  are  two 
other  universities:  The  University  of  Tokohu  in  Sen¬ 
dai,  and  the  University  of  Hiroshima,  both  doing  sim¬ 
ilar  work  and  having  similar  branch  schools. 

Question:  More  detailed  information  about  training 
of  teachers  of  the  blind  would  be  most  acceptable. 

Answer:  All  teachers  of  the  blind  in  Japan  are  re¬ 
quired  to  have  a  special  diploma  in  addition  to  the 
standard  qualification  for  teaching.  To  obtain  this 
they  attend  a  postgraduate  course  for  one  year  at 
the  university;  but  undergraduates,  after  qualifying 


from  high  school,  undergo  a  four-year  course.  Quali¬ 
fied  teachers  of  the  blind  receive  salaries  above  that 
paid  to  ordinary  school  teachers  in  equivalent 
grades. 

The  curriculum,  which  is  supplementary  to  the 
standard  for  teaching  diploma,  includes  special 
methods  for  teaching  all  school  subjects  to  the  blind; 
psychology  and  physiology  of  the  blind;  health 
and  physical  education;  and  a  minimum  number 
of  hours  of  teaching  practice  in  the  approved  school 
for  the  blind. 

In  addition  to  the  ordinary  courses,  there  are  very 
comprehensive  courses  of  training  for  vocational 
teachers  of  the  blind,  particularly  those  who  teach 
physiotherapy  and  music.  The  physiotherapy  course 
is  a  four-year  course  and  includes  basic  medicine, 
physiology,  anatomy,  chemistry,  physics,  philos¬ 
ophy,  law,  physiotherapy  technique,  and  teaching 
methods.  The  music  course  includes  the  mastery  of 
the  piano,  violin,  samisen,  and  koto;  and  includes 
the  theory  of  music,  both  Japanese  and  Oriental, 
with  both  kinds  of  notation.  These  vocational  teach¬ 
ers  are  engaged  in  giving  postgraduate  training  in  the 
high  schools  for  blind  students  to  those  wishing  to 
qualify  as  physiotherapists  or  musicians. 

These  are  major  professional  occupations  of  the 
blind  in  Japan.  There  are  over  28,000  blind  mas¬ 
seurs  and  physiotherapists  in  Japan.  We  should  also 
mention,  in  this  connection,  that  the  school  runs  a 
physiotherapy  clinic,  which  is  attended  by  about 
thirty  patients  a  day,  whose  wants  are  ministered  to 
by  the  blind  trainees  under  the  supervision  of  their 
teachers. 

Question :  Can  you  tell  me  briefly  about  the  curric¬ 
ula  of  schools  for  the  blind? 

Answer:  School  is  provided  in  four  stages:  kinder¬ 
garten  (age  five  to  six),  primary  school  (age  six  to 
twelve),  junior  high  school  (age  twelve  to  fifteen), 
and  senior  high  school  (age  fifteen  to  eighteen). 
Apart  from  the  special  needs  of  the  blind,  the  aim, 
in  general,  is  to  teach  the  same  subjects,  and  to  the 
same  standard,  as  in  the  corresponding  schools  for 
the  sighted.  In  the  senior  high  school,  the  students 
can  take  a  general  course  or  the  vocational  course 
in  music  or  physiotherapy.  In  the  general  course,  they 
study  languages  (English  or  German),  social  studies, 
mathematics,  science,  hygiene,  gymnastics,  art, 
music,  and  domestic  science.  Every  high  school  for 
the  blind  has  a  science  laboratory  now  being 
equipped  with  specialized  apparatus  for  the  use  of 
the  blind. 

Question:  Well,  now  I  would  like  you  to  tell  me 
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about  this  school  in  particular— how  many  pupils 
have  you,  how  many  are  totally  or  partially  blind, 
how  many  teachers,  of  these,  sighted  or  blind? 

Answer:  This  school  has  200  pupils,  of  which  about 
one  hundred  are  in  the  high  school.  About  half  the 
number  are  totally  blind.  There  are  forty-one  teach¬ 
ers,  of  whom  ten  are  blind.  In  addition,  we  have 
fifty  student-teachers  in  training.  The  teachers  of 
mathematics,  English,  and  music  are  blind.  There 
are  two  dormitories,  and  about  sixty  of  the  children 
live  in. 

Question:  It  is  extremely  interesting  to  hear  all  this. 
Now  I  would  like  to  know  something  about  sports 
and  games  in  your  school. 

Answer:  The  main  sports  are  judo,  gymnastics,  and 
swimming.  Some  play  volleyball,  baseball,  and  ping 
pong.  We  regard  chess  as  important,  and  about  half 
of  the  pupils  reach  a  good  standard. 

Question :  Now,  could  you  tell  me  something  about 
blind  graduates  in  the  university?  How  many  are 
there  and  what  do  they  study? 

Answer:  We  do  not  know  the  total  for  Japan.  In 
the  Tokyo  University  there  are,  at  present,  fifty- 
one  undergraduates  and  175  graduates.  Mostly  they 
study  to  become  teachers.  A  few  study  law  or  jour¬ 
nalism;  some  study  social  sciences  to  qualify  as 
social  workers;  some,  religion  for  the  clergy;  and 
more  recently,  some  specialize  in  mathematics. 

Question:  Now,  I’d  like  to  know  something  about 
equipment  for  the  blind. 

Answer:  All  equipment  is  provided  by  the  govern¬ 
ment,  including  all  school  books  and  consumable  ma¬ 
terials,  as  well  as  braillewriters,  drawing  boards, 
abacuses,  balances,  measures,  electrical  instruments, 
thermometers,  etc.  Medical  appliances,  such  as  arti¬ 
ficial  eyes,  safety  canes,  eyeglasses,  and  all  medical 
attendance  is  provided  free.  There  is  a  manufacturer 
of  scientific  apparatus  for  schools,  the  Meikawa  In¬ 
strument  Company,  which  is  now  producing  special 
apparatus  for  science  teaching  of  the  blind  on  a 
nonprofit  basis,  and  many  of  the  designs  are  taken 
from  the  book,  Experimental  Science  For  The  Blind. 

Question:  Can  you  briefly  tell  me  something  about 
blind  employment? 

Answer:  Yes.  Of  220,000  blind  in  Japan,  72,000 
over  the  age  of  fifteen  are  employed,  that  is  to  say 
33  per  cent.  The  numbers  are:  masseurs;  28,000; 


agriculture;  forestry  and  fisheries;  24,000;  skilled 
workers;  9,800;  and  unclassified;  9,000. 

Blind  agricultural  workers,  many  of  whom  have 
their  own  farms,  specialize  in  poultry  farming,  pig¬ 
keeping,  and  mushroom  growing.  The  National  In¬ 
stitutes  give  training  in  these  to  blind  people.  There 
are  a  few  special  sheltered  workshops  for  the 
blind.  Many  government-sponsored  research  projects 
exist,  aiming  at  new  avenues  for  employment  of 
blind  people;  and  a  quite  large  sum  of  money  is  al¬ 
lotted  to  this. 

Considerable  attention  is  given  in  Japan  to  gen¬ 
eral  research  work  into  matters  concerning  the  wel¬ 
fare  of  the  blind.  Professor  Owaki’s  Nonverbal  Intel¬ 
ligence  Test  for  the  Blind  has  been  adopted  in 
Japan  and  in  several  countries  overseas.  The  Japa¬ 
nese  teachers  and  the  authorities  are  keen  on  research 
work  in  all  fields  in  connection  with  blind  welfare. 
For  example,  there  is  a  journal  devoted  entirely  to 
the  psychological  problems  in  relation  to  the  blind. 
This,  unfortunately,  is  an  entirely  Japanese  publica¬ 
tion,  and  the  work  done  is  not  readily  available  to 
those  who  do  not  read  Japanese. 

On  the  whole,  I  found  that  the  teachers  of  the 
blind  and  those  engaged  in  work  on  the  welfare  of 
the  blind  are  extremely  receptive  of  new  ideas,  and 
productive,  also,  of  new  ideas. 

I  think  I  should  say  a  little  bit  from  what  I  was 
able  to  learn  and  observe  in  regard  to  science  teach¬ 
ing  in  Japan.  It  appears  that  this  is  general  in  all 
the  high  schools  of  Japan  and  a  fairly  high  standard 
is  being  accomplished.  The  two  laboratories  in  the 
schools  which  I  visited  were  very  well  equipped  and, 
in  contrast  to  those  which  I  saw  overseas,  contain 
quite  a  large  proportion  of  special  equipment  de¬ 
signed  for  the  use  of  blind  students  doing  experi¬ 
mental  science.  Naturally  this  gave  me  very  special 
pleasure.  I  have  every  reason  to  hope  that,  as  a  re¬ 
sult  of  my  trip,  some  of  the  apparatus  which  I  con¬ 
sider  to  be  of  special  use  will  become  more  generally 
available. 

I  must  conclude  with  an  expression  of  thanks  for 
having  had  the  opportunity  of  making  close  con¬ 
tact  with  so  many  teachers  of  the  blind  and  other 
workers  for  the  welfare  of  the  blind  in  Japan 
which  was,  for  me,  not  only  a  stimulating,  but  an 
instructive  experience.  Many  years  ago  I  read  a 
book  called  The  Light  of  Asia.  On  this  visit  to  Japan 
I  saw  Asia  in  a  new  and  different  light,  a  magnificent 
light  which,  I  feel,  will  shine  with  advantage  far 
beyond  the  coasts  of  Japan. 
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On  March  29,  hearings  were  held  by  the  Subcommit¬ 
tee  on  Library  and  Memorials  of  the  House  Committee 
on  House  Administration  on  bills  to  extend  and  improve 
the  Books  for  the  Blind  program  administered  by  the 
Library  of  Congress. 

Over  the  years,  there  has  been  increasing  interest  in 
extending  this  program  to  other  types  of  handicapped 
persons,  such  as  quadriplegics,  the  cerebral  palsied,  and 
the  near  blind,  v/ho  are  unable  to  read  or  use  conven¬ 
tional  printed  material.  Hearings  held  in  the  summer  of 
1963  on  similar  bills  failed  to  produce  any  final  legis¬ 
lation. 

Feeling  that  the  existing  program  needed  to  be 
strengthened  to  provide  Federal  aid  for  administrative 
costs  related  to  the  distribution  of  books  and  machines 
as  a  prelude  to  extending  its  scope  to  other  disability 
groups,  national  organizations  of  and  for  the  blind  dis¬ 
cussed  this  problem  with  Rep.  Robert  Corbett  (R.,  Pa.), 
ranking  minority  member  of  the  Subcommittee,  who 
had  sponsored  legislation  to  include  braille  musical 
scores  in  the  program  in  1962.  As  a  result,  Congress¬ 
man  Corbett  introduced  H.R.  9549,  a  bill  authorizing 
the  Librarian  of  Congress  to  contract  with  public  and 
other  nonprofit  libraries  and  organizations  for  the  dis¬ 
tribution  of  books  and  record  players. 

On  March  17,  Rep.  Omar  Burleson  (D.,  Tex.), 
Chairman  of  the  Committee  on  House  Administration, 
introduced  H.R.  13783,  a  bill  granting  the  Librarian 
contract  authority  similar  to  that  provided  by  H.R.  9549, 
and  also  extending  the  program  to  cover  any  physically 
handicapped  person  who,  upon  certification  by  compe¬ 
tent  medical  authority,  is  unable  to  read  or  use  conven¬ 
tional  printed  material.  In  effect,  this  bill  if  enacted  will 
make  it  possible  for  individuals  with  neurological  or 
orthopedic  impairments  preventing  them  from  handling 
printed  material  to  become  eligible  for  recorded  reading 
matter  under  the  program  even  though  they  may  have 
normal  vision.  In  addition,  individuals  not  within  the 
legal  definition  of  blindness  who  cannot  read  ordinary 
print  with  ordinary  correcting  lenses  will  become  eligible 
for  braille,  talking  book,  and  large  type  book  service. 

On  behalf  of  the  Foundation,  AAIB,  AAWB,  and 
BVA,  the  writer  testified  in  support  of  H.R.  13783. 
Both  the  National  Federation  of  the  Blind  and  the 
American  Council  of  the  Blind  supported  the  measure, 
with  the  former  requesting  that  the  special  needs  of  the 
smaller  number  of  braille  readers  be  safeguarded  in  the 
expanded  program.  In  a  brief  executive  session  immedi¬ 
ately  following  the  hearing,  the  Subcommittee  ordered 
the  bill,  H.R.  13783,  favorably  reported  to  the  fall  Com¬ 
mittee. 


S.  3093,  an  identical  measure,  was  introduced  by  Sen¬ 
ator  Everett  Jordan  (D.,  N.C.),  Chairman  of  the  Senate 
Committee  on  Rules  and  Administration,  which  will 
handle  this  legislation  in  the  Senate. 

Library  Services  Act 

Ancillary  provisions  were  included  in  two  bills  to 
extend  and  improve  the  Library  Services  and  Construc¬ 
tion  Act,  which  is  due  to  expire  on  June  30,  1966.  In 
addition  to  extending  Titles  I  and  II  of  the  Act  covering 
grants  to  the  states  for  library  service  and  for  construc¬ 
tion  of  public  libraries,  S.  3076,  introduced  by  Senator 
Lister  Hill  (D.,  Ala.),  Chairman  of  the  Senate  Com¬ 
mittee  on  Labor  and  Public  Welfare,  and  H.R.  13697, 
introduced  by  Rep.  John  E.  Fogarty  (D.,  R.I.),  would 
establish  two  new  titles  providing  for  grants  for  inter- 
library  cooperation  and  for  special  library  service. 

Title  IV  of  these  bills  authorizes  appropriations  rang¬ 
ing  from  $5,000,000  for  fiscal  1967  to  $15,000,000  for 
fiscal  1971  for  grants  through  the  state  library  agency 
to  state-supported  institutions  for  the  establishment  and 
operation  of  libraries  in  these  institutions.  These  include 
schools  for  the  physically  handicapped  as  well  as  hos¬ 
pitals,  nursing  homes,  and  penal  institutions. 

Title  IV  of  both  bills  also  authorizes  appropriations 
ranging  from  $3,000,000  for  fiscal  1967  to  $7,000,000 
for  fiscal  1971  for  grants  through  the  state  library  agency 
to  public  or  other  nonprofit  libraries,  agencies,  and  or¬ 
ganizations  for  the  administrative  costs  of  library  service 
to  the  physically  handicapped.  The  Federal  share  will 
be  100  per  cent  in  fiscal  1967  and  50  per  cent  thereafter, 
with  the  proviso  that  state  and  local  financing  cannot 
be  reduced  on  account  of  Federal  aid.  This  program, 
like  the  others  provided  for  in  the  Library  Services  and 
Construction  Act,  would  be  administered  by  the  Office 
of  Education. 

New  Eye  Institute 

Numerous  identical  bills  have  been  introduced  in  the 
House  of  Representatives  to  create  a  National  Eye  In¬ 
stitute  as  part  of  the  National  Institutes  of  Health.  The 
first  bill  introduced  is  H.R.  12373  by  Rep.  Fred  B. 
Rooney  (D.,  Pa.),  a  member  of  the  House  Committee 
on  Interstate  and  Foreign  Commerce,  which  will  handle 
this  legislation. 

In  describing  the  charge  of  the  new  institute,  the  bill 
states:  “The  Surgeon  General  is  authorized,  with  the 
approval  of  the  Secretary,  to  establish  in  the  Public 
Health  Service  an  institute  for  the  conduct  and  support 
of  research  and  training  relating  to  blinding  eye  diseases 
and  visual  disorders,  including  research  and  training  in 
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the  special  health  problems  and  requirements  of  the 
blind  and  in  the  basic  sciences  relating  to  the  mechanism 
of  sight  and  visual  function.” 

The  introduction  of  multiple  identical  bills  indicates 
concerted  effort  by  several  of  the  prevention  of  blindness 
organizations  to  have  the  new  institute  created.  The 
speeches  of  various  members  of  the  House  in  introduc¬ 
ing  the  bills  indicate  the  support  of  many  prominent 
ophthalmologists  from  all  parts  of  the  country  and  dis¬ 
satisfaction  with  the  relatively  small  amount  of  budget 
of  the  National  Institute  of  Neurological  Diseases  and 
Blindness  allocated  to  ophthalmic  research. 

Although  several  members  of  the  House  Committee 
on  Interstate  and  Foreign  Commerce  have  introduced 
the  bill,  no  companion  bill  had  been  introduced  in  the 
Senate  as  of  April  1. 


New  Subcommittee 

The  House  Committee  on  Education  and  Labor, 
which  normally  handles  legislation  involving  the  educa¬ 
tion  of  handicapped  children  and  vocational  rehabilita¬ 
tion  of  the  disabled,  has  established  the  Ad  Hoc  Sub¬ 
committee  on  Handicapped  Children.  It  is  expected  that 
substantive  legislation  on  handicapped  children  within 
the  purview  of  the  Committee  will  be  processed  by  this 
new  Subcommittee  as  a  means  of  expediting  considera¬ 
tion  in  view  of  the  heavy  work  load  of  the  standing 
subcommittees  on  major  education  and  labor  legislation. 

The  new  Subcommittee  consists  of  Hugh  L.  Carey 
(D.,  N.Y.),  Chairman;  Frank  Thompson,  Jr.  (D.,  N.J.); 
Carlton  R.  Sickles  (D.,  Md.);  James  H.  Scheuer  (D., 
N.Y.);  Alphonzo  Bell  (R.,  Calif.);  and  Glenn  Andrews 
(R„  Ala.). 


News  Briefs 


★  A  special  publication  in  braille  was  produced  in 
Australia  to  help  blind  persons  with  the  change  to  deci¬ 
mal  currency  which  took  place  in  February. 

The  Decimal  Currency  Board  collaborated  with  the 
Australian  National  Council  for  the  Blind  in  preparing 
the  booklet,  Dollars  and  Cents  in  Australia. 

★  The  first  annual  Public  Service  Award  to  an  out¬ 
standing  blind  person  will  be  given  by  Dialogue,  re¬ 
corded  magazine  for  the  blind,  next  fall. 

The  award  will  include  an  engraved  plaque  or  cup 
and  $100.  The  award  is  made  possible  by  a  grant  from 
Ways  and  Means  for  the  Blind,  Augusta,  Georgia. 

Nomination  forms  may  be  obtained  from  Dialogue 
Publications,  3206  Grove  Avenue,  Berwyn,  Illinois 
60402,  until  May  10.  Deadline  for  returning  the  forms 
is  July  31. 

★  Two  hundred  units  of  the  Pocket  Book  Machine 
(Solocaster  Model  207B)  were  tested  by  several  hun¬ 
dred  blind  students  and  adults.  A  progress  report  on  the 
findings  was  issued  in  late  February  by  Jasha  Levi,  Re¬ 
cording  for  the  Blind,  Inc.,  who  is  directing  the  study. 

“On  the  basis  of  these  tests,  we  are  satisfied  that  the 
functions  of  the  machine  .  .  .  are  ideally  suited  to  the 
needs  of  our  users,”  Mr.  Levi  said.  “We  are  also  satis¬ 
fied  that  the  Pocket  Book  Machine  is  capable  of  playing 
our  discs  well,  and  we  are  optimistic  about  its  ultimate 
usefulness  to  the  blind. 

“Lor  the  moment,  however,  both  Recording  for  the 
Blind  and  the  Solocast  Company,  which  developed  the 


machine,  have  agreed  that  further  modifications  are  de¬ 
sirable. 

Lurther  field  testing  of  a  modified  model  will  be 
carried  out  during  the  summer  of  1966. 

★  The  Eastern  Conference  of  Home  Teachers  will 
hold  its  biennial  conference  October  2  at  Dodge  House, 
Washington,  D.  C. 

The  Program  Committee,  under  the  chairmanship  of 
Earl  Quay,  is  presently  organizing  the  program. 

The  Conference  will  present  an  Award  for  Outstand¬ 
ing  Home  Teaching  Service.  The  Awards  Committee  is 
under  the  chairmanship  of  Miss  Anna  Brams. 

Lor  further  information,  write  to  Miss  Gladys  K. 
Norman,  Secretary  of  the  Conference,  in  care  of  Office 
for  the  Blind,  State  Office  Building,  1400  West  Spring 
Garden  Street,  Philadelphia,  Pennsylvania  19130. 

★  The  21st  national  convention  of  the  Blinded  Veterans 
Association  will  be  August  16-20  at  the  Deauville 
Hotel,  Miami  Beach,  Florida. 

★  The  National  Association  of  Sheltered  Workshops  and 
Homebound  Programs  has  published  Sheltered  Work¬ 
shops — A  Handbook,  which  outlines  planning  and  pro¬ 
cedures  for  establishing  sheltered  workshop  programs. 

The  new  book  is  a  revision  of  a  1952  publication  and 
reflects  current  opinion  concerning  rehabilitation.  It  was 
prepared  under  a  grant  from  the  Vocational  Rehabilita¬ 
tion  Administration. 

Copies  may  be  obtained  by  writing  to  the  Association 
at  1522  K  Street,  N.E.,  Washington,  D.  C.  20005. 


May,  1966 
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Appointments 


★  The  New  York  Association  for  the  Blind  has  an¬ 
nounced  three  appointments  of  staff  members  of  the 
Lighthouse. 

Mrs.  Arlene  Gordon  became  Manager  of  the  Chil¬ 
dren  and  Adolescent  Services  of  the  Department  of 
Program  Services  in  February  1966.  She  originally 
joined  the  staff  in  February  1965  and  served  as  acting 
Manager  from  November  1965. 

Mrs.  Gordon  was  graduated  from  Hunter  College 
and  received  her  master’s  degree  in  social  work  from 
the  University  of  Chicago  School  of  Social  Service  Ad¬ 
ministration. 

She  has  had  extensive  experience  in  the  field  of  social 
work,  has  been  associated  with  the  Sheltering  Arms 
Childrens  Service  and,  more  recently,  with  the  Social 
Service  Department  of  Columbia  Presbyterian  Hos¬ 
pital  where  she  was  a  medical  social  worker. 

Dr.  Fred  Crawford  became  Administrator  of  Edu¬ 
cational  and  Professional  Placement  Services  October 
30,  1965.  He  joined  the  Lighthouse  staff  in  February 
1962  and  supervised  an  HEW  three-year  demonstra¬ 
tion  program  on  placement  of  professionally  trained 
blind  persons. 

Dr.  Crawford  who  is  a  lawyer  as  well  as  holding  a 
doctorate  in  rehabilitation,  has  been  associated  with  the 
New  Jersey  State  Commission  for  the  Blind  as  a  voca¬ 
tional  rehabilitation  counselor  and  with  the  State  of 
South  Carolina  as  supervisor  of  vending  stand  pro¬ 
grams. 

Saul  Freedman  became  Supervisor  of  Psychological 
Testing  and  Counseling  October  30,  1965,  after  having 
been  with  the  Lighthouse  since  1955  in  the  Psychologi¬ 
cal  Guidance  Service. 

Mr.  Freedman  was  graduated  from  Rutgers  Univer¬ 
sity,  received  his  master's  degree  from  Columbia  Uni¬ 
versity,  and  is  currently  working  on  the  final  phase  of 
his  doctorate — the  writing  of  his  dissertation. 

★  Paul  W.  Pyle,  Jr.  has  been  appointed  Deputy  Com¬ 
missioner  of  the  Vocational  Rehabilitation  Administra¬ 
tion,  U.  S.  Department  of  Health,  Education  and  Wel¬ 
fare,  according  to  Commissioner  Mary  E.  Switzer. 

Mr.  Pyle  had  previously  served  as  Assistant  Director 
of  the  HEW  Office  of  Management  Policy.  In  that 


capacity,  he  was  responsible  for  the  administration  and 
establishment  of  the  Federal  Water  Pollution  Control 
Administration  and  a  number  of  significant  projects 
including  a  study  of  the  education  of  the  deaf  and  a 
study  of  the  administration  of  Federal  Manpower  Train¬ 
ing  Programs. 

As  Deputy  Commissioner,  Mr.  Pyle  will  share  the 
responsibility  for  supervising  the  activities  and  opera¬ 
tions  of  the  VRA. 

A  graduate  of  West  Virginia  Wesleyan  College,  Mr. 
Pyle  earlier  served  as  Deputy  Chief,  Staff  Management 
Division,  Office  of  the  Chief  of  Staff,  Department  of  the 
Army  and  as  Chief  of  the  Management  Analysis  Serv¬ 
ice  Division,  Air  Supply  and  Communications  Service, 
Department  of  the  Air  Force. 

★  A.  Marie  Morrison,  ACSW, 
was  appointed  Acting  Director 
of  the  Blind  Association  of  Cen¬ 
tral  Ohio,  Inc.,  effective  Febru¬ 
ary  19.  She  replaced  Donald  W. 
Reed. 

The  Blind  Association  of  Cen¬ 
tral  Ohio  was  formerly  the  Co¬ 
lumbus  Association  for  the  Blind. 

Miss  Morrison  holds  the  bach¬ 
elor’s  degree  from  the  University 
of  Arkansas  and  a  master’s  de¬ 
gree  in  social  work  from  Tulane 
University.  Before  her  new  ap¬ 
pointment,  she  was  Director  of 
Social  Services  and  Assistant  to 
the  Executive  Director  of  the 
Association. 

★  Roy  Curtiss,  Director  of  the  New  York  State  Depart¬ 
ment  of  Social  Welfare  Bureau  of  Disability  Determina¬ 
tions,  retired  March  1.  He  had  headed  the  social  security 
disability  program  in  New  York  State  since  its  inception 
in  1955.  Sidney  Houben,  Assistant  Director  of  the 
Bureau  since  1958,  became  Director. 

★  Professor  Paolo  Bentivoglio,  whose  death  is  reported 
on  page  168,  has  been  succeeded  as  President  of  the 
Italian  Union  of  the  Blind  by  Cav.  Guiseppe  Fuca. 
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FINE  PRECISION  15-JEWEL  WATCHES  FOR  THE  BLIND 
AIRMAILED  FROM  SWITZERLAND  AT  V2  THE  U.  S.  PRICE! 


High-quality  Swiss  lever  watches  with  15  jewels.  Incabloc  shock-protected  movement.  Anti-magnetic, 
unbreakable  mainspring  and  glass.  Glass  lid  opens  with  push-button  so  that  Braille  dial  can  be  felt. 
Guaranteed  1  year  against  manufacturing  defects.  Spare  parts  available  everywhere  in  U.  S.  Money- 
back  guarantee. 

No.  53235  CHROME-plated  case,  No.  51054  CHROME-plated  case,  No.  58882  CHROME-plated  case, 
stainless  steel  back.  Watch  diam-  stainless  steel  back.  Watch  di-  stainless  steel  back.  Watch  di¬ 
eter  1  5/16  in.  For  MEN .  .  $22  BOYSk r  WO  ME N  °  ^  M$22  ameter  1  in.  For  WOMEN  .  .  $23 

No.  43235  As  above  but  with  |sj0  41054  As  above  but  with  No-  48882  As  above  but  with 
GOLD-plated  case .  $24  GOLD-plated  case .  $24  GOLD-plated  case .  $25 


No.  5504  POCKET  WATCH  FOR 

MEN.  Diameter  2  in . $22 

First-class  construction  with  15 
jewels,  Swiss  lever  movement, 
unbreakable  mainspring,  chrome- 
plated  case.  Lid  springs  open  by 
pushing  crown  to  uncover  watch 
dial  with  Braille  inscription.  1- 
year  guarantee  against  defects  in 
manufacturing.  Spare  parts  avail¬ 
able  everywhere  in  l).  S.  Money- 
back  guarantee. 


HOW  TO  ORDER:  Immediate  shipment  via  registered  mail.  For  AIRMAIL  delivery  add  $1  per  watch.  Send  dollar  bills,  money  order  or 
bank  check  (no  personal  checks).  To  airmail  your  order  place  15^  postage  on  envelope. 


OLLECH  &  WAJS  •  DEPT.  BX-10  •  8039  ZURICH  •  SWITZERLAND 


BUY  WHITE  CANES 

Designed  by  blind  people — for  the  use  of  blind  people 
Made  in  Our  Workshop  with  100%  BLIND  LABOR 


PRICES  F.O.B.  BEDFORD 


Lengths  thru  42" — $21.00 
per  doz. 

Lengths  in  excess  of  42/# — $23.40 
per  doz. 


Shipping  charges  prepaid  on 
orders  that  exceed  $250.00 
to  destinations  within  the 
United  States 


White  quality  wooden  canes 
curved  handle — red  tip 
hard  enamel  finish 


20  inch  Taper 

V/&"  depth  cup  nickel-plated 
steel  ferrule 


Prepaid  orders  for  single  canes  accepted. 
Shipping  charges  included  at  $3.00  per  cane. 

We  Invite  Your  Orders 

Bedford  Branch 

PENNA.  ASS  N  FOR  THE  BLIND 

Bedford,  Penna. 
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Necrology 


★  Sir  Clutha  Mackenzie,  former  chairman  of  the  World 
Braille  Council,  died  in  New  Zealand  on  March  30.  A 
native  New  Zealander,  he  was  well  known  for  his  work 
in  behalf  of  blind  people  throughout  the  world,  espe¬ 
cially  in  the  economically  less  developed  areas. 

Sir  Clutha  was  blinded  in  1915  in  a  World  War  I 
military  action.  After  training  at  St.  Dunstan's  Hostel 
for  the  War  Blinded  in  London,  he  returned  to  New 
Zealand  and  the  agricultural  career  he  had  pursued 
prior  to  the  war.  At  this  time  he  also  began  his  active 
interest  in  work  for  the  blind. 

He  was  the  Director  of  the  New  Zealand  Foundation 
for  the  Blind  1932-1938,  and  from  1939  filled  various 
posts  in  the  international  field.  He  was  commandant  of 
the  St.  Dunstan’s  Training  Center  for  Blinded  Service¬ 
men  in  India  during  the  Second  World  War  and,  as  a 
member  of  the  Indian  Medical  Service,  wrote  the  report 
Blindness  in  India  in  1942.  From  1949  to  1951  he  served 
with  UNESCO  in  the  formulation  of  an  international 
braille  code.  Subsequently,  he  carried  out  field  assign¬ 
ments  for  the  United  Nations  in  Ceylon,  India,  Indonesia, 
Malaya,  Pakistan,  and  Uganda,  and  for  the  American 
Foundation  for  Overseas  Blind  in  Ethiopia,  Thailand, 
and  Uganda. 

He  was  chairman  of  the  World  Braille  Council  from 
its  founding  in  1951  until  his  retirement  in  1964  and 
in  that  capacity  served  as  a  member  of  the  executive 
committee  of  the  World  Council  for  the  Welfare  of  the 
Blind.  On  his  retirement  he  was  elected  an  honorary  life 
member  of  WCWB. 

Sir  Clutha  was  the  author  of  World  Braille  Usage, 
published  in  1954  by  UNESCO.  In  her  forward  to  that 
book,  Helen  Keller  called  Sir  Clutha  “one  of  the  ablest 
leaders  of  the  blind.”  He  was  co-author  of  the  UN 
Bureau  of  Economic  and  Social  Affairs  report  Training 
of  the  Rural  Blind  in  Economically  Less  Developed 
Areas,  published  in  1965. 

★  Paolo  Bentivoglio,  President  of  the  Italian  Union  of 
the  Blind  and  vice  president  of  the  World  Council  for 
the  Welfare  of  the  Blind,  died  in  Rome  December  22, 
1965.  A  well  known  figure  throughout  the  world  in 
work  for  blind  people,  Mr.  Bentivoglio  served  on  the 
Italian  Committee  of  UNESCO  and  as  Honorary  Vice 
President  of  the  International  Conference  of  Educators 
of  Blind  Youth. 

Mr.  Bentivoglio,  who  was  blinded  in  childhood,  was 
particularly  interested  in  the  education  of  blind  youth. 
He  was  Director  of  the  F.  Cavazza  Institute  in  Bologna, 
Italy,  from  1931  to  1961,  and  helped  introduce  the 
education  of  blind  children  in  public  schools  in  Italy. 
He  also  was  instrumental  in  the  broadening  of  voca¬ 


tional  opportunities  for  blind  people  in  that  country  and 
in  the  adoption  of  laws  assisting  disabled  persons. 

A  member  of  the  group  which  founded  the  Italian 
Union  of  the  Blind  in  1920,  he  was  elected  President  of 
that  organization  in  1945.  He  was  also  a  member  of  the 
Administrative  Board  of  Opera  Nazionale  Ciechi  Civili 
(National  Council  for  Civilian  Blind)  and  of  Ente  Nazi¬ 
onale  per  il  Lavoro  doi  Ciechi  (National  Organization 
for  the  Work  of  the  Blind). 

★  lake  Jacobson,  Chesapeake,  Virginia,  a  blind  lawyer 
who  spent  his  adult  life  working  for  the  blind,  died 
January  25,  aged  fifty-seven. 

Mr.  Jacobson  was  a  Past  President  of  the  American 
Association  of  Workers  for  the  Blind  and  a  former  Board 
member  of  the  American  Foundation  for  the  Blind. 

He  was  a  member  of  the  Board  of  Visitors  of  the 
Virginia  School  for  the  Deaf  and  Blind  and  was  named 
Vice  President  of  the  Board  in  1964. 

Mr.  Jacobson  attended  the  Virginia  School  for  the 
Deaf  and  Blind,  but  was  graduated  from  a  high  school 
in  Portsmouth,  Virginia.  He  received  his  law  degree 
from  the  University  of  Virginia. 


KEY  OPENINGS 

Persons  in  the  following  professions,  who  meet  the 
qualifications  listed,  are  invited  to  register  to  explore 
new  employment  opportunities.  Vacancies  occur  on  all 
levels  of  practice,  supervision  and  administration  in 
services  for  the  blind. 

EDUCATION — Bachelor’s  degree  in  Education  with 
some  courses  in  teaching  blind  children,  or  Master’s 
degree  in  Special  Education  of  the  visually  handi¬ 
capped. 

HOME  TEACHING — Master’s  degree  in  a  recognized 
helping  profession. 

MOBILITY  INSTRUCTION— Master’s  degree  in  Mo¬ 
bility  and  Orientation  (Peripatology). 

SOCIAL  WORK — Master’s  degree  in  Social  Work. 
VOCATIONAL  REHABILITATION  COUNSELING— 
Master’s  degree  in  Vocational  Rehabilitation 
Counseling  or  in  other  recognized  helping  pro¬ 
fessions. 

For  a  registration  form,  write  to  the 

Personnel  &  Training  Service 

AMERICAN  FOUNDATION 
FOR  THE  BLIND 
15  W.  16th  St.,  New  York,  N.  Y.  10011 
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NOW-BETTER  SERVICE  TO  BLIND  READERS 

with . 


A  transcribed  page  of  Braille  is  placed  on 
the  machine.  Over  it  is  placed  a  sheet  of 
BRAILON. 


THERMOFORM  55 

& 

BRAILON 

MAKE  YOUR  OWN  EXCELLENT  LOW-COST 
BRAILLE  COPIES  USING  THE  AMERICAN 
THERMOFORM  BRAILON  DUPLICATOR 


Pull  down  the  clamp — pull  the  oven  for¬ 
ward.  Timer  at  3  seconds  lets  you  know 
the  copy  is  made. 


The  BRAILON  copies  are  perfect,  clean 
and  durable. 


Duplicates  Braille  or  other  embossed  material 
quickly,  easily,  inexpensively.  .  .  . 

Hundreds  of  copies  from  a  single  transcribed  master 
.  .  .  .  original  can  be  used  again  and  again. 

Reproduces  relief  maps,  diagrams,  illustrations, 
math  symbols.  .  .  . 

Produces  permanent  copy,  called  BRAILON.  .  .  . 
BRAILON  is  durable  paper-like  plastic,  not  affected 
by  moisture  or  soiling. 

Thermoform  55  Brailon  Duplicator  is  compact  table 
model,  easy  to  operate. 

Ideal  for  schools,  agencies,  volunteer  groups; 


For  full  details,  write  or  call: 

R.  H.  Dasteel,  President 
American  Thermoform  Corporation 
1732  West  Slauson  Avenue 
Los  Angeles,  California  90047 
Telephone:  (213)  295-5471 


*  BRAILON  is  a  registered  Trademark  owned  by 
American  Thermoform  Corporation 


Dictionary  Catalog 


M.  C.  MIGEL  MEMORIAL  LIBRARY 


American  Foundation  for  the  Blind 


Available  for  shipment  within  a  few  weeks,  this  reference  work  makes  it  possible  to  locate  in 
a  single  alphabetical  sequence  an  entry  for  virtually  any  published  work  related  to  blindness. 
Holdings  of  the  comprehensive  M.  C.  Migel  Memorial  Library  are  cataloged  according  to  au¬ 
thor,  title  and  subject,  widi  the  subject  cards  being  particularly  valuable  because  they  are  so 
specific.  There  are  entries  for  books,  monographs,  serial  publications  and  pamphlets  in  a  variety 
of  languages,  particularly  French,  German  and  Spanish  in  addition  to  English.  Materials  cata¬ 
loged  date  from  the  17th  century  to  the  present. 

In  the  choice  of  subject  headings,  broad,  general  terms  have  been  avoided  in  preference  for 
such  determinate  headings  as  Preschool  child,  Public  school  classes,  Personality  development 
of  the  blind,  Adjustment  to  blindness,  Vocational  guidance,  and  Lawyers,  blind.  Works  of  fic¬ 
tion  containing  blind  characters  and  writings  of  blind  authors  have  also  been  cataloged.  There 
are  many  cross  references  to  help  the  reader  use  the  catalog  to  best  advantage. 

Although  this  publication  reflects  the  holdings  of  one  particular  library,  much  of  the  material 
listed  is  available  in  large  university  and  public  libraries.  The  many  analytical  entries  pertaining 
to  journal  articles  and  parts  of  books  give  the  catalog  added  value  as  a  bibliographic  guide  to 
items  in  other  collections. 

Estimated  23,000  cards,  2  volumes  Price:  $ 100.00 


10%  additional  charge  on  orders  outside  the  U.  S. 

Descriptive  material  on  this  reference  work  and  a  complete  catalog  of  publications 

are  available  on  request. 


G.  K.  HALL  &  CO.  70  Lincoln  Street,  Boston,  Mass.  02111 
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Some  Thoughts  on  Home  Teaching  Supervision 


ALVIN  H.  ROBERTS 


Home  teaching,  as  analyzed  by  Rusalem1  in  1960, 
met  only  two  of  nine  criteria  of  a  profession.  Much 
in  the  way  of  professionalization  has  taken  place 
since  1960,  and  it  seems  quite  probable  that  a  re- 
evaluation  of  home  teaching  today  would  reveal  a 
much  higher  correlation  with  the  criteria  set  forth  by 
Dr.  Rusalem.  According  to  Miller2  and  others,  home 
teaching  appears  to  be  moving  toward  the  develop¬ 
ment  and  standardization  of  a  consistent  body  of 
technical  knowledge  which  can  be  taught  to  candi¬ 
dates  preparing  to  enter  the  field. 

Another  significant  development  is  the  estab¬ 
lishment  of  a  master’s  degree  program  in  home 
teaching,  and  there  are  other  impressive  changes. 
Home  teaching,  along  with  other  segments  of 
work  for  the  blind,  is  feeling  the  impact  of  a  na¬ 
tional  effort  to  establish  and  maintain  high  stan¬ 
dards  of  service  to  blind  people.  More  and  more 
home  teachers  are  being  required  to  function  as 
members  of  the  “rehabilitation  team”  and  to  in¬ 
terpret  policy  and  practice  to  collateral  agencies 
working  with  the  blind  as  well  as  to  the  community 
at  large. 

In  short,  home  teachers  seem  to  be  attaining 
some  of  the  professional  status  which  they  have 
been  seeking.  With  this  status,  however,  there  is 
also  an  accompanying  challenge  to  home  teachers 
and  their  employing  agencies  to  improve  the 
quantity  and  quality  of  home  teaching  service  to 
blind  persons.  In  many  cases,  agencies  are  having 
to  meet  this  challenge  by  providing  more  and  better 
home  teaching  services  with  staff  who  do  not  have 
adequate  academic  preparation3  or  with  young,  inex¬ 
perienced  staff  members  who  have,  however,  re¬ 
ceived  the  necessary  academic  training. 

If  we  are  to  make  the  most  effective  use  of 
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existing  staff  resources,  it  is  imperative  that  home 
teachers,  their  supervisors,  and  administrators 
give  serious  attention  to  the  development  of  ef¬ 
fective  techniques  of  supervision.  In  reviewing 
the  professional  literature,  one  finds  very  little 
written  specifically  about  the  supervision  of  home 
teachers,  although  there  are  several  articles  out¬ 
lining  general  principles  of  supervision  as  prac¬ 
ticed  in  social  casework  which  contain  some  men¬ 
tion  of  home  teaching.  We  are  indebted  to  the 
field  of  social  work  for  teaching  us  some  very  im¬ 
portant  lessons  in  the  techniques  and  methods  of 
supervision.  Without  this  important  foundation, 
we  would  not  now  be  in  a  position  to  begin  iden¬ 
tifying  and  developing  those  aspects  of  super¬ 
vision  generic  to  our  own  field — home  teaching 
of  the  blind. 

It  seems  to  this  writer  that  one  way  to  begin 
focusing  attention  on  the  subject  of  home  teach¬ 
ing  supervision  is  for  persons  engaged  in  the  day- 
to-day  direction  of  home  teachers  to  take  the  nec¬ 
essary  time  to  outline  the  techniques  they  have 
found  workable.  And,  so  we  come  to  the  reason 
for  preparing  this  article. 

Authority  in  Supervision 

Traditionally,  supervisors  or  foremen  have  been 
charged  with  the  task  of  overseeing  the  work  of 
subordinates.  The  supervisor’s  position  has  gener¬ 
ally  carried  the  authority  to  judge  this  work  as 
good  or  bad  and  to  impose  disciplinary  measures 
upon  subordinates  under  certain  conditions.  John  T. 
Ham4  differentiates  between  administrative  authority 
which  stems  from  the  supervisor’s  position  in  the 
organizational  hierarchy  and  the  authority  of  profes¬ 
sional  competency,  which  stems  from  the  supervisor’s 
formal  education  and  knowledge  of  the  job  which  he 
is  asking  his  subordinates  to  perform. 

This  distinction  between  the  two  kinds  of  au¬ 
thority  used  in  supervision  throws  light  on  one 
question  which  the  writer  has  pondered  for  sev¬ 
eral  years.  Why  is  it  that  social  caseworkers  seem 
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to  thrive  on  intensive  supervision  while  home 
teachers,  generally  speaking,  prefer  to  work  as 
independently  as  possible?  Of  course,  this  ques¬ 
tion  is  based  on  personal  observation  of  the  writer 
from  his  contacts  with  social  workers  in  various 
settings,  as  well  as  informal  discussions  with  many 
home  teachers  for  the  past  several  years.  The  distinc¬ 
tion  between  administrative  authority  and  the  au¬ 
thority  of  professional  competency  seems  to  offer  a 
partial  answer. 

Often,  home  teachers  who  resist  supervision 
may  have  supervisors  whose  professional  com¬ 
petency  lies  in  fields  other  than  home  teaching.  In 
such  cases,  the  supervisor  feeling  a  lack  of  pro¬ 
fessional  competency  in  performing  the  job  of 
home  teaching  may  find  it  necessary  to  fall  back 
on  the  authority  of  this  position  when  any  differ¬ 
ence  of  opinion  arises.  This  tends  to  block  ra¬ 
tional  consideration  of  the  matter  at  hand. 

In  general,  administrative  authority  should 
be  used  to  settle  disagreements  only  when  the 
supervisor  is  convinced  that  the  teacher’s  pro¬ 
posed  action  is  doomed  to  failure  or  is  in  direct 
contradiction  to  agency  policy.  Adequate  time 
should  be  allowed  in  such  cases  to  talk  the  prob¬ 
lem  through,  and  the  supervisor  should  explain 
the  reason  behind  his  reversion  to  administrative 
authority.  Such  an  approach  builds  and  nurtures  a 
supervisory  relationship  based  on  mutual  confidence 
and  professional  respect. 

Of  course,  another  and  perhaps  more  signif¬ 
icant  reason  why  we  might  expect  home  teachers 
to  have  difficulty  with  supervision  has  been  the 
absence  of  a  clear  statement  of  job  function  and 
technical  procedures  to  follow.  This  being  the 
case,  the  supervisor  should  outline  how  he  expects  a 
home  teacher  to  function  very  early  in  his  super¬ 
visory  contacts  with  a  new  teacher.  Whether  or  not 
the  new  teacher  agrees  with  the  supervisor’s  approach 
to  the  job,  he  will  probably  experience  a  feeling  of 
security  from  knowing  what  is  expected  of  him. 

Frequency  of  Supervisory  Contacts 

In  large  metropolitan  agencies  where  home 
teachers  are  quartered  in  the  same  office  with 
their  supervisors,  it  is  not  difficult  to  schedule 
weekly  or  bi-weekly  conferences.  Also,  unsched¬ 
uled  conferences  can  be  called  when  a  teacher  is 
faced  with  a  particularly  difficult  situation.  How¬ 
ever,  a  large  number  of  home  teachers  are  quar¬ 
tered  in  regional  or  district  offices  many  miles 
from  their  supervisors.  These  teachers,  who  have 
just  as  much  need  for  administrative  and  tech¬ 
nical  advice  as  do  their  city  cousins,  may  not  be 


able  to  confer  with  a  supervisor  more  often  than 
once  in  six  weeks  or  two  months.  To  whom  can 
they  turn  for  help?  If  we  could  place  only  the 
most  highly-trained  and  experienced  teachers  in 
rural  areas,  then  we  could  expect  them  to  work 
out  most  of  their  difficult  situations  independently, 
but  there  does  not  seem  to  be  any  significant  trend 
in  this  direction. 

Meier5  offers  a  helpful  suggestion  for  supple¬ 
menting  traditional  supervisory  assistance  by  rec¬ 
ommending  peer  group  supervision.  This  is  where 
a  social  worker — or,  in  our  case,  a  home  teacher 
— seeks  direction  from  another  worker  with  simi¬ 
lar  training  and  experience.  In  this  type  of  help, 
the  element  of  administrative  authority  would  be 
absent  since  both  workers  have  equal  status  in 
the  administrative  hierarchy.  Another  source  of 
help  might  be  consultation  with  practitioners  in 
neighboring  professions  such  as  ophthalmology,  psy¬ 
chiatry,  psychology,  and  social  work.  In  talking  over 
problems  with  fellow  teachers  or  persons  in  other 
helping  professions,  the  home  teacher  will  derive 
more  than  technical  advice.  He  will  receive  the  feel¬ 
ing  of  security  which  can  come  from  having  his 
method  of  dealing  with  difficult  cases  tested  by  an¬ 
other  professional  worker,  and,  perhaps,  such  inter¬ 
course  will  lessen  the  feeling  of  job  isolation  experi¬ 
enced  by  some  home  teachers  who  function  with 
little  supervision. 

Educational  Aspects  of  Supervision 

It  goes  without  saying  that  the  fully  trained,  ex¬ 
perienced  home  teacher  should  function  with 
less  additional  education  from  a  supervisor  than 
would  be  true  for  a  partially  trained,  inexperi¬ 
enced  home  teacher.  However,  the  content  of  the 
job  differs  somewhat  from  one  agency  to  another, 
and  it  is  necessary  to  teach  even  a  fully  trained 
home  teacher  how  he  can  fit  his  professional 
knowledge  and  skill  into  the  program  of  the 
agency  by  which  he  has  just  been  employed;  how¬ 
ever,  there  are  few  fully  trained  teachers  entering 
the  field,  and,  for  most  of  the  partially  trained 
teachers,  a  great  deal  of  what  Mr.  Ham  refers  to 
as  supplementation6  will  be  required.  Many  of 
these  persons  will  have  had  academic  preparation 
in  the  behavioral  sciences  and  class  room  teach¬ 
ing  methods.  They  may  have  also  spent  some  time 
at  a  rehabilitation  center  for  the  blind  learning 
certain  adaptive  methods  used  by  blind  persons, 
but  it  will  still  be  necessary  for  the  supervisor  to 
supplement  all  of  this  preparation  with  the  tech¬ 
nical  procedures  used  in  providing  home  teaching 
services. 
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The  supervisor  has  two  major  objectives  in  per¬ 
forming  the  educative  aspect  of  his  job.  First,  he 
aims  to  assist  his  supervisee  in  learning  to  apply  the¬ 
oretical  knowledge  to  home  teaching  practice.  The 
second  objective  is  to  fill  gaps  in  the  supervisee’s  pro¬ 
fessional  knowledge  which  become  apparent  as  he 
begins  to  encounter  problems  in  his  day  to  day  prac¬ 
tice.  Supplementation  is  usually  problem-centered, 
that  is,  the  teacher  is  usually  given  additional  tech¬ 
nical,  theoretical  knowledge  in  response  to  a  specific 
problem  encountered  in  an  individual  home  teaching 
case. 

Initially,  this  writer  found  great  difficulty  in 
finding  a  particular  book  or  magazine  article  to 
supplement  his  supervisee’s  knowledge  of  a  par¬ 
ticular  home  teaching  problem.  Often  by  the 
time  the  appropriate  material  was  found,  the  prob¬ 
lem  had  resolved  itself  one  way  or  another.  To 
remedy  this  situation,  the  writer  developed  a 
reference  file.  This  file  is  divided  into  a  number  of 
sections,  labeled  according  to  various  categories 
of  information  of  interest  to  practicing  home 
teachers.  These  headings  include:  Home  Teach¬ 
ing  History  and  Philosophy,  Home  Teaching 
Program  and  Administration,  Home  Teaching  Tech¬ 
niques,  Aging,  Eye  Condition,  Casework  and  Coun¬ 
seling. 

Each  section  of  the  file  is  filled  with  cards 
citing  various  articles  and  books  and  each  card 
also  contains  a  very  brief  abstract  of  the  reference 
cited.  If  possible,  the  supervisor  or  his  agency 
should  maintain  a  library  containing  the  refer¬ 
ences  cited.  It  takes  years  to  build  up  such  a 
reference  file  and  the  job  is  never  completed.  As 
the  supervisor  continues  to  expand  his  own  pro¬ 
fessional  knowledge  by  reading,  he  will  want  to 
add  new  items  and  delete  those  which  are  no 
longer  useful. 

Let  us  now  turn  to  another  aspect  of  the 
supervisor’s  role  as  an  educator — the  use  of  posi¬ 
tive  and  negative  criticism.  Implicit  in  the  method 
of  learning  by  doing,  is  the  interpretation  of 
feedback  resulting  from  an  action  to  determine 
whether  the  action  has  achieved  the  desired  re¬ 
sult.  The  supervisor,  in  reviewing  the  teacher’s 
work,  provides  a  part  of  this  feedback  in  the 
form  of  positive  or  negative  criticism. 

Of  course,  positive  criticism,  or  telling  the 
supervisee  that  his  work  is  good  and  why  it  is 
good,  should  be  sincere  and  well  founded.  Some¬ 
times  there  is  a  tendency  for  supervisors  to 
focus  their  attention  only  on  what  is  wrong  with 
the  teacher’s  work  and  bypass  many  excellent 
opportunities  to  point  out  a  good  piece  of  work 


which  has  positive  implications  for  similar  situations. 
It  is  just  as  important  to  generalize  from  a  correct 
course  of  action  as  it  is  to  generalize  from  an  incor¬ 
rect  one.  It  is  just  as  important  for  the  teacher  to 
know  what  to  do  in  a  similar  situation  as  it  is  to 
know  what  not  to  do.  Another  reason  for  acknowl¬ 
edging  good  work  is  the  psychological  support  such 
acknowledgement  provides  the  supervisee.  Those 
teachers  who  are  required  to  make  many  decisions 
without  the  benefit  of  supervisory  guidance,  espe¬ 
cially,  will  received  much  needed  encouragement 
from  having  their  decision  in  action  confirmed. 

Then,  there  are  supervisors  who  are  lavish  in 
praising  the  work  of  their  employees  but  find  it 
difficult  to  offer  negative  criticism.  No  supervisee 
— and  for  that  matter,  no  supervisor — does 
everything  right.  We  must  all  keep  learning,  and 
the  feeling  which  motivates  us  to  change  is  the 
anxiety  created  by  the  knowledge  that  our  actions 
are  not  achieving  the  desired  end.  It  is  the  job 
of  the  supervisor  to  use  negative  criticism  in  such 
a  way  that  the  proper  amount  of  anxiety  is  created 
in  the  supervisee  so  he  is  challenged  to  change 
for  the  better.  However,  care  must  be  taken  not  to 
create  so  much  anxiety  that  it  causes  the  super¬ 
visee  to  focus  most  of  his  energies  on  his  anx¬ 
iety  and  resist  learning. 

Communication 

Of  course,  the  very  substance  of  supervision  is 
the  clear  and  frank  communication  of  ideas 
about  the  job  to  be  done,  but  this  is  a  big  subject 
in  itself.  We  will  deal  here  only  briefly  with  one 
aspect  of  communication— lines  of  communica¬ 
tion.  In  every  well  run  organization,  there  is  a 
direct  line  of  authority  extending  from  the  top 
administrator  down  through  the  hierarchy  until 
it  reaches  the  first  line  staff.  How  well  this  author¬ 
ity  is  used  depends  largely  on  the  clarity  with 
which  directives  are  communicated  down  through 
the  hierarchy.  The  top  executive  also  depends  on 
communications  coming  up  through  the  hierarchy 
to  guide  him  in  making  policy  decisions. 

The  supervisor  can  do  much  to  stimulate  the 
communication  of  important  new  ideas  by  his 
immediate  subordinates  by  encouraging  experi¬ 
mentation  with  new  or  modified  techniques  and  pro¬ 
cedures,  and  by  giving  proper  recognition  to  his  staff 
for  innovations  adopted  by  the  organization.  The 
supervisor  can  also  keep  open  horizontal  lines  of 
communication  between  his  supervisees  by  carrying 
ideas  relating  to  individual  variations  of  practice 
from  one  teacher  to  another. 

The  supervisor  may  bring  about  a  degree  of 
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refinement  in  a  particular  innovation  which 
makes  this  applicable  for  general  practice.  Often 
such  refinement  is  necessary  before  an  innovation 
deserves  to  be  channeled  up  through  the  vertical 
communication  system  for  executive  consideration. 
Also,  there  are  many  minor  variations  in  practice 
which  might  benefit  another  teacher  in  handling  a 
similar  situation,  although  these  ideas  might  not  be 
applicable  to  agency-wide  practice. 

Supervisory  Materials 

It  would  not  be  right  to  complete  this  article 
without  a  brief  mention  of  those  materials  that 
supervisors  and  teachers  examine  together  to 
determine  the  validity  of  the  teachers’  work.  Prob¬ 
ably  the  most  widely  used  is  the  case  record. 
There  are  some  who  seem  to  feel  that  the  quality 
of  the  case  record  is  not  very  important,  but  if 
the  record  is  to  serve  as  evidence  of  what  has 
transpired  in  a  case,  it  must  certainly  be  accurate 
and  readable.  It  has  been  this  writer’s  experience 
that  muddled  and  incomplete  recordings  often  reflect 
the  same  qualities  in  a  teacher’s  work. 

(Just  one  suggestion  for  supervisors  who  may 
be  visually  impaired — the  reading  of  records 
and  reports  will  be  greatly  expedited  if  you  have 
your  teachers  retain  their  dictation  belts  so  that 
you  can  listen  to  these  instead  of  using  secretar¬ 
ial  time  to  have  them  read.) 

Another  method  by  which  supervisors  gather 
impressions  about  the  performance  of  a  teacher 
is  to  accompany  the  teacher  during  client  visits. 
This  technique  of  direct  observation  is  commonly 
used  in  the  preparation  of  public  school  teachers 
and  would  seem  to  be  much  more  effective  in 
those  cases  where  the  home  teacher  is  doing 
straight  teaching.  In  cases  where  the  teacher  is 
working  with  the  client  on  very  personal  problems 
of  adjustment  to  blindness  and  where  the  confi¬ 
dential  relationship  between  client  and  teacher  is  of 
prime  importance,  the  bringing  of  a  supervisor  into 
the  session  might  distort  the  interaction  process  so 
that  no  valid  inferences  regarding  the  teacher’s  per¬ 
formance  could  be  drawn. 

In  using  the  technique  of  direct  observation,  the 
supervisor  should  be  very  careful  not  to  dominate.  If 
he  allows  himself  to  take  over  the  instruction,  the 
supervisor  cannot  expect  to  observe  the  performance 
of  the  teacher.  This  technique  can  also  be  used  when 
the  goal  is  to  have  the  teacher  observe  the  super¬ 
visor’s  teaching  approach  and  method.  In  this  case, 
however,  the  supervisor  would  dominate  the  situa¬ 
tion.  Another  key  to  success  in  using  the  direct  ob¬ 
servation  technique  is  the  quality  of  relationship 


between  the  teacher  and  supervisor.  If  the  teacher 
feels  threatened  by  the  supervisor  or  if  he  feels 
that  he  must  try  to  adopt  completely  the  operating 
procedure  of  the  supervisor  in  order  to  gain  super¬ 
visory  approval,  then  the  teacher  will  try  to  be¬ 
have  in  an  unnatural  way  and  thereby  distort  the 
interaction  process. 

Briefly,  about  evaluation — most  agencies  use 
some  type  of  evaluation  to  help  the  teacher  iden¬ 
tify  strengths  and  weaknesses  in  the  job  perform¬ 
ance  and  to  assist  supervisors  and  administrators 
in  awarding  salary  increases,  promotions,  etc.  If 
the  supervisor  and  teacher  have  been  working 
in  unison  to  identify  and  remedy  any  weaknesses 
in  the  teacher’s  job  performance,  then  the  teacher 
will  know  what  to  expect  in  his  evaluation  even 
before  it  is  written.  The  evaluation  should  be 
only  the  formal  drafting  of  matters  which  have 
been  discussed  in  supervisory  conferences. 

Recommendations 

Home  teaching  today  is  faced  with  a  tremendous 
challenge  of  serving  ever  increasing  numbers  of 
visually  impaired  persons.  The  development  and 
efficient  use  of  supervisory  techniques  can  be  a 
major  factor  in  determining  how  well  we  meet 
this  challenge.  In  thinking  about  the  current  de¬ 
velopmental  level  of  our  supervisory  skills  in 
home  teaching,  the  following  recommendations 
seem  to  this  writer  worthy  of  consideration: 

1.  Home  teaching  supervisors  should  be  en¬ 
couraged  to  share  techniques  which  they 
have  developed  with  their  colleagues  by  the 
publication  of  articles,  participation  in  semi¬ 
nars  on  home  teaching  supervision,  etc. 

2.  A  study  should  be  conducted  to  learn  what 
practicing  home  teachers  expect  from  super¬ 
vision  and  how  supervision  could  be  more 
helpful  to  them. 

3.  A  review  of  supervisory  practices  in  other 
fields,  such  as  classroom  teaching,  selling, 
industry,  social  work,  and  psychology  should 
be  carried  out  to  determine  what  these  fields 
have  to  offer  home  teaching  in  the  way  of 
supervisory  “know-how.” 

4.  A  comprehensive  manual  on  supervisory 
methods  and  techniques  used  in  home  teach¬ 
ing  should  be  prepared  from  materials  re¬ 
sulting  from  the  implementation  of  recom¬ 
mendations  1  through  3  above. 

5.  A  program  should  be  set  in  motion  to  de¬ 
velop  supervisors  from  the  ranks  of  practic¬ 
ing  home  teachers.  By  so  doing,  we  can 
eventually  develop  a  large  contingent  of 
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supervisors  with  a  high  degree  of  profes¬ 
sional  competency  in  the  job  being  per¬ 
formed  by  the  supervisees. 

6.  Current  efforts  to  bring  home  teaching  super¬ 
visors  into  closer  contact  through  regional 
and  national  meetings  should  be  encouraged. 
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Personality  Growth 

SAUL  FREEDMAN 


Each  person  is  unique  to  his  temperament,  char¬ 
acter,  intelligence,  needs,  and  attitudes.  The  com¬ 
bination  and  integration  of  all  these  elements 
results  in  the  whole,  which  may  be  labeled  “per¬ 
sonality.”  In  its  normal  development,  there  is  a 
maturational  sequence  of  stages,  each  presenting 
for  solution  its  particular  needs  and  problems. 
The  problems  of  each  level  must  be  successfully 
negotiated  before  those  of  the  next  higher  level 
can  be  managed.  These  generalizations  are  uni¬ 
versal.  They  apply  to  all  peoples  regardless  of 
their  ethnic  groupings.  They  fail  to  discriminate 
between  those  who  are  handicapped  and  those 
who  are  not.  They  will  serve,  perhaps,  in  pro¬ 
viding  a  few  more  insights  regarding  the  person¬ 
ality  growth  of  the  adolescent  who  is  blind. 

Family  Influence 

Personality  growth  is  conditioned  by  many  en¬ 
vironments,  the  first  and  most  important  of  which 
is  the  immediate  family  constellation.  The  per¬ 
sonal,  social,  and  emotional  interaction  with  each 
family  member  has  a  most  determining  influence 
upon  personality  development.  Most  vital  is  the 
wholesome  mother-child  relationship  that  will  foster 
feelings  of  security.  It  is  important  to  recognize  that 
the  blindness  of  one  member  influences  the  entire 
family.  The  entire  family  sustains  a  visual  loss. 


Mr.  Freedman  is  Supervisior  of  the  Psychological  Testing 
and  Counseling  Services,  New  York  Association  of  the 
Blind. 

This  paper  was  presented  at  a  Vocational  Guidance  Con¬ 
ference,  sponsored  by  the  New  York  Vocational  Rehabilita¬ 
tion  Service  and  Adelphi  University  in  March  1966. 


Some  parents  have  been  known  to  experi¬ 
ence  revulsion,  shame,  and  guilt  with  the  blind¬ 
ness  of  their  children  and  are  thus  unable  to 
create  a  healthy  home  environment.  By  the  time 
their  child  has  reached  adolescence,  he  has  be¬ 
come  insecure,  anxious,  threatened,  and  rejected. 
An  almost  universal  reaction  is  for  the  family  to 
become  overprotective.  If  the  family  itself  feels 
sufficiently  inadequate,  its  frustrations  turn  to 
hostility.  This  is  manifested  through  a  punitive 
form  of  overprotection  designed  to  make  the 
blind  person  more  dependent.  Coming  from  such  a 
home  environment,  this  adolescent  has  been  charged 
with  the  inadequacies  of  his  parents. 

In  his  desire  to  obtain  love,  each  child  un¬ 
consciously  molds  himself  in  the  image  of  the 
parent  of  the  same  sex.  The  mechanism  of  identi¬ 
fication  has  a  profound  influence  upon  personal¬ 
ity  growth.  Some  athletically  minded  fathers 
have  made  their  sons  aware  of  their  disappoint¬ 
ments  in  not  being  able  to  play  ball  together.  Some 
mothers  have  been  just  as  devastating  to  their 
daughters.  Some  parents  attempt  to  discover  a 
singular  skill  possessed  by  their  child  and  de¬ 
velop  it  out  of  proportion,  much  to  the  neglect 
and  deprivation  of  the  child’s  overall  growth.  In 
reality,  this  is  another  form  of  rejection.  This 
parental  immaturity  has  deprived  the  blind  child  of  a 
fulfillment  essential  to  healthy  personality  growth. 

Overprotection  by  parents  in  the  form  of  a 
double  standard  for  discipline  or  responsibility 
frequently  precipitates  unsound  sibling  relation¬ 
ships  between  children  who  are  blind  and  those 
who  are  sighted.  The  drafting  of  one  child  to  act 
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as  a  seeing  eye  guide  for  his  blind  sibling  fre¬ 
quently  fosters  resentment  between  the  two.  Case 
histories  indicate  that  under  such  circumstances, 
these  siblings  have  little  contact  with  one  another 
once  they  reach  maturity. 

The  effects  of  such  a  family  milieu  are  devas¬ 
tating.  By  the  time  he  reaches  adolescence,  this 
individual  sees  himself  as  being  inadequate.  He 
has  been  made  to  see  himself  as  inferior.  He  has 
been  made  to  see  himself  as  being  dependent  upon 
others.  He  has  been  made  to  feel  unwanted.  He 
has  been  made  to  feel  insecure  in  his  relationship 
with  others.  He  has  been  made  to  feel  and  believe 
that  he  is  different. 

Influence  of  School  and  Teachers 

In  terms  of  influence  and  importance  to  personal¬ 
ity  growth,  the  school  environment  is  in  close 
competition  with  the  family.  It  is  quite  conceiv¬ 
able  that  some  children  turn  to  the  school  as  the 
primary  influencing  agent  when  their  family  is 
unable  to  meet  their  needs.  Identification  with 
teachers  or  counselors  is  not  uncommon.  In  their 
relationships  with  blind  students  in  the  public 
school  environment,  many  teachers,  despite  their 
education  and  training,  react  to  blindness  as  do 
many  individuals  of  the  general  public.  They  dis¬ 
play  sympathy,  pity,  discomfort,  fear,  and  igno¬ 
rance.  They  frequently  either  overprotect  or  avoid 
the  blind  student.  When  such  a  student  is  able 
to  function  with  independence,  he  is  labeled  as 
“exceptional.”  It  would  be  fortunate  if  more 
teachers  were  at  least  aware  of  their  attitudes. 
They  would  be  in  a  better  position  to  cope  with 
their  limitations.  The  student,  however,  is  pain¬ 
fully  aware  of  his  teacher’s  attitudes.  They  have 
deep  influence  in  terms  of  his  self  image. 

The  adolescent  peer  group  is  curious  regard¬ 
ing  their  fellow  student’s  blindness.  Their  preju¬ 
dices  and  misconceptions  have  not  as  yet  been 
solidified.  Much  responsibility  for  their  impres¬ 
sions  and  attitudes  rests  with  the  teachers  and 
the  blind  student.  By  excluding  the  blind  stu¬ 
dent  from  activities  and  classes  that  with  some 
modification  would  allow  him  to  participate,  the 
impressions  of  difference  and  inadequacy  are 
left  with  all.  The  overall  behavior  of  the  blind 
student  is  most  influential  in  terms  of  the  reactions 
engendered  within  his  sighted  peers  and  teachers. 
Blindisms,  lack  of  independent  travel  skills,  in¬ 
appropriate  facial  expressions  or  the  total  lack 
of  them,  poor  grooming  and  posture  can  do 
much  to  alienate  that  rapport  which  is  vital  to 
the  essential  of  feeling  accepted. 


The  effects  upon  the  personality  growth  of 
the  blind  adolescent  who  has  been  educated 
within  a  segregated,  residential  school  environment 
are  most  clear  cut.  Some  survive.  Many  are  devas¬ 
tated.  These  students  are  deprived  of  a  warm  home 
environment.  Their  normal  personality  growth  runs 
the  risk  of  being  arrested.  They  are  not  able  to  work 
through  this  level  of  growth.  Too  frequently  they  feel 
rejected  by  their  family.  The  institutional  setting  can¬ 
not  offer  a  substitute. 

There  is  insufficient  contact  with  the  real  world 
populated  with  sighted  people.  There  is  frequently 
insufficient  competition  of  the  type  necessary  for  nor¬ 
mal  and  healthy  growth.  Some  residential  schools 
maintain  good  scholastic  standards.  Others  do  not. 
The  quality  of  education  offered  is  uneven.  Adoles¬ 
cents  who  have  been  attending  such  schools  are  too 
frequently  observed  to  be  so  seriously  immature  that 
they  might  be  called  “socially  impoverished.”  The 
deprivation  these  students  have  experienced  as  a  re¬ 
sult  of  their  confining  environments,  has  caused 
many  of  them  to  function  below  their  potentials. 
They  have  not  been  offered  “habilitation”  services. 
These  students  feel,  and  are  in  effect,  limited  and 
inadequate.  After  leaving  their  cloistered  environ¬ 
ment,  they  feel  unprepared  to  assume  the  re¬ 
sponsibilities  normally  associated  with  their  peer 
groups. 

Impact  of  Agencies  for  the  Blind 

Insufficient  consideration  is  given  to  the  impact  of 
agencies  for  the  blind  upon  the  personality  develop¬ 
ment  of  adolescents.  The  professional  skills,  atti¬ 
tudes,  insights,  and  sensitivities  or  lack  of  them  on 
the  part  of  agency  staff  members,  like  the  role  of 
parents  or  teachers,  can  have  a  profound  effect  upon 
the  positive,  healthy,  confident,  emerging  self-image 
of  the  adolescent.  The  agency  can  also  help  arrest  its 
development.  The  very  desire  to  rush  in  and  offer 
“services”  to  the  adolescent,  deprives  him  of  the  op¬ 
portunity  of  his  discovering  his  need  for  them.  More 
important,  it  denies  him  the  opportunity  of  discover¬ 
ing  whether  he  can  satisfy  them  through  his  own  in¬ 
itiative.  He  finds  it  easy  to  accept  services.  He  comes 
to  depend  upon  the  agency  that  offers  them.  He 
sees  the  agency  in  a  role  of  supplying  the  answers 
to  his  problems.  Passivity  and  dependency  are 
easily  fostered. 

Certainly  unintentionally,  some  agencies 
have  been  most  remiss  in  terms  of  the  services  and 
training  offered  to  those  adolescents  who  may  not 
have  potential  for  college  training.  An  error  of 
omission  rather  than  commission  is  observed 
when,  as  part  of  the  orientation  to  industrial 
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work,  very  impressionable  adolescents  are  ex¬ 
posed  to  the  activities  of  the  sheltered  shop.  They 
think  to  themselves,  “I  guess  this  is  where  I’m 
going  to  wind  up.”  In  this  not  so  subtle  manner, 
the  agency  is  telling  them  how  limited  their  voca¬ 
tional  horizons  are.  Elements  of  inferiority,  dif¬ 
ference,  and  rejection  are  thus  incorporated  into 
the  personality  growth.  In  this  manner  too,  the 
adolescent  begins  to  look  upon  the  agency  as  his 
educator,  his  employer,  and  his  provider.  He  be¬ 
comes  more  dependent  upon  the  institution  at  the 
expense  of  being  exposed  to  a  much  greater  diversity 
of  environments  as  are  his  sighted  peers. 

A  further  example  of  agency  influence  in 
terms  of  constricting  personality  growth  may  be 
illustrated  through  recreational  programs.  By  en¬ 
couraging  the  adolescent  to  participate  in  the 
agency’s  recreational  activities,  he  is  again 
made  to  feel  different.  He  is  not  encouraged  to 
seek  such  services  in  the  community.  His  vaca¬ 
tion  camps  are  segregated.  His  leisure  time  in 
such  a  camping  environment  tells  him  that  his 
friends,  dating  partners,  and  social  acquaint¬ 
ances  must  be  blind.  He  has  less  opportunity  of 
socializing  with  his  sighted  peers  and  in  effect 
may  become  uncomfortable  in  reaching  out  to¬ 
wards  them.  Each  becomes  more  isolated  from  one 
another. 

Positive  Conditioning  of  Environment 

The  identification,  as  attempted  above,  of  some 
areas  exerting  critical  influence  upon  personality 
growth,  is  essential.  Once  done,  efforts  can  be 
directed  toward  positive  conditioning  of  those 
environments  which  add  to  the  normal  and 
healthy  maturation  and  development  of  the 
adolescent’s  personality.  The  family  appears  to 
be  the  first,  and  perhaps  foremost,  influencing 
factor  in  terms  of  personality  growth.  The  blind¬ 
ness  of  one  member  causes  the  entire  family 
unit  to  sustain  a  visual  loss.  Once  this  is  recog¬ 
nized,  the  next  logical  step  is  to  make  available 
and  offer  those  services  to  the  family  which  will 
enable  them  to  gain  the  strengths  and  insights 
essential  for  acceptance  and  adjustment.  Skilled 
initial  interviews  with  family  members  would 
help  in  exploring  their  needs.  The  family  should 
be  more  involved  in  terms  of  planning  the  educa¬ 
tion  and  habilitation  of  the  adosescent. 

Counseling  would  be  appropriate  for  an  in¬ 
terpretation  of  existing  community  resources  avail¬ 
able  to  them  and  how  they  may  be  utilized  in  helping 
them  obtain  their  unique  objectives.  If  economic, 
medical,  physical,  or  emotional  problems  are  at  the 


core  of  preventing  more  effective  adjustment,  help 
and  direction  should  be  offered  to  secure  assistance 
in  these  areas.  Family  casework  services,  as  well  as 
group  and  individual  therapy,  should  be  available  for 
all  members  of  the  family. 

A  vital  ancillary  member  of  the  family  group¬ 
ing  is  its  family  physician.  Frequently,  he  is 
the  one  consulted  regarding  visual  problems  even 
before  the  child  has  reached  adolescence.  This 
physician  must  be  reached  and  made  to  feel 
comfortable  in  referring  his  patients  for  appropriate 
services.  He  must  be  made  aware  of  his  own  limita¬ 
tions.  He  must  be  made  aware  that  to  make  an 
appropriate  referral  for  assistance  is  not  an  admission 
of  his  own  failure.  He  must  be  made  to  realize  how 
vital  his  role  is  in  terms  of  reaching  the  entire  family 
and  how  this  contributes  to  the  healthy  and  positive 
personality  development  of  the  adolescent  who  is 
blind. 

Apropos  of  medical  services,  it  might  be  noted 
that  too  frequently  school  principals  have  tended 
to  see  blindness  as  primarily  a  medical  problem. 
Nurses  have  been  delegated  too  heavy  a  responsi¬ 
bility  in  working  with  these  adolescents.  Their 
functioning  should  be  limited  to  that  of  a  medical 
one.  They  are  frequently  involved  in  rehabilita¬ 
tion  and  vocational  counseling  which  should  be 
offered  by  those  trained  and  competent  in  this 
area. 

In  terms  of  motivation  and  learning  readi¬ 
ness,  the  skilled  and  trained  teachers,  counselors, 
and  administrators  of  public  school  systems  are  in 
a  pivotal  and  advantageous  position  to  offer 
most  positive  influences  toward  the  continued 
healthy  personality  growth  of  the  adolescent. 
This  writer  feels  sufficiently  optimistic  regarding 
teachers’  attitudes  in  general  to  believe  that  if 
they  were  made  aware  of  their  discomforts  and 
fears  concerning  blindness,  they  would  be  most 
receptive  to  guidance  designed  to  modify  their 
attitudes.  Discomfort  regarding  blindness  is,  in 
fact,  an  outgrowth  of  ignorance  and  mis-educa- 
tion.  This  can  be  most  effectively  dealt  with  through 
proper  understanding  and  education.  Closer  liaison 
and  cooperation  between  school  systems  and  private 
and  governmental  agencies  is  required.  Some  effec¬ 
tive  starts  have  been  made  in  this  direction.  In-service 
training  must  be  established  for  the  benefit  of  all. 
Exchange  seminars  flowing  in  both  directions  will 
enable  all  concerned  to  understand  how  they  may  be 
more  effective  support  to  each  other. 

Effective  habilitation  services,  offered  through 
the  school  systems  as  well  as  the  agencies,  would 
do  much  for  the  development  of  the  adolescents’ 
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concept  of  his  own  self-image.  He  will  learn  to 
feel  confident,  independent,  and  complete.  He 
will  not  learn  to  feel  different. 

Habilitation  training  with  concentration  upon 
mobility  techniques,  proper  posture,  gesticulation, 
expression,  good  grooming  and  dress  will  do  much 
to  avoid  drawing  unusual  attention.  Similarly,  the 
positive  encouragement  to  participate  in  as  many 
regular  school  activities  as  possible  will  enable  the 
blind  adolescent  to  compete  and  feel  comfortable 
with  his  sighted  peers.  They  too  will  feel  more  com¬ 
fortable  with  him. 

Whenever  possible,  students  who  are  blind 
should  be  encouraged  to  participate  within  the 
public  school  system.  The  limitations  upon  per¬ 
sonality  growth  through  attendance  at  a  resi¬ 
dential  school  have  been  enumerated  previously. 
Residential  schools  may  well  have  a  vital  func¬ 
tion  to  perform.  Referral  to  such  an  institution, 
however,  should  be  made  only  when  factors  other 
than  blindness  alone  prevent  the  student  from  ob¬ 
taining  needed  services  elsewhere. 

Agencies  designed  to  offer  services  to  blind 
people  are  looked  to  as  the  leaders  and  ex¬ 
perts  in  their  field.  Agencies  have  the  obligation, 
therefore,  to  staff  themselves  with  the  most 
qualified  and  best  trained  staff  available.  This 
obligation  can  be  met  through  responsible  inter¬ 
est  on  the  part  of  boards  of  directors  and  ef¬ 
fective  direction,  formulation,  and  implementa¬ 
tion  of  policies  by  directors,  administrators  and 
supervisors.  Effective  leaders  in  agency  settings 
have  reduced  and  are  trying  to  eliminate  paternal 
and  possessive  attitudes  which  have  so  long  existed. 
Recognition  has  been  given  to  the  need  of  helping 
individuals  to  function  independently  of  agencies  as 
well.  In  terms  of  its  effect  upon  adolescent  person¬ 
ality  growth,  this  can  only  help  to  foster  feelings  of 
adequacy,  independence,  security,  and  dignity. 

The  emerging  philosophy  of  engendering  in¬ 
dependence  should  reach  out  toward  agency  oper¬ 
ation  of  sheltered  shops  and  the  recognition  of 
how  constricting  they  are,  both  in  terms  of  per¬ 
sonal  growth  and  a  constantly  debilitating  self- 
image.  Adolescents  must  be  exposed  to  those 
situations  that  will  expand  their  vocational  hori¬ 
zons.  Trade  training  in  vocational  schools  should 
be  considered  for  those  adolescents  who  are  not 


college  bound.  Those  who  have  such  talent  should 
be  given  every  opportunity  to  develop  it.  The 
myriad  of  governmental  and  private  resources 
designed  for  this  purpose  should  be  utilized. 
The  confidence  and  interest  thus  shown  by  the 
agency  will  soon  be  reflected  in  the  adolescent. 

If  agencies  feel  obligated  to  maintain  recrea¬ 
tional  facilities,  they  might  seriously  give  con¬ 
sideration  to  desegregating  them.  Under  proper  su¬ 
pervision,  such  an  environment  could  afford  many 
positive  learning  experiences  for  all.  The  opportunity 
of  spending  their  leisure  time  with  each  other  might 
afford  both  sighted  and  blind  adolescents  the  oppor¬ 
tunity  of  becoming  more  comfortable  with  one  an¬ 
other.  In  this  manner,  channels  would  be  open  for 
the  personality  growth  of  all. 

Specific  service  agencies,  such  as  those  that  offer 
services  for  blind  people,  are  an  outgrowth  of  an  era 
when  the  critical  needs  of  these  people  were  not 
being  met.  For  the  most  part,  these  agencies  have 
done  their  work  well.  They  have  attempted  to  keep 
pace  with  the  times.  Through  their  efforts,  but  mostly 
through  the  impetus  of  massive  governmental  influ¬ 
ence,  services  with  a  philosophy  designed  to  restore 
the  handicapped  person  as  a  contributing  member  of 
the  community,  now  hold  sway.  The  community  at 
large  has  begun  to  become  more  sophisticated  con¬ 
cerning  the  potentials  of  these  citizens.  The  com¬ 
munity  at  large  may  be  uncertain  as  to  how  to 
proceed. 

It  is  the  responsibility,  now,  of  all  agencies 
serving  blind  people,  both  private  and  govern¬ 
mental,  to  reach  out  and  educate  and  involve  all 
other  existing  organizations  in  the  community. 
The  assumption  of  such  a  responsibility  would 
require  continuous  self-discipline  on  the  part  of 
agencies  long  established  for  the  purpose  of  serv¬ 
ing  blind  people.  For  them,  this  would  mean  the 
referring  out  to  other  existing  community  re¬ 
sources  for  services  whenever  possible.  The  influence 
upon  the  personality  growth  of  the  adolescent,  or 
person  of  any  other  age,  might  be  profound.  He 
would  learn  to  think  of  the  resource  that  offers  the 
service  he  needs  rather  than  automatically  approach 
the  agency  he  traditionally  sought  out  for  every  serv¬ 
ice.  The  individual,  especially  the  growing,  impres¬ 
sionable  adolescent,  would  then  learn  to  think  in 
terms  of  his  needs,  rather  than  his  blindness. 
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Developmental  Studies  of  Blind  Children:  I 

ARTHUR  H.  PARMELEE,  JR.,  M.D. 


I  propose  that  behavioral  studies  of  blind  chil¬ 
dren  from  soon  after  birth  to  school  age  can  be  of 
significant  theoretical  importance  to  our  under¬ 
standing  of  the  role  of  vision  versus  other  per¬ 
ceptual  processes  in  cognitive  and  personality 
development.  These  studies  can  be  done  in  a 
pediatric  outpatient  clinic  coincident  with  a 
guidance  program  for  parents  of  blind  infants 
and  children.  The  latter  should  be  a  demonstra¬ 
tion  service  program  with  an  evaluation  measure 
of  its  effectiveness  as  part  of  its  design. 

In  1963  we  made  a  survey  of  the  number  of 
blind  children  in  the  Los  Angeles  area  and  lo¬ 
cated  726  children  who  were  regarded  as  legally 
blind  and  were  eighteen  years  of  age  or  less.  The 
State  Health  Department  has  attempted  to  esti¬ 
mate  the  number  of  blind  in  the  entire  State  of 
California  and  has  included  the  state  hospitals 
for  the  mentally  retarded  in  their  survey.  They 
have  found  that  approximately  25  per  cent  of  all 
of  the  blind  in  California  are  in  the  state  hospitals 
for  the  mentally  retarded.  From  these  surveys  it 
is  apparent  that  in  a  large  metropolitan  area  there 
will  be  a  sizeable  number  of  blind  children  and 
that  a  significant  number  of  these  children  will 
ultimately  be  regarded  as  mentally  retarded. 

From  our  experience  with  approximately 
100  blind  children  seen  in  the  university  clinic 
and  in  private  consultation,  we  feel  that  many 
blind  children  arrive  at  school  age  either  emo¬ 
tionally  disturbed  or  intellectually  unprepared 
to  handle  the  excellent  school  programs  for  the 
blind.  At  this  late  stage  in  their  development  an 
effort  is  often  made  to  quickly  get  them  ready  to 

Dr.  Parmelee  is  Associate  Professor  of  Pediatrics  at  the 
University  of  California,  Los  Angeles,  School  of  Medicine. 

This  paper  and  the  following  one  by  Dr.  Peter  Wolff 
were  presented  at  a  Conference  on  Conceptual  and  Meth¬ 
odological  Approaches  to  Research  in  Pediatric  Outpatient 
Departments  sponsored  by  the  National  Institute  of  Child 
Health  and  Human  Development  December  13-14,  1965, 
in  Washington,  D.  C. 


handle  the  school  situation.  If  this  is  not  achieved 
rapidly,  they  are  soon  too  old  for  the  beginning 
school  program  appropriate  for  their  age.  As  a 
result  a  large  number  of  blind  children  are  never 
adequately  involved  in  any  educational  program  and 
are  ultimately  diagnosed  as  retarded. 

We  feel  this  tragic  sequence  of  events  can  be 
prevented.  It  has  been  our  experience  that  with 
proper  guidance  for  the  parents  and  the  child  in 
the  preschool  years,  one  can  insure  the  develop¬ 
ment  of  most  of  these  children,  both  emotionally 
and  intellectually,  to  a  level  that  allows  them 
to  participate  in  the  school  programs  for  the  visu¬ 
ally  handicapped.  This  is  compatible  with  the 
concept  of  the  Head  Start  program  for  the  cul¬ 
turally  deprived  child.  Certainly,  these  blind 
children  are  culturally  deprived  of  visual  infor¬ 
mation.  Our  survey  revealed  that  at  least  70  per 
cent  of  the  blind  children  were  diagnosed  as 
blind  within  the  first  year  of  life;  thus  the  causes 
of  their  blindness  were  primarily  congenital  in  na¬ 
ture  and  were  identifiable  early.  This  gives  us 
the  potential  opportunity  to  provide  guidance  in 
infancy. 

I  believe  that  it  should  be  the  function  of  a 
university  pediatric  outpatient  clinic  to  provide 
guidance  to  blind  infants  and  children  and  their 
parents.  The  same  services  should  be  available 
for  the  even  greater  number  of  children  with 
other  handicaps  such  as  deafness  and  cerebral 
palsy.  The  specific  details  of  the  advice  for  the 
children  with  each  type  of  handicap  will  be  dif¬ 
ferent  but  the  basic  concepts  of  neuromotor,  cog¬ 
nitive,  social,  and  personality  development  re¬ 
main  the  same.  Furthermore,  we  are  seeing  more 
and  more  children  with  multiple  handicaps.  As 
part  of  our  service  responsibility  to  these  children 
we  also  need  to  conduct  behavioral  research  stud¬ 
ies  so  that  we  will  know  how  to  give  them  the  best 
help. 

The  assistance  we  can  give  in  aiding  the  de- 
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velopment  of  the  blind  preschool  children  is  of  a 
very  general  nature  but,  nevertheless,  highly  ef¬ 
fective  when  compared  with  providing  no  help 
at  all.  The  basic  efforts  are  to  encourage  the 
mother  to  give  the  blind  infant  as  much  stimula¬ 
tion  by  way  of  touch,  sound,  and  movement  as 
possible;  to  keep  encouraging  her  to  give  the 
child  independence  of  action  as  the  child  enters 
the  toddler  age;  and  to  encourage  her  to  place 
the  child  in  a  nursery  school  with  sighted  chil¬ 
dren  when  the  child  is  approximately  three  to  four 
years  of  age. 

Just  pursuing  these  three  basic  goals,  which 
are  rather  non-specific,  seems  to  help  blind  chil¬ 
dren  immensely.  In  our  experience,  this  type  of 
guidance  can  be  given  most  effectively  through 
field  workers  who  visit  in  the  homes.  The  parents 
are  also  helped  with  their  own  problems  in  ac¬ 
cepting  blindness  in  their  child  by  such  a  pro¬ 
gram  by  the  knowledge  that  they  are  not  alone 
with  this  problem  and  that  an  organization  exists 
that  will  attempt  to  guide  them  in  the  care  of  their 
child.  The  field  workers  do  not  attempt  to  pro¬ 
vide  psychiatric  help  for  these  parents.  If  they 
recognize  a  parent  who  is  having  a  very  severe 
emotional  problem,  they  may  recommend  psy¬ 
chiatric  counsel. 

There  are  many  detailed  studies  of  the  de¬ 
velopment  of  blind  children  that  should  be  done 
in  order  to  take  some  positive  advantage  of  this 
cruel  experiment  of  nature  for  the  benefit  of  all 
children,  handicapped  and  normal.  For  example, 
we  need  information  on  the  relative  importance 
of  visual  information  in  the  cognitive  development  as 
well  as  in  the  personality  development  of  infants. 

The  congenially  blind  infant  is  most  com¬ 
monly  diagnosed  as  being  blind  by  his  mother. 
This  usually  occurs  between  the  second  and  third 
month  of  age  when  she  recognizes  that  he  is  not 
looking  directly  at  her  as  she  attempts  to  initiate 
social  activity  with  him.  This  is  a  very  important 
point  since  it  emphasizes  the  great  significance 
of  eye-to-eye  contact  in  the  infancy  period  for  the 
mother.  Some  mothers  miss  this  clue  or  repress 
it  for  a  while  since  the  babies  will  smile  in  response 
to  their  vocalizations  and  touching.  Other 
mothers  do  not  seem  to  know  how  to  use  their 
voice  and  touch  to  elicit  smiles  from  the  blind 
infant  and  become  very  frustrated  by  what 
seems  to  them  to  be  a  lack  of  communication  be¬ 
tween  themselves  and  the  child.  I  believe  there 
should  be  studies  that  focus  on  the  first  four  to 
five  months  of  life  and  on  the  ways  by  which 
normal  babies  and  blind  babies  communicate 


with  their  mothers.  I  think  most  mothers  can  be 
taught  how  to  elicit  a  smile  from  a  blind  baby  in 
order  to  satisfy  their  need  for  this  communication 
system  even  in  the  absence  of  eye-to-eye  contact. 

Another  crucial  stage  in  the  development  of 
blind  infants  that  needs  to  be  explored  is  the 
development  of  the  use  of  their  hands  as  replace¬ 
ments  for  vision  in  exploring  the  world  around 
them.  Initially,  blind  babies,  as  well  as  sighted 
children,  use  their  mouths  a  great  deal  to  ex¬ 
plore  their  environment.  Those  blind  babies  who 
are  not  allowed  to  explore  with  their  hands  or 
are  not  encouraged  to  do  so  will  often  continue  to 
attempt  to  explore  the  world  with  their  mouths 
with  serious  limitations  in  the  amount  of  infor¬ 
mation  they  can  obtain.  There  is  one  critical  pe¬ 
riod — at  approximately  nine  months  of  age — when 
the  pediatrician  can  help.  Most  infants  are 
capable  of  feeding  themselves  with  their  fingers 
if  given  bite-sized  foods  for  finger  feeding.  Some 
mothers  object  to  finger  feeding,  but  sighted  chil¬ 
dren  can  overcome  these  objections  by  their  own 
independent  action;  the  blind  children  cannot. 

Many  mothers  of  blind  children  not  realizing 
that  their  blind  infants  could  feed  themselves 
with  their  fingers  continue  to  spoon  feed  these  chil¬ 
dren  strained  and  soupy  foods  that  are  appropri¬ 
ate  for  the  very  young  infant.  If  the  parents  can 
take  the  step  of  allowing  the  blind  infant  to  feed 
himself,  the  child  seems  to  proceed  rather  readily 
to  further  hand  exploration  and  begins  to  differ¬ 
entiate  between  food  and  non-food.  He  also  gains 
his  independence.  This  stage  of  development  needs 
careful  study  with  respect  to  the  importance  of 
touch  and  hand  manipulation  as  a  source  of  in¬ 
formation.  In  this  way  we  can  also  develop  tech¬ 
niques  of  aiding  the  mother  and  infant  in  the 
development  of  the  use  of  the  hands  for  obtain¬ 
ing  what  would  otherwise  be  visual  information. 

Of  great  importance  is  the  development  of 
mobility  by  the  blind  child.  This  also  is  frequently 
hampered  by  the  parents’  concept  of  his  inade¬ 
quacy  as  well  as  the  real  handicap  of  blindness 
in  mobility.  However,  there  are  many  ways  in 
which  the  mother  can  aid  her  child  in  acquiring 
mobility.  Still  another  difficult  area  in  the  devel¬ 
opment  of  blind  children  is  that  of  language  de¬ 
velopment  and  specific  skills  in  aiding  this  de¬ 
velopment  are  needed. 

These  are  some  examples  of  areas  of  behav¬ 
ioral  research  that  I  feel  are  crucial  to  our  successful 
guidance  of  the  blind  preschool  child.  Such  research 
can  be  carried  out  in  a  pediatric  outpatient  clinic. 
These  also  represent  prototypes  of  behavioral  studies 
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that  can  be  carried  out  with  preschool  children  with 
other  sensory  and  motor  handicaps. 
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Developmental  Studies  of  Blind  Children:  II 

PETER  WOLFF,  M.D. 


Cognitive  Perceptual  Development 

Systematic  accounts  of  early  cognitive  develop¬ 
ment  (especially  Piaget’s  sensorimotor  theory 
and  Werner’s  comparative  psychology  of  mental 
development)  stress  the  importance  of  hand-eye- 
mouth  coordination  and  the  active  manipulation 
of  objects  under  visual  control,  for  acquiring  con¬ 
cepts  of  object  permanence,  objective  space,  and 
physical  causality.  While  the  “categories”  of  space, 
time,  causality,  and  object  permanence  may  have 
their  roots  in  inborn  thought  structures,  the  realiza¬ 
tion  and  articulation  certainly  seems  to  require  con¬ 
tact  with  an  environment  where  such  categories  can 
be  applied. 

Since  visual  experience  is  crucial  in  the  devel¬ 
opment  of  cognition,  as  the  studies  by  Piaget 
and  others  suggest,  several  obvious,  but  to  my 
knowledge  unexplored,  questions  about  the  blind 
infant’s  conception  of  space,  causality  and  object 
permanence  can  be  fruitfully  investigated. 


Dr.  Wolff  is  a  staff  psychiatrist  at  the  Children’s  Hospital 
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When  congenially  blind  children,  for  ex¬ 
ample,  are  raised  in  a  supportive  environment,  is 
their  cognitive  development  necessarily  slower 
than  that  of  normal  children?  If  so,  in  what 
ways? 

To  what  extent  does  blindness  per  se  (for  ex¬ 
ample,  the  child’s  inability  to  observe  his  own  dis¬ 
placement  of  objects)  determine  the  develop¬ 
mental  lag,  and  to  what  extent  is  this  a  non¬ 
specific  retardation?  If  the  blind  infant’s  concept 
of  object  permanence  remains  faulty,  can  he 
nevertheless  acquire  the  more  abstract  thought 
structures  relating  to  the  conservation  of  mat¬ 
ter,  thereby  “upsetting”  Piaget’s  epigenetic  sequence? 

What  effect  does  a  lack  of  object  permanence 
have  on  the  child’s  differentiation  between  self 
and  non-self,  and  therefore  on  his  transactions 
with  his  mother? 

What  constitutes  a  “supportive  environment” 
for  raising  an  infant  with  a  severe  perceptual 
defect,  and  how  does  one  provide  the  experiences 
through  other  sense  organs  which  the  sighted 
child  acquires  through  vision? 

On  the  other  hand,  if  congitive  development 
is  not  delayed,  what  sensory  motor  modes  of 
adaptation  does  the  child  utilize  to  compensate  for 
the  deficit? 

How  does  the  blind  child  elaborate  an  inter¬ 
nal  representation  of  the  permanent  object,  ob¬ 
jective  space  and  the  like,  and  how  stable  do 
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such  representations  remain  in  the  absence  of  con¬ 
stant  “external”  reaffirmation? 

Dr.  Parmelee’s  suggestion  that  mouth  percep¬ 
tion  may  be  an  especially  important  auxiliary 
mode  of  perception  for  blind  children,  is  compat¬ 
ible  with  Bosma’s  observation  that  stereognostic 
discrimination  of  the  mouth  is  highly  developed 
in  newborn  infants.  If  blind  infants  use  differ¬ 
ent  perceptual  modes  to  arrive  at  the  same  final 
conception  of  the  “real  world”  as  sighted  children, 
it  would  be  of  great  interest  to  compare  the  dif¬ 
ferences  in  styles  for  cognizing  that  environ¬ 
ment,  in  the  two  groups. 

More  generally  blind  children  are  ideal  sub¬ 
jects  for  studying  the  question  of  “inter-sensory 
transfer.”  At  the  simplest  level  this  question  refers, 
for  example,  to  the  fact  that  normal  children  who 
have  learned  to  distinguish  triangles  and  squares 
visually  can  then  make  the  same  discriminations 
tactually  without  prior  training,  and  while  blind¬ 
folded.  The  capacity  for  inter-sensory  transfer 
has  been  explored  in  considerable  detail  in  animals, 
but  less  so  in  human  infants  and  children,  partly  be¬ 
cause  of  the  difficulty  of  experimental  controls.  The 
way  in  which  blind  children  acquire  concepts  which 
we  generally  assume  to  be  based  on  information  ob¬ 
tained  through  the  visual  mode,  seem  to  me  an  ideal 
natural  experiment  for  studying  the  range  of  possible 
intersensory  transfers.  How,  for  example,  does  the 
blind  child  acquire  a  concept  of  concrete  physi¬ 
cal  space,  and  to  what  extent  can  he  generate 
from  this  an  abstract  conceptual  space  which  is 
outside  the  range  of  his  motor  manipulations? 

With  respect  to  hand-eye  coordination,  Dr. 
Gouin-Decarie’s  studies  of  cognitive  development  in 
children  with  congenital  limb  defects  due  to  thalido¬ 
mide  poisoning  represent  the  other  half  of  the  equa¬ 
tion.  Her  preliminary  findings  indicate  that  infants 
with  hands  but  no  arms  may  nevertheless  develop 
normal  concepts  of  object  permanence.  How  are 
such  cognitive  differentiations  possible  if  the  active 
manipulation  of  objects  in  front  of  the  eyes,  which  is 
assumed  to  be  crucial  for  the  acquisition  of  knowl¬ 
edge,  can  not  be  performed?  Is  any  particular  sense 
modality  or  motor  action  pattern  in  fact  essen¬ 
tial  for  cognitive  adaptation?  Would  the  relevant 
studies  of  blind  infants  support  Piaget’s  asser¬ 
tion  that  there  is  an  inherent  tendency  towards 
adaptation  which,  however,  requires  action  and 
experience  for  differentiation,  and  which  makes 
use  of  whatever  tools  are  at  the  organism’s  dis¬ 
posal?  Or  would  the  studies  favor  an  interpreta¬ 
tion  that  the  basic  schemata  of  perception  are 
present  at  birth,  and  simply  require  an  environ¬ 


mental  affirmation  to  be  realized?  Parallel  studies 
on  deaf-blind  children  are  even  more  radical  natural 
experiments  which  could  answer  the  same  kinds  of 
questions. 

Affective-Perceptual  Interaction 

Dr.  Parmelee’s  references  to  sensory  deprivation 
suggests  that  blindness  may  also  influence  devel¬ 
opment  adversely  because  it  represents  a  signifi¬ 
cant  reduction  of  non-specific  sensory  stimula¬ 
tion.  A  theoretical  question  related  to  sensory 
deprivation  is,  why  do  almost  all  blind  children 
at  some  time  in  their  development  engage  in  some 
form  of  stereotypic  activity?  Many  explanations 
for  the  functional  significance  of  stereotypies  have 
been  given.  Dr.  Jane  Hollenbeck’s  studies  on  blind- 
isms  indicate,  for  example,  that  the  multiform  stereo¬ 
typic  behaviors  all  serve  to  compensate  for  the  ab¬ 
sence  of  non-specific  sensory  input  as  well  as  for  the 
lack  of  specific  visual  input,  and  that  they  represent 
a  form  of  self-stimulation  which  supplies  controlled 
quantities  of  stimulation.  None  of  the  explanations 
are  by  themselves  satisfactory,  however,  to  account 
for  the  fact  that  stereotypic  behavior  is  characteristic 
of  blind,  neurologically  damaged,  autistic,  feeble¬ 
minded,  institutionalized,  and  normal  children;  and 
that  stereotypic  rhythmical  activity  may  subserve  dif¬ 
ferent  functions  in  the  different  groups  of  individuals. 
Our  studies  of  stereotypies  in  mongoloid  infants,  for 
example,  indicate  that  even  such  grossly  defective 
children  show  an  orderly  and  lawful  developmental 
sequence  of  stereotypic  behavior,  and  that  in  this 
relatively  homogeneous  diagnostic  group  such  ac¬ 
tivity  has  entirely  different  functions  for  different 
individuals. 

In  an  outpatient  setting  one  might  want  to 
compare  blind  children  who  show  a  great  deal 
of  stereotypic  behavior  with  those  who  show  little 
or  none,  to  see  whether  the  differences  correlate 
with  the  extent  of  the  blindness,  the  family  set¬ 
ting,  or  other  variables.  In  this  way,  one  might  ar¬ 
rive  at  preliminary  hypotheses  about  the  func¬ 
tion  of  stereotypic  behavior  in  the  blind,  from 
which  to  devise  psychologically  rational  means 
for  inhibiting  or  modifying  a  circular  activity 
which  can  obviously  interfere  with  the  adaptation 
of  those  children  who  do  it  to  the  exclusion  of 
goal  directed  activities. 

Affective  Development 

Dr.  Parmelee  stressed  the  importance  of  study¬ 
ing  the  transactions  of  mothers  and  blind  children. 
While  the  range  of  ways  in  which  mother  and  infant 
can  learn  to  cope  with  the  infant’s  blindness  is  proba- 
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bly  great,  an  outpatient  department  should  be  an 
ideal  setting  for  evaluating  the  plasticity  in  this  rela¬ 
tionship  under  strained  circumstances.  More  spe¬ 
cifically,  blindness  should  have  far  reaching  conse¬ 
quences  for  the  nonverbal  communication  of  mother 
and  infant,  when  we  consider  that  visual  pursuit  is, 
according  to  Bowlby’s  conception,  one  of  the 
four  fundamental  and  inborn  “attachment  be¬ 
haviors;”  or  when  we  consider  that  smiling  sooner 
or  later  becomes  the  selective  social  response  to 
visual  contact  with  the  mother  even  though 
it  is  initially  provoked  by  a  variety  of  non-visual 
stimuli,  especially  the  human  voice.  As  Dr.  Parmelee 
has  pointed  out,  and  as  our  studies  of  sighted  chil¬ 
dren  in  the  natural  environment  of  their  home  indi¬ 
cates,  the  absence  or  late  acquisition  of  smiling  may 
inhibit  the  mother  from  engaging  in  social  contact 
with  her  infant,  especially  if  she  values  smiling  as  a 
sign  that  the  baby  distinguishes  her  from  other  adults. 

In  an  outpatient  department,  it  should  also 


General 

Other  participants  proposed  many  possible  areas  of 
investigation  which  had  been  suggested  by  Dr. 
Parmelee’s  observations  and  Dr.  Wolff’s  comments. 
Some  might  be  suitable  for  OPD  research;  others 
would  require  a  more  elaborate  setting. 

Comparative  studies  of  stereotypic  behavior  in  nor¬ 
mal  and  handicapped  children  to  increase  our  under¬ 
standing  of  cognitive  and  adaptive  behavior. 

Stereotypic  behavior,  often  a  means  of  self- 
comforting  or  self-excitation  when  bored  or  under 
stress  is  an  exaggerated  form  of  movements  which 
are  part  of  the  repertory  of  normally  developing 
children.  The  role  it  plays  in  mediating  learning 
depends  on  the  total  situation,  the  amounts  and 
kinds  of  stimulation  the  child  receives,  and  the 
intactness  of  the  sensory  apparatus. 

What  kinds  of  information  does  the  blind  child  lack 
which  would  lead  to  a  more  natural  development  and 
break  the  stereotypic  pattern?  What  crucial  things  need 
to  be  input  into  the  organism  to  make  him  more  like 
the  normal  child  in  his  thinking,  his  language  compre¬ 
hension,  and  the  effects  of  symbolic  language? 

What  are  the  effects  of  early  peer  and  sib  interaction 
in  supporting  behavioral  development  and  in  suppres¬ 
sing  such  phenomena  as  stereotypy? 


be  possible  to  study  the  differentiation  of  smil¬ 
ing  patterns  in  blind  children,  to  see  whether  the 
visual  defect  reduces  the  variations  in  the  quality  of 
smiling,  (thus  implying  that  visual  feedback  from  the 
social  partner  has  some  bearing  on  the  differentiation 
of  affect  expressive  movements);  or  to  observe  by 
what  methods  the  mother  makes  her  infant  smile, 
(thus  implying  that  there  is  no  fixed  developmental 
sequence  of  stimuli  which  will  elicit  a  smile). 

My  suggestions  so  far  have  referred  only  to 
blind  children.  Deafness  presents  its  own  special 
problems,  and  they  are  of  particular  interest  for 
the  study  of  language  acquisition,  (see,  for  ex¬ 
ample,  Dr.  Lenneberg’s  studies).  The  investigation 
of  other  congenital  defects  might  yield  answers  to 
other  important  developmental  problems.  Every 
congenital  defect,  in  fact,  represents  one  or  an¬ 
other  experiment  in  nature  for  developmental 
psychology,  which  can,  with  careful  planning, 
be  studied  profitably  in  an  outpatient  setting. 


Discussion 

In  a  project  involving  mongoloid  children  who 
had  been  housed  in  pairs  or  in  groups  from  the 
age  of  three  months  or  less,  the  children  showed 
little  stereotypic  behavior.  Peer  interaction  may 
not  need  to  be  continuous — even  twenty  minutes 
to  a  half  hour  per  day  might  serve  as  an  adequate 
stimulant. 

How  does  cognitive  development  differ  among  chil¬ 
dren  with  different  levels  of  opportunity  to  receive  two 
or  more  stimuli  at  one  time? 

It  is  easier  to  discriminate  between  two  stimuli 
presented  successively.  Touch  and  vision  both 
give  opportunity  for  simultaneous  presentation  of 
two  or  more  stimuli,  while  audition  does  not. 
Studies  of  blind  children,  and  of  children  with 
various  combinations  of  handicapping  (deaf/blind, 
etc.)  are  a  fertile  field  for  information  about  dif¬ 
ferences  in  cognitive  development.  One  might  test 
how  many  trials  are  required  before  a  child  can 
reach  a  certain  level  of  accuracy  in  identifying 
objects  by  shape,  weight,  or  other  tactile  prop¬ 
erties. 

How  can  the  residual  faculties  of  blind  children  be 
utilized  most  fully? 

There  have  been  exciting  advances  with  the 
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deaf  in  using  residual  hearing  in  a  discriminating 
fashion.  When  high  frequency  sounds  are  trans¬ 
posed  downward,  the  deaf  child  may  be  hearing 
something  different  than  the  normal  person  hears, 
but  he  is  able  to  discriminate  it  and  thereby  have 
more  language  available  to  him.  Similarly  com¬ 
plex  and  specific  studies  might  be  done  in  other 
areas  like  blindness. 

How  can  persistence  of  attention  and  tactual  discrimi¬ 
nation  be  encouraged  in  blind  children? 

In  Dr.  Parmelee’s  film,  the  attention  span  of 
the  sighted  twin  appeared  to  be  longer  than  that 
of  the  blind  twin.  The  blind  twin  rifled  through  the 
whole  toy  box,  quickly  discarding  one  object  after 
another,  while  the  sighted  twin  concentrated  on 
one  book.  To  encourage  persistence  of  attention 
in  blind  children,  one  needs  to  offer  objects  which 
are  as  complex  tactually  as  a  book  is  visually. 

However,  the  blind  twin  appeared  to  have  made 
unusually  good  progress  in  the  way  he  approached 
tactual  exploration.  Studies  have  shown  that  chil¬ 
dren  who  have  never  had  sight  tend  to  approach 
objects  with  a  whole-hand  grasp.  Sighted  people 
exploring  an  object  hidden  from  view  tend  to  out¬ 
line  the  object  with  their  fingers.  The  blind  twin, 
however,  showed  unusually  advanced  discrimina¬ 
tion  in  the  way  he  explored  the  length  and  shape 
of  the  wooden  spoon.  It  is  important  to  allow  the 
child  time  to  concentrate  on  such  investigations 
without  interruption. 

How  can  one  determine  the  intellectual  capacity  in 
the  absence  of  one  of  the  modalities?  It  is  difficult 
enough  to  get  a  good  understanding  of  the  intellectual 
level  of  a  sighted  child  before  the  age  of  six  or  eight. 
When  the  child  is  blind,  how  can  you  determine  his 
ability  to  classify  groups  of  objects,  etc? 

Predicting  the  intelligence  level  of  a  blind  child 
is  not  too  difficult  if  he  can  be  followed  from  in¬ 
fancy,  Dr.  Parmelee  replied.  If  the  rate  of  mental 
development  is  normal,  it  can  be  plotted  much  as 
physical  growth  can  be  plotted  on  a  chart.  This  is 
quite  different  from  attempting  to  draw  conclu¬ 
sions  from  tests  given  on  a  single  occasion  when 
the  child  is  five  or  six  years  old.  Since  75  per  cent 

This  discussion  followed  Doctors  Parmelee  and  Wolffs 
presentation  at  the  Washington  Conference. 


of  blind  children  are  identified  early,  it  should  be 
possible  to  follow  their  mental  development  longi¬ 
tudinally. 

What  are  the  ways  that  a  blind  child  initiates  social 
relationships,  since  he  has  no  way  of  seeing  who  is  ap¬ 
proaching? 

What  kinds  of  children  become  the  companions  of 
blind  children? 

What  can  be  done  to  ease  the  transition  from  child¬ 
hood  to  adulthood  so  that  the  blind  child  is  not  without 
supportive  guidance  during  the  crucial  years  of  adoles¬ 
cence  when  he  is  too  old  for  the  pediatrician  and  too 
young  for  vocational  rehabilitation  programs? 

How  do  preferred  modalities  affect  patterns  of  devel¬ 
opment  and  interaction  and  the  efficacy  of  various  tech¬ 
niques  of  establishing  communication? 

Both  adults  and  children  differ  in  their  pre¬ 
ferred  modalities.  Some  normal  children  react 
more  to  touch  stimuli,  some  to  sound,  some  to 
visual  stimuli.  There  is  no  reason  to  suppose  that 
similar  individual  differences  do  not  prevail  among 
blind  children.  Mothers  also  differ:  those  who 
rely  basically  on  vision  in  all  their  intepersonal 
contacts  naturally  rely  heavily  on  visual  contact 
with  their  children.  For  them,  communication 
with  a  blind  child  is  especially  difficult. 

Studies  at  the  Hampstead  Clinic  in  London  sug- 
that  vision  is,  by  its  nature,  the  modality  that 
lends  itself  to  the  establishment  of  continuity 
among  phenomena.  Many  actions  and  their  con¬ 
sequences  are  first  perceived  visually — as  when  a 
child  sees  the  bottle  before  it  touches  his  hand  or 
lips.  This  sequence  affects  all  events  within  the 
perceptual  range  of  the  child,  playing  a  para¬ 
mount  role  in  enabling  the  child  to  get  his  orien¬ 
tation  to  a  consistent,  connected  cohesive  outer 
environment  of  causes  and  effects.  The  cognitive 
retardation  of  many  blind  children  relates  to  the 
particular  properties  of  vision  for  which  they 
have  to  compensate. 

A  participant  supplied  a  pertinent  example,  in 
which  a  blind  child  had  difficulty  grasping  how 
certain  information  could  be  conveyed  across 
space  and  without  physical  contact.  The  mother 
of  a  seven  year  old  blind  girl  was  driving  down 
the  street  and  saw  a  friend,  “oh,  there  is  Mrs. 
lones  over  there  in  her  car,”  she  commented.  Her 
daughter  puzzled  for  a  moment,  then  asked, 
“Mother,  how  can  you  touch  her  over  there?” 
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The  Social  Education  of  Deaf-Blind  Children 
at  Perkins  School  for  the  Blind 

BENJAMIN  F.  SMITH 


As  we  all  know,  the  education  of  children  who 
are  both  deaf  and  blind  is  an  extremely  difficult 
and  exacting  process;  it  requires  a  balanced 
team  of  trained  and  devoted  people  for  its  ac¬ 
complishment.  The  team  at  Perkins  includes 
teachers,  attendants,  housemothers,  supervising 
teacher,  psychologist,  research  workers,  the 
administration,  and  other  resident  staff  people 
who  are  indirectly  involved. 

Just  as  the  teacher  and  teacher  supervisor 
devote  their  major  effort  to  the  formal  class  room 
routines  in  communication  and  academics,  so 
the  attendant,  housemother,  and  other  staff  per¬ 
sons  make  their  major  contribution  in  the  out- 
of-school  hours  where  social  skills  and  experience 
are  emphasized. 

Perhaps  one  way  of  describing  the  social 
training  program  for  deaf-blind  children  at  Per¬ 
kins  is  to  examine  the  roles  played  by  attendant 
and  housemother,  and  one  or  two  supporting 
services  designed  to  make  their  contribution  as 
effective  as  possible. 

Attendants 

Presently,  at  Perkins,  there  are  thirteen  attend¬ 
ants  who  attend  to  the  needs  of  thirty-six  deaf- 
blind  children  in  their  out-of-school  hours.  Eleven 
of  the  attendants  are  young  women  between 
the  ages  of  nineteen  and  the  middle  thirties: 
two  of  them  are  young  men  in  their  twenties;  al¬ 
most  all  are  high  school  graduates;  several  have 
had  a  year  or  two  of  college.  The  responsibility 
of  the  attendant  includes  not  only  being  with 
the  children  to  keep  them  from  harm’s  way,  but 
also  to  guide  and  direct  them  in  all  aspects 
of  their  social  training  as  well  as  to  interpret  for 
them  the  experiences  provided  by  their  environ¬ 
ment. 


Mr.  Smith  is  Principal  of  Perkins  School  for  the  Blind, 
Watertown,  Massachusetts. 


When  young  deaf-blind  children  first  come 
to  Perkins  between  the  ages  of  five  and  eight 
years,  they  usually  have  no  effective  means  of 
communication  with  others.  Rarely,  moreover, 
have  they  learned  to  control  their  tendency  to 
cry  out  and  make  a  variety  of  other  noises  which 
may  bring  them  a  satisfying  release  of  energy, 
but  which  can  be  disturbing  to  those  with  good 
hearing.  Rarely,  also,  have  they  been  trained  to 
do  much  of  anything  for  themselves.  They  are, 
therefore,  very  dependent  upon  the  adults  about 
them.  Many  are  distressed  for  a  time  over  separa¬ 
tion  from  home  and  family  and  over  the  newness 
and  strangeness  of  their  routine  at  Perkins.  For 
all  these  reasons,  these  little  children  are  housed 
in  a  cottage  to  themselves,  away  from  the  other 
children  and  adults  who  live  in  the  school.  Here, 
six  young  women  attendants  give  direct  care  to 
thirteen  of  them  in  their  out-of-school  hours. 

The  first  task  of  the  six  attendants  is  to  give 
comfort  and  confidence  to  these  little  ones  by 
showering  them  with  affection  and  by  guiding 
them  consistently  through  the  routines  of  their 
day.  During  the  first  month  or  so  the  attendants 
do  not  demand  a  great  deal  of  a  new  child.  Grad¬ 
ually,  however,  they  urge  each  one  to  feed  him¬ 
self  at  table,  to  share  in  dressing  and  undressing, 
to  wash  and  brush  his  teeth,  and  to  attempt 
all  of  the  many  self-care  skills  expected  of  a 
normal  child.  They  also  introduce  the  children  to  a 
variety  of  toys  and  to  the  usual  pieces  of  play¬ 
ground  equipment  found  in  the  kindergarten. 
They  take  them  for  walks  about  the  campus 
and  into  adjoining  communities  and  to  visit  friends 
off  campus  in  order  to  extend  the  boundaries  of  their 
physical  and  social  experience. 

After  two  or  three  years  of  this  kind  of  treat¬ 
ment  those  children  who  have  the  intellectual  abil¬ 
ity  and  who  do  not  have  other  serious  emotional 
or  physical  involvement  have  become  reasonably 
independent.  They  feed  themselves,  dress  and 
undress  with  little  help,  share  in  making  their 
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beds  and  tidying  their  bureaus,  and  move  about 
freely  and  comfortably,  using  playground  equipment 
without  fear.  At  this  point  they  leave  this  isolated 
primary  cottage  and  move  into  cottages  that  house 
blind  children  at  the  elementary  level. 

Here,  at  present,  five  deaf-blind  boys  be¬ 
tween  the  ages  of  nine  and  thirteen  under  the 
care  of  two  women  attendants  live  with  twenty- 
eight  blind  and  partially  seeing  boys  of  the  same 
ages.  In  the  cottage  for  girls,  six  fairly  competent 
deaf-blind  girls  in  the  care  of  two  other  attendants 
share  a  cottage  with  thirty  blind  girls. 

The  attendants  in  these  elementary  cottages 
continue  to  guide  their  deaf-blind  charges  to¬ 
ward  increasing  independence  in  self-care  and 
other  social  skills.  Here,  however,  the  children 
are  faced  with  one  or  two  new  challenges  that 
often  test  the  attendees’  energy  and  resourceful¬ 
ness  to  the  breaking  point.  It  is  their  responsibil¬ 
ity  to  assist  their  deaf-blind  children  to  interact 
meaningfully  and  comfortably  with  the  blind  chil¬ 
dren  among  whom  they  live.  This  meaningful  in¬ 
teraction  with  other  children  of  their  own  age 
is  extremely  important  to  deaf-blind  children  if 
they  are  to  be  prepared  by  adulthood  for  success¬ 
ful  participation  in  the  world  of  normal  adults. 

It  is  an  extremely  difficult  process  to  bring  to¬ 
gether  meaningfully  deaf-blind  children  who 
have  acquired  just  a  little  speech,  or  who  depend 
entirely  upon  manual  language,  with  blind  chil¬ 
dren  who  have  difficulty  understanding  imper¬ 
fect  speech  and  know  little  of  manual  language. 
The  attendants,  however,  with  the  help  of  other 
adults  in  the  cottage  and  on  the  campus,  do 
meet  with  success. 

This  is  accomplished,  first,  by  carefully  train¬ 
ing  the  deaf-blind  children  privately  in  the  many 
games  and  other  play  and  social  skills  in  which 
the  blind  children  of  the  cottage  are  involved. 

Then,  second,  they  introduce  the  deaf-blind 
children  into  the  play  activity  of  the  blind  chil¬ 
dren  and  stay  right  with  them  during  the  activity 
to  make  certain  that  faulty  communication  be¬ 
tween  the  two  does  not  result  in  misunderstanding 
and  conflict.  Needless  to  say,  many  episodes  of 
conflict  do  occur  before  smooth  cooperation  is 
achieved. 

Finally,  the  attendants  spend  a  good  deal  of 
time  interpreting  to  their  charges  the  bewildering 
experiences  in  integration  that  are  happening  to 
them.  This  process  of  integration  is  furthered  by 
the  practice  of  the  attendants’  inclusion  of  blind 
children  in  the  group  when  they  take  their  deaf- 
blind  children  for  excursions  to  a  park,  to  a  mu¬ 


seum,  to  visit  with  friends  in  the  community,  or 
just  on  a  shopping  tour.  That  the  process  is  suc¬ 
cessful,  at  least  with  some,  is  seen  in  the  fact 
that  occasionally  a  deaf-blind  child  of  this  age 
becomes  so  independent  that  he  can  be  taken 
from  the  direct  care  of  the  attendants  and  placed 
with  blind  children  under  the  direct  care  of  the 
housemother. 

By  the  time  the  children  are  fourteen  or  fif¬ 
teen  years  old  they  are  ready  in  size,  in  age,  and 
in  social  independence  to  advance  with  the  blind 
children  into  the  Junior  and  Senior  High  School 
cottages  of  the  Perkins  Upper  School.  Here,  also, 
they  usually  have  attendants,  but  the  role  of  the 
attendant  varies  in  some  respects.  To  be  sure,  they 
still  insist  that  their  deaf-blind  charges  hold  to  a 
high  standard  of  self-care,  and  they  spend  hours 
with  them  teaching  them  advanced  social  and  rec¬ 
reational  skills  such  as  bowling,  roller  skating, 
and  baseball.  But  now  they  act  more  as  com¬ 
panions  and  guides  than  as  the  supervisors  they 
were  in  the  Lower  School  because  the  deaf-blind 
children  who  live  in  the  Upper  School,  except  for 
one  or  two  who  still  need  close  supervision,  do 
not  necessarily  live  in  the  cottages  with  attend¬ 
ants.  Instead,  they  are  independent  enough  to 
live  among  the  blind  children  under  the  care  of 
the  regular  housemother.  They  are  able  to  travel 
independently  without  attendants  from  one  place 
to  another  on  the  campus.  They  are  often  able  to 
find  meaningful  activity  for  themselves  either 
alone  or  in  the  company  of  the  blind  students. 

Under  these  new  conditions  the  role  of  com¬ 
panion  is  the  more  effective  one  in  bringing  to 
deaf-blind  young  people  opportunities  for  ad¬ 
vanced  social  experience  in  relationship  with 
many  other  people.  Attendants  make  certain  that 
their  children  have  the  opportunity  to  join  in  the 
dances,  the  skating  and  bowling  parties,  and 
the  picnics  and  other  events  which  the  blind 
children  of  the  school  are  sharing  with  seeing 
children  from  off-campus.  They  are  available 
every  weekend  to  accompany  the  children  on  ex¬ 
cursions  away  from  the  campus  to  sports  events, 
to  museums,  to  visit  friends,  or  to  shop.  When¬ 
ever  possible  they  include  blind  children  in  these 
excursions. 

In  the  Lower  School  the  attendants  encour¬ 
aged  their  children  to  use  the  language  skills 
they  were  learning  in  school  to  communicate 
both  with  blind  children  and  with  adults.  Now, 
in  the  Upper  School,  attendants  carry  this  en¬ 
couragement  to  a  greater  degree.  Not  only  is  the 
skill  of  communication  of  the  deaf-blind  improving, 
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but  many  more  opportunities  for  practicing  these 
skills  occur  both  with  blind  children  and  with 
sighted  young  people  and  adults.  By  the  time 
most  deaf-blind  children  reach  the  senior  high 
school  age,  they  do  not  need  attendants  as  far  as 
the  mechanical  routines  of  campus  life  are  con¬ 
cerned;  but  the  presence  of  the  attendant  makes 
possible  an  enrichment  of  social  experience  that 
would  otherwise  be  difficult  to  provide. 

The  Housemother 

The  housemother  is  a  vital  member  of  the  team 
engaged  in  bringing  social  maturity  to  deaf-blind 
children  at  Perkins.  She  is  usually  of  middle 
age  or  beyond,  experienced  in  running  a  house¬ 
hold,  and  able  to  make  wise  decisions  concerning 
the  care  of  children. 

In  the  primary  cottage  reserved  for  very 
young  deaf-blind  children,  her  main  responsi¬ 
bility  is  the  supervision  of  the  six  attendants  as 
they  care  directly  for  the  children.  She  makes 
important  decisions  such  as  when  to  call  a 
nurse,  when  the  weather  is  too  bad  to  take  chil¬ 
dren  outside,  and  what  should  be  done  about  a 
child’s  clothing.  A  most  important  demand  made 
upon  her  is  keeping  her  six  attendants  working 
happily  together  as  a  team  for  the  sake  of  effec¬ 
tive  care  of  the  children.  She  also  directs  the 
kitchen,  dining  room,  and  housekeeping  routines 
of  the  cottage. 

Both  in  the  Lower  and  Upper  School  the 
housemother  not  only  supervises  the  attendants 
of  the  deaf-blind  she  also  is  in  charge  of  directing 
the  cottage  routines  of  from  twenty  to  thirty  blind 
children.  In  these  cottages  the  housemother  fills 
one  very  important  role,  indeed;  it  is  she  who  is 
most  responsible  for  creating  an  atmosphere  that 
makes  possible  the  acceptance  of  deaf-blind 
children.  This  acceptance  is  not  an  easy  accom¬ 
plishment  because  faulty  communication  be¬ 
tween  deaf-blind  and  blind  children  leads  to 
many  misunderstandings.  By  bestowing  the  same 
love  upon  the  deaf-blind  as  upon  the  blind;  by  en¬ 
couraging  the  blind  children  to  practice  tolerance 
and  forebearance;  and  by  insisting  that  deaf- 
blind  children  be  included  wherever  possible  in 
the  activities  of  the  blind,  she  ensures  that  the 
deaf-blind  have  an  opportunity  for  social  growth. 

Liaison  Officer 

The  members  of  the  Perkins  team  who  work  to¬ 
gether  for  the  sake  of  deaf-blind  children  come 
from  a  variety  of  backgrounds  in  experience  and 
represent  a  number  of  disciplines.  Under  these 


conditions  some  conflict  among  team  members 
on  how  to  handle  their  children  is  perhaps  inevi¬ 
table.  Each  has  a  tendency  to  see  the  child  in 
terms  of  his  own  background  of  experience  or 
discipline.  Each  team  member,  furthermore,  iden¬ 
tifies  very  deeply  with  the  children  he  handles 
and  becomes  concerned  with  the  treatment  they 
receive.  Rarely,  however,  does  conflict  arise  from 
maliciousness  or  conscious  prejudice.  Each  team 
member  is  devoted  to  his  children  and  recognizes 
the  importance  of  the  service  provided  by  other 
team  members. 

Conflict  usually  arises  as  a  result  of  misin¬ 
formation,  misunderstanding,  false  rumors,  or 
failure  to  make  allowance  for  unintentional  mis¬ 
takes  due  to  human  error  of  judgment.  Disagree¬ 
ment  may  arise  between  attendant  and  attend¬ 
ant,  between  housemother  and  attendant,  be- 
between  teacher  and  attendant  or  housemother  and 
if  this  occurs,  the  team  falters  in  its  effectiveness 
and  in  the  end  the  children  themselves  are  likely 
to  suffer  the  most. 

To  keep  these  conflicts  to  a  minimum  the 
Perkins  team  has  a  liaison  officer.  She  is  a  ma¬ 
ture,  thoroughly  trained  person  who  has  had  many 
years  of  experience  in  the  treatment  of  deaf-blind 
children  and  who  is  wise  both  in  the  policies  of  the 
school  and  in  the  principles  of  good  human  relations. 
She  acts  as  a  kind  of  umpire  for  the  team.  She 
listens  to  grievances,  arguments,  or  points  of  view  of 
teacher,  attendant,  or  housemother  alike.  She  makes 
suggestions  and  issues  instructions  designed  not  only 
to  assure  proper  treatment  of  children,  but  also  to 
pour  oil  on  the  troubled  waters  of  inter-personal  rela¬ 
tionship.  Often  she  prevents  serious  problems 
from  arising  by  anticipating  them  and  giving  wise 
counsel:  She  is  a  most  important  member  of  the 
Perkins  team. 

The  Principal 

The  Principal  at  Perkins  not  only  shares  in  the 
administation  of  the  entire  school  program  but 
is  directly  responsible  for  the  ordering  of  the 
twelve  residential  cottages  on  the  campus.  In 
this  latter  role,  he  supervises  both  attendants  for 
the  deaf-blind  and  the  housemothers.  As  super¬ 
visor,  the  principal  defines  and  interprets  school 
policy  for  attendants  and  housemothers.  He  helps 
them  in  planning  activities  for  their  children  and 
in  providing  necessary  facilities.  He  reviews  with 
them  their  problems  in  dealing  with  individual 
children  and  makes  suggestions  for  solutions. 
Above  all,  he  tries  to  convey  to  both  housemother 
and  attendant  an  image  of  themselves  and  their 
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role  that  will  enable  them  to  work  comfortably 
together  for  the  sake  of  the  deaf-blind  children. 

Orientation  Committee 

Of  all  the  members  of  the  team  who  deal  with  the 
education  of  deaf-blind  children  at  Perkins,  the  at¬ 
tendants  and  the  housemothers  come  to  the  task 
with  the  least  amount  of  professional  training  and 
background.  The  attendants  usually  have  not  gone 
beyond  a  high  school  program  and  housemothers, 
although  well  experienced  in  the  handling  of  chil¬ 
dren,  rarely  have  had  specific  professional  training. 
For  this  reason,  an  effective  in-service  training  pro¬ 
gram  is  very  important  and  it  is  accomplished  through 
the  efforts  of  an  orientation  committee. 

The  committee  is  formed  of  the  head  of  the 
Deaf-Blind  Department,  the  supervising  teacher 
of  the  Deaf-Blind  Department,  the  liaison  officer 
mentioned  above,  and  the  principal  who  serves 
as  chairman.  It  meets  regularly  each  Friday  morn¬ 
ing  for  an  hour  with  attendants  and  house¬ 
mothers.  The  atmosphere  is  informal.  Attendants 
and  housemothers  freely  join  in  the  discussion, 
ask  questions,  and  present  individual  problems 
arising  from  their  experience  with  the  chil¬ 


dren.  It  is  from  these  discussions,  these  questions, 
and  this  relating  of  experience  by  attendants  and 
housemothers  that  the  professional  members  of 
the  committee  draw  most  heavily  for  material  of 
instruction  in  this  training  program.  Learning  is 
most  effective  when  it  arises  naturally  from  a 
guided  synthesis  of  the  individual’s  own  experi¬ 
ence.  In  addition,  committee  members  present  to 
attendants  and  housemothers  general  principles 
of  the  education  and  care  of  deaf-blind  children 
drawn  from  their  more  extensive  background  in 
training  and  experience.  The  result  is  a  program 
which  enables  attendants  and  housemothers  to 
relate  their  care  of  each  deaf-blind  child  to  the 
over-all  educational  plan  for  that  child. 

This,  then,  is  the  part  of  the  Perkins  educa¬ 
tion  program  that  deals  primarily  with  the  social 
training  of  deaf-blind  children.  That  it  is  effec¬ 
tive,  at  least  to  a  degree,  may  be  seen  in  the  fact 
that  those  deaf-blind  children  with  the  necessary 
intellectual  ability  usually  leave  the  Perkins 
Upper  School  well  prepared  to  care  for  their  own 
personal  needs,  to  communicate  comfortably 
with  others,  and  to  be  aware  of  their  social  re¬ 
sponsibility. 


Revised  Nemeth  Code  Published 


Braille  and  inkprint  copies  of  the  Nemeth  Code  of 
Braille  Mathematics  and  Scientific  Notation,  1965,  are 
now  available  from  the  American  Printing  House  for 
the  Blind,  Louisville. 

Since  the  code  was  officially  adopted  by  the  Ameri¬ 
can  Association  of  Instructors  of  the  Blind  and  the 
American  Association  of  Workers  for  the  Blind  in  1964 
for  use  in  the  United  States  as  of  January  1,  1965,  the 
symbols  and  rules  of  usage  became  effective  upon  pub¬ 
lication. 

In  order  to  make  the  widest  possible  distribution  of 


the  revised  Code  at  a  reasonable  price,  the  Printing 
House  was  given  a  grant  by  the  Vocational  Rehabilita¬ 
tion  Administration  for  the  cost  of  production. 

Additionally,  the  VRA  provided  funds  to  make  pos¬ 
sible  the  purchase  of  both  editions  at  a  50  per  cent  dis¬ 
count — for  the  first  1,000  copies  of  the  ink  edition  and 
the  first  250  copies  of  the  braille  edition.  For  informa¬ 
tion  about  the  discount,  write  to  the  American  Printing 
House. 

Full  price  of  the  ink  edition  is  $3.80;  full  price  of 
the  braille  edition  is  $11.60. 


186 


THE  NEW  OUTLOOK 


Is  Mobility  Feasible  with: 

A  Blind  Girl  with  Leg  Braces  and  Crutches? 
A  Deaf-Blind  Girl  with  a  Tested  I.Q.  of  50? 
A  Blind  Boy  with  an  I.Q.  of  51? 

WILMA  SEELYE  AND  JOHN  E.  THOMAS 


Reactions  to  the  questions  may  range  from 
“no”  to  “maybe.”  However,  for  the  three  students 
to  be  described  the  answer  is  an  emphatic  “yes.” 

There  is  no  typical  multiply-handicapped  child 
just  as  there  is  no  typical  child.  The  purpose  of  this 
article  is  to  show  that  handicap  in  addition  to  blind¬ 
ness  does  not  invariably  disqualify  the  child  from 
mobility  education.  If  this  were  so,  approximately 
one-third* *  of  the  nation’s  blind  children  would  not 
be  considered  for  mobility  training. 

Before  any  decisions  to  work  with  a  child 
are  made,  a  thorough  evaluation  is  necessary  to 
determine  his  abilities  and  need  for  the  training, 
and  to  set  guidelines  for  any  possible  modifica¬ 
tion  in  training.  At  Metropolitan  Society  for  the 
Blind  an  evaluation  is  made  of  each  child  be¬ 
ing  considered  for  mobility  training.  The  child’s 
medical,  psychological,  eye,  and  special-teacher 
reports,  and  information  from  parent  conferences 
are  studied  and  reviewed.  If  it  is  decided  that  the 
child  can  possibly  benefit  from  mobility  instruc¬ 
tion,  goals  are  set,  lessons  are  planned,  and  work 
is  begun.  As  the  lessons  progress  a  reciprocal  re¬ 
lationship,  if  possible,  is  established  between  mo¬ 
bility  instructor  and  teacher  and  parents.  Ideally 
then,  assistance  and  information  concerning 
goals,  progress,  and  problems  are  shared  by  all  in¬ 
volved. 


Mrs.  Seelye,  formerly  a  Peripatologist  at  Metropolitan 
Society  for  the  Blind,  Detroit,  Michigan,  is  currently  on  the 
staff  of  the  Rehabilitation  Institute,  Detroit,  Michigan.  Mr. 
Thomas  is  Coordinator  of  Mobility  Services  at  Metropolitan 
Society  for  the  Blind,  Detroit,  Michigan. 

*  “Of  the  some  35,000  children  and  young  people  under 
21  years  of  age  in  this  country  who  are  blind,  approxi¬ 
mately  one-third  are  also  handicapped  in  some  other  way.” 
International  Journal  for  the  Education  of  the  Blind.  Vol. 
12,  No.  4,  May  1963,  pp.  97-102. 


The  writers  had  the  valuable  experience  of 
teaching  children  in  the  blind  multiple-handi¬ 
capped  category  during  the  1964-1965  school 
year.  It  is  hoped  that  the  following  mobility  case 
reviews  will  stimulate  discussion  among  those 
who  work  with  blind  children — especially  mo¬ 
bility  instructors — and  lead  to  changes  in  ideas, 
philosophies,  and  techniques  for  this  neglected 
segment  of  the  blind  population. 

CASE  REVIEW  1— YVONNE 
The  Student 

Yvonne,  is  a  twelve-year-old  seventh  grader  with 
several  severe  handicaps,  including  cerebral  palsy, 
spastic  quadriplegia,  double  kneecaps,  and  total 
blindness.  Her  I.Q.  falls  within  the  normal  range. 

Because  of  a  series  of  operations,  Yvonne  has 
had  to  learn  to  walk  four  times.  Recently  her 
main  mode  of  transportation  has  been  a  wheel¬ 
chair  with  someone  pushing  her,  although  she  is 
not  confined  constantly  to  her  wheelchair.  She  is 
able  to  sit  at  a  regular  desk  and  walk  with  the 
aid  of  Canadian  cup  crutches.  When  walking,  her 
leg  braces  are  locked  and  walking  becomes  a 
difficult  and  slow  task  for  her.  Balance  is  a 
definite  problem  and  falling  is  inevitable  if  she 
does  lose  her  balance. 

Yvonne  displays  a  positive  attitude  toward 
walking  and  mobility  instruction.  She  often  com¬ 
ments  that  she  prefers  walking  to  using  the  wheel¬ 
chair.  She  works  hard  on  her  walking  and  her 
parents  also  encourage  her  to  do  as  much  walk¬ 
ing  as  possible. 

Technique  Modification  and  Changes 

The  mobility  techniques  used  in  Yvonne’s  case 
were  somewhat  different  from  those  normally 
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taught  blind  persons,  because  of  her  crutches. 
The  use  of  both  crutches  made  trailing  easier  and 
at  the  same  time  promoted  good  balance.  They 
also  protected  her  from  obstacles. 

Yvonne  had  already  been  taught  how  to  get 
in  and  out  of  her  wheelchair  by  her  physical 
therapist.  We  began  training  with  the  human 
guide  technique,  since  it  was  apparent  that  a 
student  so  physically  impaired  would  need  the 
assistance  of  a  guide  on  occasion. 

The  conventional  techniques  of  using  a  human 
guide  could  not  be  followed,  since  she  needed 
both  her  crutches,  even  with  the  assistance  of  a 
guide.  Yvonne  was  taught  to  use  the  guide’s 
voice  and  footsteps  for  direction.  Since  a  visually 
impaired  person  must  inform  the  sighted  person 
as  to  the  way  his  help  can  be  most  beneficial, 
Yvonne  was  encouraged  to  ask  her  sighted  guide 
to  inform  her  of  turns,  stops,  steps,  etc.,  before 
she  would  encounter  them. 

Because  Yvonne’s  hands  were  being  used  to 
manipulate  her  crutches,  the  regular  “cross-body” 
and  “trailing”  techniques  were  not  considered. 
Instead,  she  was  instructed  to  use  her  crutches 
when  trailing:  to  make  several  steps  on  her  crutches 
and  then  check  with  one  crutch  to  determine  if  she 
were  close  to  the  wall. 

It  was  necessary  to  plan  routes  that  would 
allow  her  to  stay  in  contact  with  a  wall  or  some 
other  landmark  as  much  as  possible.  If  she  were 
trailing  the  wall  to  her  right  she  would  use  the 
right  crutch  to  make  contact  with  the  wall,  and 
when  trailing  the  wall  to  her  left  she  would  use 
her  left  crutch.  Trailing  in  this  manner  allows 
Yvonne  to  stay  on  her  desired  course  and  at  the 
same  time  allows  her  to  locate  doorways  and 
openings  along  the  walls.  Her  crutches,  since  they 
precede  her  steps,  are  also  used  to  detect  chairs, 
partly  open  doors,  tables,  and  other  obstacles. 
This  crutch  type  of  trailing,  although  a  little 
slower,  is  probably  as  effective  as  trailing  with 
the  hand. 

Yvonne’s  crutches  are  covered  with  rubber  at 
the  tips.  During  the  beginning  stages  of  instruc¬ 
tion  when  the  crutch  came  in  contact  with  a  ce¬ 
ment  wall,  glass  wall,  metal  locker,  or  door,  a 
clear  distinction  between  the  surfaces  could  not 
be  made,  and  Yvonne  was  encouraged  to  investi¬ 
gate  occasionally  with  her  hand.  This  frequent 
investigation  diminished  considerably  as  she  de¬ 
veloped  the  ability  to  distinguish  surfaces  by  con¬ 
tact  of  the  crutch. 

Yvonne  was  encouraged  to  travel  with  as 
much  caution  as  desired  to  assure  maximum 


safety.  After  several  lessons  her  confidence  al¬ 
lowed  her  to  move  with  increased  speed  and  at 
the  same  time  maintain  her  balance.  However, 
with  braces,  crutches,  cerebral  palsy,  and  blind¬ 
ness,  falls  can  be  expected  occasionally.  Fortu¬ 
nately,  during  our  twenty-seven  lessons  she  fell 
only  once. 

In  such  cases,  calmness  and  precise  instruc¬ 
tions  to  a  person  willing  to  assist  her  in  getting  up 
is  of  utmost  importance.  When  she  falls,  Yvonne 
knows  that  she  must  free  her  arms  of  her  crutches, 
unlock  her  braces,  ask  for  help  to  get  on  her  feet, 
relock  braces,  get  her  crutches  again,  and  con¬ 
tinue  to  her  destination. 

Place  of  Instruction  and  Objectives 

Yvonne  received  her  mobility  instruction  in  a 
one-story  junior  high  school  with  about  fifty 
rooms  and  no  stairs.  The  school  consisted  of  sev¬ 
eral  major  east-west  and  north-south  halls. 
Yvonne  has  to  use  four  of  these  halls  to  get  to 
and  from  her  classes.  Our  goal  was  independent 
travel  within  the  school  building,  and  “trips” 
were  taught.  We  did  not  delve  deeply  into  build¬ 
ing  the  mobility  concepts  necessary  and  impor¬ 
tant  for  extensive  outdoor  travel.  As  a  result 
Yvonne  was  weak  in  this  area. 

Accomplishments  and  Results 

After  receiving  twenty-seven  mobility  lessons, 
Yvonne  was  able  to  travel  to  the  lunchroom, 
music  room,  library,  foreign  language  labora¬ 
tory,  office,  first  aid  room,  study  hall,  assembly 
hall,  and  math-science  room.  Because  of  her 
initiative  and  desire  to  travel  unassisted,  Yvonne 
has  made  adequate  advancements  toward  inde¬ 
pendent  travel.  The  mobility  lessons  have  helped 
her  realize  what  must  be  done  to  become  an  in¬ 
dependent  traveler,  and  most  important,  she  is 
developing  a  realistic  attitude  toward  her  travel 
possibilities  in  the  future.* 

Proposed  Mobility  in  the  Future 

To  entertain  the  idea  that  Yvonne  will  be  able  to 
do  extensive  outdoor  travel  would  be  unrealistic. 
However,  her  independence  in  buildings,  espe¬ 
cially  ones  free  from  numerous  staircases,  should 
be  within  her  reach  provided  her  physical  condi¬ 
tion  does  not  deteriorate. 

It  is  felt  that  Yvonne  should  be  able  to  do 
limited  outdoor  travel.  However,  outdoor  travel 
presents  the  additional  problem  of  locating  curbs, 

*  Prior  to  our  work  with  Yvonne,  Mrs.  Helen  Killebrew, 
former  peripatologist  with  Metropolitan  Society  for  the 
Blind,  worked  with  her  at  an  elementary  school. 
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which  would  be  especially  dangerous  for  Yvonne 
since  she  is  dependent  upon  her  crutches. 

Additional  work  relating  to  mobility  con¬ 
cepts,  such  as  an  understanding  of  traffic  signals, 
directions,  streets,  street  intersections,  etc.,  should 
be  beneficial  to  Yvonne  since  she  could  very  well 
make  use  of  a  sighted  guide  outdoors. 

CASE  REVIEW  2— KATHARINE 

Katharine,  an  eight-year-old  girl  with  slight  light 
perception,  went  half  days  to  school  for  the  first 
time  in  her  life.  Only  a  month  before  school  en¬ 
rollment,  she  received  a  hearing  aid  and  began 
hearing  sounds  for  the  first  time.  School  was  the 
first  time  away  from  her  mother  and  their  mouth- 
to-cheek  communication  method. 

Why  did  she  live  eight  years  without  correc¬ 
tion  for  her  fifty-decibel  bilateral  hearing  loss? 
To  every  auditory  testing  clinic  Katharine  was  ac¬ 
companied  by  a  number:  fifty — her  tested  I.Q. 
score.  Two  questions  follow:  First,  do  valid  I.Q. 
norms  exist  for  deaf-blind  children?  Second,  if 
the  score  was  at  all  reliable  can  it  be  assumed  that 
persons  with  the  same  I.Q.  function  so  similarily 
that  judgments  of  potential  can  be  made  without 
further  evaluation?  The  writers  feel  that  I.Q.  is 
not  always  a  sufficient  basis  for  determining  ca¬ 
pacity  or  potential.  Katharine  is  a  case  in  point. 
I.Q.  was  not  the  deciding  factor  in  determining 
her  involvement  in  mobility  training. 

Katharine  went  to  school  and  for  the  first 
time  she  was  expected  to  move  around  in  an  un¬ 
familiar  place  for  an  extended  period  of  time. 
She  was  evaluated  and  found  capable  of  benefit¬ 
ing  from  mobility  lessons.  She  received  twenty 
half-hour  lessons  during  the  1964-1965  school 
year.  The  majority  were  given  inside  her  three- 
story  school  building.  The  last  four  were  given 
on  a  block  adjacent  to  the  school  grounds. 

Technique  Modification  and  Changes 

The  method  of  teaching  understandably  had  to 
be  modified,  although  there  was  essentially  no 
modification  in  techniques.  Words  were  spoken 
close  to  her  and,  occasionally  next  to  the  back  of 
her  hand,  enabling  her  to  feel  the  breath  expelled 
and  then  to  recognize  the  word.  Verbal  descrip¬ 
tions  and  commands  alone  were  rarely  sufficient 
as  she  had  heard  very  few  words  before  and 
could  not  associate  a  sound  with  its  referent.  The 
major  communication  channel  was  the  tactile  and 
kinesthetic  sense.  Katharine  touched,  if  possible, 
each  new  object  and  performed  the  movement 
of  each  mobility  word  that  she  encountered  dur¬ 


ing  instruction.  This  supplied  Katharine  with 
concrete  and  experienced  knowledge  of  what 
was  formerly  only  a  sound. 

The  mobility  curriculum  was  very  basic,  be¬ 
ginning  with  the  introduction  of  new  words  re¬ 
quired.  Excellent  cooperation  was  received  from 
Katharine’s  braille  and  auditory  training  teach¬ 
ers.  Lists  of  words  used  in  mobility  sessions  were 
given  to  the  auditory  training  teacher  who  taught 
as  many  as  possible  to  Katharine. 

Her  braille  teacher  was  informed  of  what  was 
stressed  during  mobility  and  auditory  lessons  so 
that  she  could  remind  and  assist  Katharine  in 
using  her  newly  gained  knowledge  and  skill. 
With  increased  familiarization  with  new  words, 
attempts  were  made  to  establish  additional  con¬ 
cepts.  Concept  formation  was  very  difficult  for 
Katharine  because,  prior  to  receiving  her  hear¬ 
ing  aid,  her  experiences  could  be  interpreted  in 
only  a  limited  manner. 

Katharine  progressed  well  in  other  areas  of 
mobility  instruction.  She  quickly  learned  how  to 
walk  with  a  human  guide.  She  learned  protec¬ 
tive  pre-cane  techniques  and  trailing.  She  became 
well  oriented  and  was  able  to  go  independently 
to  any  room  on  her  basement  floor  and  to  many 
on  the  first  floor.  She  learned  the  proper  cane 
technique  for  descending  steps.  (The  diagonal 
indoor  cane  technique  was  learned,  but  Katharine 
does  not  need  to  use  it  in  school.)  Katharine  now 
sustains  fewer  bumps  and  bangs  than  she  re¬ 
ceived  upon  her  arrival  at  school  in  1964. 

Because  her  home  is  in  a  rural  area  she  was 
unfamiliar  with  traveling  in  an  urban  environ¬ 
ment.  Therefore,  outdoor  lessons  were  given. 
Katharine  used  the  touch  technique  well  enough 
to  prevent  her  from  walking  off  the  sidewalk  and 
from  walking  into  streets.  By  walking  independ¬ 
ently  of  a  human  guide  she  became  aware  of 
objects  and  sounds  comprising  her  environment. 
Despite  the  weekly  span  between  lessons, 
Katharine  came  to  know  various  objects  and 
their  locations. 

How  much  more  Katharine  can  benefit  from 
mobility  education  is  difficult  to  determine  at 
this  stage  of  her  instruction.  It  is  obvious,  how¬ 
ever,  that  continued  instruction  is  indicated. 
There  must  be  continued  assessment  of  her  abil¬ 
ity  to  use  her  hearing.  In  the  event  that  it  is  in¬ 
adequate  for  some  phases  of  travel,  there  still  re¬ 
mains  a  vast  fund  of  knowledge  and  experiences 
beneficial  to  her.  It  may  be  that  Katharine  will  be 
able  to  handle  every  situation  except  street  cross¬ 
ings.  Whatever  the  possibilities,  Katharine  should 
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not  be  denied  the  opportunity  to  attain  them 
merely  because  of  her  hearing  loss  and  tested 
I.Q.  score. 

CASE  REVIEW  3— DICK 

The  Student 

Dick  is  a  stocky,  undersized  boy  of  fifteen.  Al¬ 
though  he  is  totally  blind  and  mentally  retarded, 
his  coordination,  posture,  and  gait  are  good. 

Several  years  ago,  Dick  was  a  retarded 
youngster  with  poor  vision  (not  legally  blind) 
and  a  brain  tumor.  An  operation  was  performed 
to  remove  the  brain  tumor  and  Dick  was  left 
blind.  He  has  now  been  blind  for  four  years.  Psy¬ 
chological  examinations  (Hayes-Binet)  revealed 
Dick’s  I.Q.  as  53  before  the  onset  of  blindness, 
and  presently  his  I.Q.  is  reported  to  be  51. 

Before  blindness  occurred,  Dick  was  an  un¬ 
der-achiever  and  slow  learner.  He  repeated  sev¬ 
eral  grades,  and  placement  in  a  special  class  for 
the  retarded  was  recommended.  Currently,  his 
academic  progress  is  very  slow  and  he  experi¬ 
ences  extreme  difficulty  with  braille.  A  confer¬ 
ence  with  Dick’s  homeroom  teacher  revealed  that  he 
tries  hard  to  do  the  work  assigned  to  him  but  is 
easily  frustrated.  It  was  also  pointed  out  that  Dick’s 
real  asset  is  his  sociability.  He  communicates  and 
gets  along  with  people  quite  well. 

Dick  and  his  parents  seemed  eager  to  con¬ 
sider  mobility  instruction  as  part  of  his  regular 
educational  training. 

Technique  Modification  and  Changes 

The  mobility  techniques  taught  Dick  were  the 
same  nationally  accepted  techniques  taught  at 
Boston  College  and  Western  Michigan  Univer¬ 
sity.  However,  instruction  with  Dick  was  differ¬ 
ent  from  other  children  within  the  same  age 
range  because  of  his  low-frustration  tolerance. 
Dick’s  lessons  at  the  beginning  of  training  were 
fifteen  minutes  weekly.  We  did  not  want  to  take 
the  chance  of  trying  to  give  him  too  much  in  one 
lesson.  After  several  lessons,  Dick’s  interest  grew 
and  his  frustration  tolerance  in  mobility  train¬ 
ing  was  raised,  but  even  then  his  lessons  were  in¬ 
creased  by  only  ten  minutes. 

Place  of  Instruction  and  Objectives 

Dick  received  mobility  lessons  in  a  three-story 
elementary  school  consisting  of  about  forty-five 
rooms  and  many  staircases.  The  multi-story 
building  is  constructed  in  the  shape  of  an  H. 
Outdoors,  our  work  was  limited  to  the  school 
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block.  The  school  block  consisted  of  three  streets 
that  were  rather  quiet.  However,  the  fourth  street 
was  a  main  avenue  and  was  quite  busy.  In  this 
outdoor  setting  Dick  was  confronted  with  curbs, 
driveways,  parking  lots,  signposts,  obstacles  on 
the  sidewalk,  and  an  alley. 

Our  objective  was  to  teach  Dick  the  routes  to 
the  rooms  that  he  was  to  use  in  the  course  of  a 
day  and  week.  This  included  the  cafeteria,  gym¬ 
nasium,  music  room,  activities  room  and  play¬ 
ground  area.  Together  these  trips  involved  going 
to  all  three  floors  of  the  school.  Our  initial  ob¬ 
jective  did  not  include  outdoor  travel. 

Accomplishments  and  Results 

After  receiving  twenty-one  mobility  lessons  rang¬ 
ing  from  fifteen  to  twenty-five  minutes  per  lesson, 
Dick  was  able  to  master  the  trips  to  and  from  the 
gymnasium,  cafeteria,  music  room,  activities  room, 
and  playground  area.  In  addition,  he  learned  trips  to 
various  exits  and  a  few  other  rooms.  His  indoor  tech¬ 
niques  were  good.  As  was  pointed  out  earlier,  Dick’s 
progress  did  not  end  with  the  mastery  of  indoor  mo¬ 
bility  techniques  and  trips.  He  learned  and  developed 
a  good  cane  technique,  and  mastered  several  trips 
outdoors.  Dick  learned  to  travel  outdoors,  but  we  did 
not  work  on  street  crossings. 

It  must  be  pointed  out  that  Dick  learned 
trips  as  they  were  taught.  He  did  not  develop  the 
ability  to  visualize  and  to  reason  out  new  trip 
possibilities.  His  knowledge  and  use  of  direc¬ 
tions  did  not  increase  particularly,  and  instruc¬ 
tions  given  in  very  simple  terms  were  clearer  to 
Dick  than  instructions  characterized  by  terms 
such  as  northeast,  southwest,  parallel,  adjacent. 

Proposed  Mobility  in  the  Future 

Although  street  crossings  with  Dick  have  not 
been  attempted,  it  is  felt  that  instruction  in  this 
area  should  be  considered  at  least  in  small  resi¬ 
dential  and  business  settings.  Being  able  to  travel 
several  blocks  has  many  advantages  in  a  metro¬ 
politan  area  like  Detroit  where  many  places  of 
employment,  sheltered  workshops,  clinics,  recrea¬ 
tional  facilities,  and  department  stores  are  lo¬ 
cated  in  other  than  the  main  downtown  business 
area. 

A  person  such  as  Dick  could,  perhaps,  easily 
learn  a  route  to  a  bus  stop,  take  a  bus  to  another 
part  of  the  city,  and  walk  a  few  blocks  to  his  des¬ 
tination.  However,  extensive  downtown  metro¬ 
politan  travel  or  trips  involving  several  bus  trans¬ 
fers,  and  crosssings  of  busy  avenues  unaided 
would  be  unrealistic  goals  for  this  young  man. 
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This  presentation  is  to  introduce  the  diversi- 
phased  concept  or  approach  to  education  of  the 
blind  in  Asia.  The  diversiphased  approach  is  broader 
in  concept  than  the  western  resource  teacher  and 
itinerant  teacher  programs.  The  diversiphased 
approach  provides  the  services  of  these  conven¬ 
tional  programs  but  it  also  is  a  multi-service  and 
multi-form  program  extending  services  in  develop¬ 
mental  phases  based  on  needs,  problems,  peculiar¬ 
ities,  facilities,  and  resources  of  the  country.  Phase 
One,  the  implementation  phase  of  the  Philippine 
Program  for  Education  of  Blind  Children  is  pre¬ 
sented  here. 

Need  for  a  Diversiphased  Approach 

Educational  programs  for  the  blind  in  Asia  have 
developed  from  welfare  and  missionary  efforts  to 
provide  for  physical  needs,  rather  than  from  recog¬ 
nition  of  the  educational  and  vocational  potentials 
of  the  blind.  The  need  for  developing  adequate 
educational  programs  in  Asia  is  enormous.  Farrell  in 
The  Blind  in  Asia  states  that  while  the  highest  inci¬ 
dence  of  the  loss  of  sight  is  in  Africa  (in  the  upper 
reaches  of  the  Nile  more  than  four  thousand  out  of 
one  hundred  thousand  persons  have  defective  vision), 
the  greatest  concentration  of  blindness  is  in  Asia. 
With  52  per  cent  of  the  population  of  the  world, 
Asia  has  more  than  70  per  cent  of  the  total  number 
of  blind  persons.1 

The  Pan-Pacific  Seminar  on  Rehabilitation  of  the 
Disabled  held  in  Manila,  November  28-30,  1962, 
recommended  that  special  education — academic, 
vocational,  and  social — be  given  to  as  many  blind 
children  as  possible  within  the  shortest  time  and 
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that  blind  children  be  integrated  in  public  schools 
without  prejudice  to  existing  residential  school.  It 
also  recommended  careful  selection  of  children  for 
schooling.  At  that  time  less  than  5  per  cent  of 
Asian  blind  children  within  educable  age,  were  re¬ 
ceiving  education.2 

The  Second  Asian  Conference  on  Work  for  the 
Blind  held  in  Kuala  Lumpur  May  20-30,  1963,  drew 
international  attention  to  the  formidable  size  of  the 
problem  in  Asia  and  to  the  inadequacy  of  the  pro¬ 
vision  made  in  most  Asian  countries  for  its  relief. 
The  Conference  believed  the  objective  to  double 
the  number  of  school  places  for  Asian  blind  chil¬ 
dren  within  five  years — an  objective  advanced  by 
John  Wilson,  Director,  Royal  Commonwealth  So¬ 
ciety  for  the  Blind — should  be  attainable  through 
an  Asian  Plan  for  the  Blind3  and  indicated  that  “local 
conditions,  possibilities  and  resources  will  necessar¬ 
ily  dictate  the  type  of  integrated  system  to  be 
adopted  in  any  particular  locality.” 

Practically  all  education  for  the  blind  in  Asia  un¬ 
til  recently  has  been  residential.  The  trend  today  is 
to  use  regular  schools  when  suitable  to  blind  chil¬ 
dren.  In  some  societies  this  use  of  regular  schools  is 
encouraged  as  some  educators  believe  there  are 
many  advantages  to  be  gained  from  it.  For  Asia, 
Cheah  of  Malaysia  feels,  there  is  no  choice.  It  is  the 
one  practical  way  to  provide  schooling  for  as  many 
blind  children  as  possible,  at  a  cost  which  can  be  rea¬ 
sonable  borne.  At  the  present  moment  we  are  nib¬ 
bling  at  the  fringe  of  the  problem.4 

The  first  Asian  integrated  program  began  in  Ma¬ 
laysia  in  1962  and  was  patterned  after  the  resource 
room  plan.  Because  residential  facilities  are  pro¬ 
vided  for  sighted  students  in  some  of  the  national 
schools,  a  number  of  blind  children  were  integrated 
into  sighted  hostels  as  well  as  into  sighted  classes. 
The  majority  of  these  entered  secondary  schools. 
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The  two  schools  for  the  blind — two  of  the  very  best 
in  Asia — had  graduated  a  number  of  pupils  who 
were  ready  for  integration  into  secondary  school.  A 
pilot  primary  resource  teacher  program  was  set  up 
in  Kuala  Kangsar,  but  provision  for  living  accommo¬ 
dation  was  provided  by  local  funds  from  the  state 
welfare  department. 

While  the  secondary  program  in  Malaysia  is 
highly  successful,  other  western  “transplants”  have 
not  been  so.  Though  the  special  problems  posed  by 
the  blind  are  basically  the  same  all  over  the  world, 
Dassanaike  of  Ceylon  points  out,  there  are  certain 
peculiar  problems  in  our  part  of  the  world.  These 
result  from  the  type  of  homes  and  environment  our 
blind  children  come  from  and  from  the  causes  of 
blindness  among  children  in  our  part  of  the  world.5 
Need  for  a  distinctive  type  program  was  expressed 
by  Shri  Lai  Advani  of  India.6 

Dr.  Samuel  C.  Ashcroft,  who  prepared  a  survey 
report  on  blind  and  other  exceptional  children  in 
the  Philippines  in  1961,  reported,  “Perhaps  other 
variations  on  these  basic  patterns  [the  resource 
teacher  plan  and  the  itinerant  teacher  plan]  might 
be  developed  to  meet  local  conditions.”7 

Implementation  Process 

The  education  of  the  disabled  must  be  integrated 
into  the  regular  program  through  existing  channels, 
making  only  those  special  provisions  which  are  es¬ 
sential.  Special  education  must  be  accepted  as  a 
part  of  the  regular  educational  program  of  the  coun¬ 
try  although  it  may  work  through  welfare  agencies 
in  providing  aid  for  disabled  students,  work  with  re¬ 
habilitation  in  planning  the  future  of  disabled  stu¬ 
dents,  work  with  volunteer  agencies  in  providing 
services,  and  work  with  outside  organizations  in  pro¬ 
viding  special  services  through  consultants,  equip¬ 
ment,  and  materials.8 

Implementation  Committee 

In  the  Philippines  we  found  that  it  was  necessary 
to  set  up  a  fairly  high  level  committee  responsible 
for  implementing  the  plan  for  the  Program  for  the 
Education  of  the  Blind. 

There  are  so  many  unforeseen  circumstances  in 
an  entirely  new  program  that  it  is  necessary  to  have 
machinery  for  regular  consultation  among  all  per¬ 
sons  responsible  for  the  program,  so  that  joint  de¬ 
cisions  can  be  reached  quickly. 

The  Secretary  of  Education,  Republic  of  the  Phil¬ 
ippines,  therefore  authorized  that  “the  general  ad¬ 
ministration  and  operation  of  the  total  program  for 
the  education  of  the  blind  shall  be  directed  by  a 


Committee  which  shall  have  the  title — Implemen¬ 
tation  Committee.” 

The  Committee  is  under  the  chairmanship  of  the 
Assistant  Director  of  the  Bureau  of  Public  Schools 
who  summarizes  the  success  of  the  Committee,  “The 
Implementation  Committee  has  been  most  valuable 
in  providing  the  leadership  necessary  to  establish 
the  first  phase  of  this  Program.” 

On  the  Committee  is  the  Chief  of  Special  Sub¬ 
jects  and  Services  under  whose  Division  the  Pro¬ 
gram  for  the  Education  of  the  Blind  operates.  Other 
members  include  the  Administrative  Coordinator  of 
the  Program,  the  Supervisor  of  the  Integrated  Pro¬ 
gram,  the  Supervisor  of  Braille  Publishing  House, 
the  Director  and  the  Educational  Consultant  of  the 
American  Foundation  for  Overseas  Blind,  Inc.,  and 
by  invitation,  a  representative  from  the  Philippine 
Normal  College. 

The  Committee  meets  regularly  at  the  beginning 
of  each  month.  It  receives  reports  of  the  progress  of 
all  aspects  of  the  Program  and  performs  the  follow¬ 
ing  duties: 

1 .  Reviews  all  plans  in  connection  with  the  devel¬ 
opment  of  the  total  Program  including  teacher 
training,  field  programs,  and  the  new  residen¬ 
tial  school  for  the  blind. 

2.  Scrutinizes  and  indorses  all  budget  proposals 
both  annual  and  supplemental,  as  well  as  ap¬ 
plications  for  the  release  of  funds. 

3.  Indorses  and  authorizes  the  purchase  of  sup¬ 
plies,  materials,  and  equipment  required  for 
the  total  program. 

4.  Selects  and  indorses  suitable  persons  for  ap¬ 
pointment  to  vacancies  in  the  personnel  serv¬ 
ices  including  the  recruitment,  if  necessary,  of 
casual  laborers. 

5.  Reviews  the  accounts  of  the  Program  for  the 
Education  of  the  Blind. 

A  committee  with  somewhat  similar  responsibili¬ 
ties  was  set  up  in  Thailand  to  handle  the  Pilot  Pro¬ 
gram  for  the  Education  of  the  Blind  in  that  country. 
It  is  felt  that  this  type  of  committee  is  essential  in 
the  early  stages  of  the  development  of  any  inte¬ 
grated  program  in  developing  and  emerging  coun¬ 
tries. 

The  Braille  Printing  House  for  the  Blind 

The  Printing  House  was  set  up  the  first  year. 
With  the  emphasis  on  grade  one  or  first  year  pupils, 
the  printing  house  has  been  able  to  meet  braille 
printing  requirements  almost  from  inception,  al¬ 
lowing  time  for  comprehensive  braille  publishing 
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facilities  to  develop.  Few  brailled  materials  are  es¬ 
sential  for  the  first  year  or  two  in  schools  where  the 
child  can  receive  a  maximum  of  oral  instruction 
while  he  masters  the  contracted  braille  code.  In  the 
Philippines  he  learns  English  at  the  same  time  he  is 
learning  braille. 

We  have  developed  two  series  of  books  for  teach¬ 
ing  grade  one  children  braille  while  they  are  learn¬ 
ing  English  language.  Two  hundred  copies  of  each 
of  eight  volumes  have  been  published  for  the  pro¬ 
gram. 

Teacher  Education  Program 

The  first  Far  East  Conference  on  Work  for  the 
Blind  held  in  Tokyo  in  1955  urged  governmental, 
national,  and  international  organizations  and  volun¬ 
tary  agencies  working  for  the  welfare  of  the  blind  to 
take  such  steps  as  local  conditions  may  demand  to 
promote  the  education  of  the  visually  handicapped 
and  the  training  of  their  teachers.  Item  3,  Resolu¬ 
tion  Nine,  emphasized  taking  of  “such  steps  as  are 
practical  to  establish  Teacher  Training  Programs 
either  on  a  permanent  or  a  short  term  basis.”9 

We  have  found  that  teachers  for  blind  should  be 
offered  a  sequence  of  related  courses  in  education  of 
the  visually  handicapped  child,  and  that  sequence 
should  be  offered  in  a  college  or  university,  prefer¬ 
ably  on  a  graduate  level  as  part  of  a  permanent 
teacher  education  program.  Training  courses  for 
teachers  of  blind,  either  on  a  short-term  or  a  long¬ 
term  basis,  should  no  longer  be  considered.  They 
do  not  have  the  status  nor  depth  to  provide  proper 
foundation  for  a  first  class  program,  and  in  the  long 
run,  may  do  more  harm  than  good.  Special  educa¬ 
tion  has  now  reached  the  status  of  professional  edu¬ 
cation  while  “training”  is  more  related  to  vocational 
and  “practical”  pursuits  which  may  have  little  or  no 
academic  background  and  structure. 

The  teacher  education  program  is  a  cooperative 
project  of  the  Bureau  of  Public  Schools,  Philippine 
Normal  College,  and  the  American  Foundation  for 
Overseas  Blind,  Inc.  The  program  is  offered  on  the 
graduate  level,  leading  to  the  degree  of  Master  of 
Arts  in  Special  Education  (Blind). 

The  curriculum  is  divided  into  two  parts:  aca¬ 
demic  and  laboratory.  The  academic  sequence  in¬ 
cludes  braille;  various  methods  and  techniques  and 
related  courses  in  teaching  visually  handicapped 
children;  anatomy  and  physiology  of  the  eye;  and 
communication  and  typewriting. 

The  laboratory  or  action  portion  includes  field 
work  in  teaching  blind  children;  surveying,  screen¬ 
ing,  and  assessing  blind  children;  field  projects  in 
organizing  programs;  orientation  and  mobility;  and 


an  action  or  performance  thesis,  which  is  completed 
only  after  the  teacher  has  had  a  minimum  of  one 
year  successful  teaching  experience  in  the  field. 

Considerable  emphasis  is  placed  on  field  work 
and  participation  since  many  of  the  teachers  enter¬ 
ing  the  program  have  had  no  previous  experience 
or  contact  with  blind  children.  Field  experiences  are 
given  from  the  first  semester  throughout  the  pro¬ 
gram. 

Criteria  for  Selecting  Teachers 

Candidates  for  the  teacher  education  course  must 
possess  the  following  qualifications:10 

1.  They  must  be  holders  of  a  BSE  or  BSEE  de¬ 
gree,  or  the  equivalent,  and  must  be  eligible 
for  civil  service. 

2.  They  must  have  high  scholastic  ratings  and 
qualify  for  entrance  in  the  Philippine  Normal 
College  Graduate  School. 

3.  They  must  have  obtained  an  efficiency  rating 
of  at  least  A  A  (above  average)  during  the  last 
two  years. 

4.  They  must  not  be  more  than  30  years  old. 
Preference  is  given  to  single  male  candidates 
for  the  first  candidate  from  a  school  division. 

5.  They  must  be  personable. 

6.  They  must  be  emotionally  stable. 

7.  They  must  be  interested  in  the  education  of 
the  blind  and  should  understand  that  the  pro¬ 
grams  for  the  education  of  the  blind  is  defi¬ 
nitely  an  educational  and  not  a  welfare  pro¬ 
gram. 

Each  teacher  accepted  for  training  enjoys  the  fol¬ 
lowing  privileges : 

1.  One  year  study  leave  with  pay  to  be  granted 
by  the  Bureau  of  Public  Schools. 

2.  A  monthly  allowance  of  sixty  pesos  to  be  paid 
from  the  fund  of  the  Program  for  the  Educa¬ 
tion  of  the  Blind. 

3.  Free  tuition  to  be  paid  from  the  funds  of  the 
Program.  (Transportation  expenses  from  the 
teacher’s  station  to  Manila  and  return  will  be 
charged  against  local  funds.) 

Each  teacher-trainee  is  required  to  sign  a  con¬ 
tract  to  teach  blind  children  for  at  least  two  years 
after  completion  of  training. 

Workshops,  Seminars,  and  Conferences 

National  workshops  may  be  of  two  types.  The 
first  type  is  an  “information”  conference  or  seminar 
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to  inform  top  level  officials  of  the  proposed  plan  for 
education  of  the  blind.  Presently,  we  are  given  time 
each  year  in  the  national  administrators’  conference 
to  discuss  the  development  of  the  program  and  to 
indicate  the  new  divisions  under  consideration  for 
programs  and  why  these  divisions  have  been  given 
priority.  Our  good  public  relations  with  the  divisions 
is  improving  and  we  are  able  to  keep  administrators 
informed  of  the  progress  of  the  program. 

The  second  type  concentrates  on  “understanding- 
in-depth”  for  a  small  number  of  participants — divi¬ 
sion  administrators  and  supervisors  and  special 
education  teachers — who  will  initiate  the  field  pro¬ 
grams.  The  first  National  Workshop  on  Education 
of  the  Blind,  under  the  joint  sponsorship  of  the 
Bureau  of  Public  Schools  and  the  American  Founda¬ 
tion  for  Overseas  Blind,  Inc.,  Far  East  Regional 
Office,  was  held  in  Baguio  City  for  two  weeks  in 
1965.  The  significant  results  of  the  workshop  were: 
1 )  the  developing  of  an  operational  plan  of  work  for 
division  supervisors  for  implementing  the  program 
for  the  blind  in  the  new  divisions,  and  2)  the  acquir¬ 
ing  of  a  basic  proficiency  in  braille  reading  and 
writing  which  is  implemented  in  the  primary  grades. 

Emphasis  on  the  team  approach  with  the  super¬ 
visor  and  the  special  education  teacher  as  co¬ 
workers  was  accepted  enthusiastically  by  the 
teacher  and  supervisor  participants.  The  supervi¬ 
sors’  report  concluded  that  “the  special  teacher  is 
the  moving  spirit — the  soul  of  the  program.  He 
functions  as  a  specialist,  a  resource  person  to  the 
child,  to  his  regular  classroom  teachers,  to  the  ad¬ 
ministration  of  the  school  and  to  the  parents  and 
community  as  they  relate  to  the  child’s  educational 
program.” 

The  special  teachers’  report  on  “The  Supervi¬ 
sors  as  Co-Workers,”  included,  “This  is  a  group  of 
dedicated  and  selfless  supervisors  who  willingly  ac¬ 
cepted  to  help  the  program  for  the  blind  in  addition 
to  their  respective  duties  in  their  divisions.  Their 
enthusiasm  has  generated  among  the  teachers  a 
greater  sense  of  dedication  and  a  better  attitude 
toward  the  service.” 

Function  of  the  Special  Teacher 

The  special  teacher  during  phase  one  serves  ten 
to  fifteen  children,  providing  services  in  the  follow¬ 
ing  areas:  1)  pilot  screening  program,  2)  preschool 
services,  3)  integration  of  young  blind  children  into 
regular  classes,  and  4)  special  classes. 

Pilot  Screening  Program 

On  the  basis  of  existing  figures  of  blind  in  the 
Philippines,  sections  of  the  country  with  the  greater 


numbers  of  blind  children  were  surveyed.  All  blind 
children  under  the  age  of  twenty-one  were 
screened,  with  emphasis  on  the  six-to-nine  age 
group.  Those  young  blind  children  were  assessed 
to  determine  their  mobility,  intelligence,  and  gen¬ 
eral  prospects  for  integration  into  regular  schools 
nearest  their  homes.  Each  child  is  listed  in  the  Na¬ 
tional  Register  of  Blind  in  the  Special  Education 
Section,  Bureau  of  Public  Schools. 

Screening  and  assessment  is  done  on  a  prelim¬ 
inary  basis  with  a  view  toward  establishing  pro¬ 
grams  by  trained  special  education  teachers  of  blind 
children  who  return  to  their  own  divisions  to  run 
accurate  surveys.  This  is  necessary  because  surveys 
often  are  compiled  from  second  hand  information. 
As  a  result  national  screening  programs  are  often 
premature,  resulting  in  compilation  of  erroneous 
facts  and  figures  that  are  misleading.  Misinterpreta¬ 
tion  and  use  of  these  erroneous  facts  result  in  a  false 
basis  for  national  planning.  In  Asia,  as  in  Africa,  it 
has  been  found  that  one  of  the  most  difficult  prob¬ 
lems  in  the  initial  stages  is  to  find  sufficient  children 
in  a  given  area  who  can  be  integrated  into  regular 
schools  at  the  start  of  the  program.  Despite  the  will¬ 
ingness  of  government  departments,  and  of  volun¬ 
tary  agencies  who  have  offered  to  trace  blind  chil¬ 
dren  (in  addition  to  their  normal  work  load),  such 
surveys  have  not  been  satisfactory.11 

This  does  not  imply  that  national  planning  should 
be  delayed.  It  should  begin  immediately,  but  em¬ 
phasis  should  be  placed  on  screening  in  areas  which 
indicate  that  successful  programs  can  be  started. 
Results  from  pilot  screening  can  be  compared  with 
existing  estimates  of  the  blind  population  to  deter¬ 
mine  their  accuracy. 

The  pilot  screening  program  is  part  of  Practicum 
511,  a  course  included  in  the  teacher  education 
curriculum.  This  aspect  is  specifically  termed  “Proj¬ 
ect”  to  distinguish  it  from  other  activities  of  the 
Practicum  which  are  performed  within  the  Manila 
area.  Previous  to  Project  One,  a  directive  from  the 
Office  of  the  Director,  Bureau  of  Public  Schools,  is 
sent  to  each  division  requesting  a  division-wide  sur¬ 
vey  through  the  schools  to  indicate  the  presence  of 
blind  children.  On  the  basis  of  this  survey,  the  spe¬ 
cial  teacher  is  able  to  pinpoint  areas  for  the  pilot 
screening  project. 

Project  One  is  structured  to  screen  and  assess  all 
blind  children  under  the  age  of  twenty-one  (with 
emphasis  on  the  six-to-nine  age  group)  in  the  se¬ 
lected  area.  Division-wide  screening  and  assessment 
is  not  within  the  scope  of  Project  One.  Emphasis  is 
on  concentration  in  one  or  two  areas  where  the  first 
programs  can  be  initiated.  Usually  there  is  a  visit  to 
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each  child’s  home  where  a  personal  history  inter¬ 
view  with  parents  is  recorded.  An  eye  examination 
report  form  is  given  to  parents  with  instruction  to 
take  the  child  to  the  nearest  ophthalmologist  or 
medical  doctor  for  completion  and  then  to  forward 
the  completed  form  to  the  Special  Education  Sec¬ 
tion,  Bureau  of  Public  Schools.  Finally,  the  blind 
child  is  screened  using  the  Assessment  of  Asian 
Blind  Children. 

Project  Two  is  a  follow  up  to  complete  the  first 
project.  The  school  which  the  qualified  child  will 
attend  is  selected,  arrangements  are  made  with  the 
principal  of  the  school,  the  class  teacher  is  selected, 
and  if  possible  the  child  visits  the  school.  Last  year 
more  than  150  blind  children  were  screened  during 
these  projects. 

There  are  no  satisfactory  tests  for  screening  blind 
children  based  on  local  or  Asian  population,  al¬ 
though  Mary  I.  Crocker  is  in  the  process  of  adapting 
the  Hayes-Binet  test  based  on  findings  in  the  Fili¬ 
pino  blind  population.  The  author  developed,  with 
the  assistance  of  Malaysian  teachers  of  the  blind,  the 
Assessment  of  Asian  Blind  Children.  It  has  been 
used  to  assess  some  400  Asian  blind  children— 
Malaysian  (Malay,  Chinese,  Indian)  and  Filipino — 
and  serves  well  as  a  pre-screening  device  for  initial 
placement  of  blind  children.  Its  primary  value  is  to 
the  specialist  teacher  who  does  the  actual  screening 
and  placement  of  blind  children  into  regular  school 
programs,  but  who  feels  inadequate  to  attempt 
placement  without  the  use  of  some  psychometric 
device. 

The  Assessment  covers  language,  personal-social 
maturity,  and  motor  behavior.  It  is  structured  in 
terms  of  minimum  development  and  behavior  es¬ 
sential  for  placement  in  a  regular  school  setting. 
Since  the  vast  majority  of  blind  children  in  Asia  are 
found  in  rural  and  remote  areas,  the  device  is  geared 
to  rural  blind  children.  Items  included  can  be  used 
to  assess  the  blind  child  in  comparison  with  per¬ 
formance  of  comparable  sighted  children  in  the  same 
locality. 

Follow  up  on  fifty  blind  children  indicate  that  in¬ 
terviewers  are  able  to  select  with  a  high  degree  of 
accuracy,  blind  children  for  integration.  Of  the  fifty 
who  received  recommendation  for  placement  in 
regular  classes,  all  were  successfully  integrated,  and 
performance  in  the  group  was  above  average  in 
comparison  with  sighted  children  in  the  same 
classes.  Factors  which  may  have  contributed  to  this 
high  success  aside  from  the  skill  of  the  interviewer, 
were  the  age  of  the  blind  children — their  ages  aver¬ 
aged  one  to  two  years  older  than  sighted  children  in 
the  class — and  the  provision  of  preschool  services. 


Preschool  Services 

Preschool  services  for  blind  children  who  are  too 
young  or  too  immature  for  immediate  integration 
into  regular  classes  are  necessary.  The  specialist 
teacher  visits  the  blind  child  in  his  home,  helping 
prepare  him  and  his  family  for  the  time  when  he 
will  be  able  to  attend  school.  The  blind  child  may  be 
able  to  attend  a  regular  school  program,  and  to  enter 
it  earlier,  because  he  has  had  the  preschool  services 
of  a  specialist  prior  to  his  entrance  into  a  regular 
class. 

Norris  observed  that  case  histories  strongly  sup¬ 
port  the  position  that  deficits  in  preschool  and  in 
school  age  blind  children  which  usually  are  attrib¬ 
uted  to  blindness  are  related  primarily  not  to  the 
physical  handicap  but  to  limitation  in  the  “oppor¬ 
tunities  for  learning”  experienced  by  the  child.  But 
given  “favorable  opportunities”  the  blind  child  can 
achieve  a  level  of  functioning  much  higher  than  that 
usually  expected  of  him  and  one  which  compares 
favorably  with  that  of  other  children  of  his  chrono¬ 
logical  age  level.12 

A  review  of  personal  histories  and  case  studies  of 
the  fifty  Asian  preschool  blind  children  indicate 
that  the  same  is  true  for  them.  Further  evaluation 
tends  to  support  Imamura’s  finding  that  when  his 
succorance  is  treated  as  that  of  a  sighted  child,  the 
blind  child  tends  to  be  more  like  sighted  children 
than  other  blind  children  with  respect  to  his  inde¬ 
pendent  behavior.13 

Preschool  services  to  the  blind  child  and  his  fam¬ 
ily  should  be  informal.  They  should  be  designed  to 
encourage  the  family  to  treat  the  child  as  normally 
as  possible  and  allow  him  ample  opportunity  for 
movement  and  exploration.  The  Filipino  blind  child 
appears  to  be  better  prepared  for  integration  into 
regular  schools.  Perhaps  this  is  true  because  the 
family  ties  are  strong  and  parents  are  “education 
oriented.”  There  seems  to  be  less  stigma  attached  to 
blindness  in  the  Philippines  than  in  some  other 
Asian  cultures.  Superstition  and  prejudice  are  ap¬ 
parently  decreasing,  but  some  still  exist  in  the  more 
remote  areas. 

Integration  into  Regular  Classes 

Integration  of  suitable  young  blind  children  into 
regular  classes  with  sighted  children  is  the  emphasis 
of  the  national  program.  Blind  children  between 
the  ages  of  five  and  nine  are  considered  for  integra¬ 
tion.  Many  of  the  five-and-six-year-old  children  will 
require  some  preschool  services  before  integration 
but  some  can  enter  regular  kindergartens  if  they 
exist.  In  some  remote  schools,  young  children  occa- 
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sionally  visit  and  “attend”  school  for  a  time  without 
actually  enrolling.  Such  experiences  are  invaluable 
for  preparing  young  blind  children  for  integration 
into  grade  one. 

Enrollment  of  blind  children  into  the  school  is 
handled  as  normally  and  casually  as  possible.  An 
announcement  is  made  that  blind  children  now  at¬ 
tend  regular  school  and  that  “some  will  enroll  in  the 
next  school  year.”  If  too  much  attention  is  given  and 
differences  are  pointed  out,  the  blind  children  will 
never  be  able  to  become  really  integrated  educa¬ 
tionally  and  socially. 

While  his  young  sighted  classmates  may  be  a  bit 
cautious  at  first  in  accepting  the  blind  child,  the 
problem  ultimately  becomes  too  much  attention 
and  too  much  acceptance  rather  than  too  little.  It 
was  originally  anticipated  that  the  blind  might  be 
subjected  to  unsympathetic  treatment  from  the  less 
responsible  among  the  sighted  pupils.  On  the  con¬ 
trary,  Tan  Chin  Guan  observed,  it  was  found  neces¬ 
sary  to  guard  against  the  good  intentions  of  the  many 
who  would  like  to  assist  the  blind  pupils  in  every 
conceivable  way.  To  have  allowed  the  blind  chil¬ 
dren  this  inordinate  amount  of  attention  from  their 
fellow  classmates  would  have  defeated  the  aim  of 
developing  self-reliance  in  them.  But  it  also  seems 
desirable  that  the  blind  children  should  develop  as 
wide  a  circle  of  friends  among  the  sighted  pupils  as 
possible  if  integration  is  to  be  fully  effective.14 

Yvonne  Tan,  Principal  of  the  San  Gabriel  Ele¬ 
mentary  School,  the  first  school  in  Malaysia  to  inte¬ 
grate  young  blind  children,  found  that  these  children 
pose  a  special  problem  when  the  medium  of  in¬ 
struction  is  not  the  child’s  mother  tongue,  and  that 
they  require  extra  help  to  overcome  initial  integra¬ 
tion  difficulties.15 

In  the  Philippines,  oral  instruction  in  the  vernacu¬ 
lar  or  regional  dialect  is  emphasized  in  grades  one 
and  two.  Few  braille  materials  are  essential  for  the 
first  year  or  two  of  school  where  the  blind  child  is 
able  to  receive  a  maximum  oral  instruction. 

The  plan  is  to  prepare  the  blind  child  to  use  con¬ 
tracted  English  braille  by  grade  three.  During  grades 
one  and  two,  the  blind  child  receives  language  and 
braille  instruction  in  the  code  which  he  will  use, 
fully  contracted,  by  grade  three. 

In  preparation  for  reading  in  the  vernacular  in 
grades  one  and  two,  it  is  suggested  that  the  stories 
and  reading  exercises  be  read  to  the  blind  child  by 
one  of  the  better  readers  in  the  class.  This  proce¬ 
dure  develops  early  in  the  blind  child  his  ability  to 
listen  effectively.  We  have  found  that  this  procedure 
often  helps  the  blind  child  with  poor  speech  pat¬ 
terns  to  improve  his  speech. 


Special  Classes 

Special  classes  are  set  up  for  blind  children  who 
are  within  school  age,  but  who  are  too  old  to  be  in¬ 
tegrated  in  regular  classes.  Special  classes  are  tem¬ 
porary.  As  new  young  blind  children  enter  the  pro¬ 
gram  yearly,  the  over-age  blind  in  special  classes 
are  decreasing  in  number.  The  result  is  an  inte¬ 
grated  program  with  a  balanced  cross  section  of 
children  ranging  throughout  the  primary  grades. 

The  special  class  organized  in  August  1964  in  the 
Guimba  Elementary  School,  Nueva  Ecija,  by  Mrs. 
Angelina  B.  Lingas,  is  the  first  of  its  kind  in  Asia. 
Following  are  excerpts  from  her  report  on  the  Spe¬ 
cial  Class  at  the  First  National  Workshop  for  the 
Blind,  Baguio  City,  Philippines.16 

This  Special  Class  meets  twice  weekly  and  is  com¬ 
posed  of  eight  blind  children  whose  ages  range  from 
fifteen  to  twenty-one  and  who  are  not  qualified  for 
school  integration.  The  subjects  offered  are  orienta¬ 
tion  and  mobility,  language,  arithmetic,  braille,  and 
typewriting. 

Although  the  variety  of  experiences  and  instruc¬ 
tion  offered  in  the  integrated  program  cannot  possi¬ 
bly  be  provided  in  the  special  class,  results  have 
been  encouraging.  After  several  days  of  instruction 
and  orientation  and  mobility,  the  students  became 
sufficiently  acquainted  with  the  building  layout  and 
could  find  the  routes  from  the  classroom  to  the 
comfort  room,  through  the  school  ground,  and  out 
to  the  street  unguided. 

Braille  and  language  are  integrated.  By  the  end  of 
the  first  semester,  these  over-age  blind  students,  who 
are  receiving  education  for  the  first  time,  have  mas¬ 
tered  braille  well  enough  to  take  dictation  lessons. 
After  the  students  had  mastered  basic  skills  in 
braille,  numbers  and  fundamental  operations  in 
arithmetic  in  braille  were  presented. 

By  the  end  of  the  first  semester  three  of  the  eight 
students  were  able  to  begin  typewriting,  and  are 
now  (end  of  second  semester)  able  to  write  to  sighted 
friends. 

While  these  classes  are  temporary,  they  allow 
the  special  teacher  to  provide  some  basic  education 
for  this  neglected  age  group.  Aside  from  personal 
enrichment  and  growth,  these  educational  experi¬ 
ences  better  prepare  over-age  blind  for  vocational 
training  and  for  rehabilitation  programs.  We  plan  to 
recommend  the  best  of  these  students  for  voca¬ 
tional  training  programs  with  sighted  trainees.  Oth¬ 
ers  will  be  recommended  to  the  Office  of  Voca¬ 
tional  Rehabilitation  for  training  and  placement. 

Goal  of  the  Integrated  Program 

Lest  the  diversiphased  approach  be  viewed  as 
the  total  answer  for  the  education  of  the  blind,  it  is 
wise  that  a  work  of  caution  and  clarification  of  the 
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goal  of  the  educational  program  be  offered  in  con¬ 
clusion. 

Blind  children  in  Asia  should  not  be  over¬ 
educated;  that  is,  they  should  not  be  educated  to 
such  a  high  degree  that  they  cannot  adjust  socially 
to  the  standard  of  employment  they  may  have  to 
accept.  As  soon  as  the  blind  child  is  educated  to  the 
point  where  he  can  enter  vocational  programs  pre¬ 
paring  him  to  become  self-sufficient,  he  should  be 
encouraged  to  enter  such  training.  Exceptions  will 
be  for  that  very  small  percentage  of  intellectually 
gifted  who  will  be  able  to  complete  university  train¬ 
ing  and  find  top-level  employment.  The  goal  is  not 
to  hold  the  blind  child  in  an  educational  program  as 
long  as  he  can  continue,  but  rather  education  is  for 
blind — as  for  sighted — a  tool  to  provide  a  founda¬ 
tion  for  cultural  development,  for  social  maturity, 
and  for  vocational  training. 

Summary 

Another  advantage  of  the  integrated  program 
cited  by  Dr.  Vitaliano  Bernardino,  Director,  Bureau 
of  Public  Schools,  Philippines,  is  its  acceptability 
and  attractiveness  to  the  public.  All  things  consid¬ 
ered,  this  system  is  less  expensive  than  establishing 
special  schools.  Assuming  there  are  certain  essential 
requirements  common  to  both  systems  such  as 
trained  teachers,  braille  reading  matter,  and  other 
needed  facilities,  the  use  of  the  regularly  estab¬ 
lished  school  buildings  and  classrooms  for  educating 
the  blind  makes  the  integrated  system  that  much 
cheaper.  This  is  the  main  reason  why,  particularly 


As  far  back  as  1960,  the  Bureau  of  Public  Schools  of  the 
Department  of  Education  had  agreed  to  introduce  integrated 
education  for  the  blind  to  the  Philippines.  The  program, 
however,  was  not  started  until  suitable  legislation  was  passed 
in  1963. 

This  was  done  in  May  1963  with  funds  appropriated  to 
begin  the  program  in  July,  the  beginning  of  the  academic 
year.  Miss  Mary  Crocker  arrived  in  Manila  in  July  1963 
and  immediately  started  the  first  teacher  training  course 
after  she  had  mapped  a  five-phase  program  that  would  cover 
the  first  year  of  the  project.  She  returned  to  her  previous 
job  in  Cleveland  in  April  1964,  when  Mr.  Franks  arrived  in 
the  Philippines. 

The  program  is  deeply  indebted  to  the  work  that  Miss 
Crocker  did  in  ten  months,  when  she  had  full  responsibility 
for  training  the  first  thirteen  teachers  and  setting  up  the 
administrative  machinery  which  enabled  the  program  to 
continue. 

Major  D.  R.  Bridges 

Director 

Far  East  Regional  office 

American  Foundation  for  Overseas  Blind,  Inc. 


for  those  countries  or  school  systems  that  are  just 
beginning  to  establish  programs  for  educating  the 
blind,  this  approach  seems  to  offer  greater  possibili¬ 
ties.17 

Of  the  diversiphased  approach  itself,  Dr.  Ber¬ 
nardino  recently  stated,  “We  are  finding  the  di¬ 
versiphased  approach  most  practical  and  flexible  in 
the  context  of  developing  the  total  Program  for  the 
Education  of  the  Blind  in  the  Philippines.” 
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The  Blind  in  Iran— A  Report 


S.  HASSAN  ALAVI 


When  changes  take  place  in  a  community  grad¬ 
ually  and  imperceptibly,  members  of  the  com¬ 
munity  fail  to  observe  the  gaps  in  their  organiza¬ 
tions  and  tend  to  remain  contented  with  the  status 
quo.  Yet  from  time  to  time  new  eras  do  come  in 
the  lives  of  nations,  and  there  is  no  fact  surer 
than  that  they  have  come  in  the  life  of  Iran. 
Over  the  past  thirty  years,  there  has  been  a  renais¬ 
sance  in  the  thoughts  and  ideas,  in  the  intrinsic 
conditions,  and  in  the  practices  and  outward  con¬ 
ditions  of  the  Iranians. 

Great  surges  of  activity  have  taken  place;  so¬ 
cial  and  political  changes  have  come  with  extraordi¬ 
nary  rapidity  in  the  wake  of  one  another,  and  there 
have  been  vast  measures  of  re-organization,  re-orien¬ 
tation  and  re-adjustment. 

As  an  example,  we  may  consider  the  changes 
that  have  taken  place  in  the  field  of  blindness 
and  its  prevention  in  Iran.  Twenty-eight  years 
ago  there  were  only  four  ophthalmologists  in 
Tehran.  No  eye  department  worth  mentioning 
existed  in  the  hospitals  of  Tehran. 

The  incidence  of  trachoma  among  two  large 
groups  of  educated  classes  amounted  to  no  less 
than  14  per  cent.  Among  the  poorer  classes  it 
was  considerably  higher.  The  vast  majority  of  the 
blindness  was  due  to  conjunctival  infections. 

Now  there  is  an  association  of  ophthalmolo¬ 
gists  in  Tehran  with  a  membership  of  more  than 
120,  and  the  majority  of  these  ophthalmic  sur¬ 
geons  have  been  trained  and  educated  in  the 
schools  of  Western  Europe  and  America.  In 
Tehran,  there  are  three  first-rate  ophthalmic  de¬ 
partments,  with  300  beds,  associated  with  Teh¬ 
ran  University  Medical  School.  There  are  also 
two  ophthalmic  departments  with  100  beds  in 
the  Ministry  of  Health  hospitals  in  Tehran,  and 
several  excellent  eye  clinics  are  attached  to  the 
social  and  health  insurance  organizations  and  to 
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the  numerous  private  hospitals  and  nursing 
homes  in  Tehran. 

The  University  of  Tehran  has  a  three-year 
postgraduate  course  of  specialization  in  oph¬ 
thalmology,  where  graduates  of  medicine  study 
ophthalmology  and  become  attached  to  one  of 
the  three  ophthalmic  departments.  More  than 
150  eye  surgeons  have  specialized  at  the  Tehran 
Medical  School. 

The  incidence  of  trachoma  in  Tehran  among 
school  children  is  now  less  than  one  in  1,000  and 
the  incidence  of  blindness  is  considerably  dimin¬ 
ished  owing  to  improved  educational  and  sani¬ 
tary  facilities  and  to  better  preventive  measures. 

Iran  is  a  vast  country,  as  big  as  the  United 
States  of  America  east  of  the  Mississippi  River, 
with  a  population  of  about  21  million.  There 
are  some  48,000  villages  dispersed  in  different 
regions,  with  long  intervening  distances,  in  a 
highly  mountainous  country. 

This  tends  to  render  the  provision  of  a  com¬ 
prehensive  scheme  of  sanitary  and  health  services 
rather  difficult  and  costly.  Yet  despite  these  geo¬ 
graphical  and  economic  factors,  tremendous 
strides  have  been  taken.  The  provision  of  the 
Literacy  Corps,  the  Sanitary  Corps,  and  the 
Rural  Development  Corps  have  paved  the  way  for 
further  reforms.  Members  of  these  bodies  are  sent 
out  to  the  villages  to  combat  illiteracy  and  dis¬ 
ease,  and  to  guide  and  advise  on  health  and 
educational  problems,  as  well  as  on  agricultural 
and  rural  development  questions. 

Education  of  the  blind  received  an  impetus 
from  the  efforts  of  the  Tehran  Lion’s  Club  six 
years  ago.  Donations  were  collected  and  a  com¬ 
mittee  for  the  care  of  the  blind  was  set  up  under 
my  chairmanship.  The  Reza  Pahlavi  School  for 
the  Blind  was  thus  founded  and  two  suitable 
candidates,  Mr.  Minai  and  Mr.  Baghai,  were 
sent  to  England  on  a  two-year  scholarship  to 
study  blind  education. 

The  Reza  Pahlavi  School  for  the  Blind  be- 
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gan  its  classes  in  March  1964,  and  was  inaugu¬ 
rated  in  November  1964  by  His  Imperial  Majesty 
the  Shah  and  the  Empress  of  Iran,  who  have  taken  a 
keen  interest  in  the  school  since  its  inception  and 
made  very  valuable  contributions  to  it.  In  fact,  the 
school  is  under  the  Royal  patronage  of  Her  Majesty 
the  Queen,  who  makes  generous  contributions  to¬ 
ward  its  maintenance. 

The  School  has  fifty  residential  boys  between 
the  ages  of  six  and  fifteen  years;  forty-eight  non- 
residential  boys  between  the  ages  of  sixteen 
and  twenty-five  years  attending  special  classes, 
and  thirty-five  students  attending  technical 
classes  in  the  workshops.  There  is  also  a  class 
for  massage  attended  by  four  students. 

The  workshops  include  carpentry,  brush 
making,  carpet  and  rug  weaving,  metal  working, 
and  telephone  operating,  and  are  conducted  by 
skilled  technicians  placed  at  our  disposal  by  the 
Ministry  of  Education.  The  staff  consists  of  ten 
high  school  tutors,  ten  prepatory  school  tutors, 
and  five  technical  tutors  and  demonstrators. 

A  dormitory  is  being  built  for  girls,  who  will 
be  admitted  beginning  next  year. 

A  printing  press  for  braille  is  being  pur¬ 
chased  to  enable  the  School  to  have  an  adequate 
supply  of  books  for  distribution  in  Iran. 

Arrangements  have  been  made  with  the 


Ministry  of  Education  to  train  a  certain  number 
of  tutors  for  teaching  blind  children  in  the  pro¬ 
vincial  schools.  Five  tutors  for  the  provinces  have 
been  accepted  for  training  this  year. 

Two  classes  for  educating  blind  adults  are 
being  held  outside  the  School  premises  in  dif¬ 
ferent  parts  of  Tehran. 

The  education  work  in  the  provinces  consists  of 
one  school  for  the  blind  in  Tabriz  and  two  blind 
schools  in  Isfahan.  One  of  these  is  associated  with 
an  Iranian  Christian  Mission  Centre,  and  does  ex¬ 
cellent  work.  It  has  a  Dutch  expert,  Dr.  Van  Weelden, 
as  its  principal,  who  is  of  inestimable  value.  In 
Shiraz  and  Ahwaz  there  are  day  schools  for  the 
blind,  and  efforts  are  being  made  in  Kirman  and 
Babol  to  open  day  schools  for  the  blind. 

I  have  been  told  that  statements  have  been 
made  in  America  about  a  so-called  “eye  clinic” 
in  Tehran,  sponsored  by  an  American  Christian 
organization.  Here  they  distribute  flour  obtained 
from  CARE,  register  the  names  of  persons  who 
apply,  and  then  indicate  that  treatment  is  given. 
It  is  certainly  anything  but  an  “eye  clinic,”  for 
eye  clinics  are  run  by  competent  ophthalmolo¬ 
gists.  This  sort  of  thing  may  have  passed  forty 
years  ago,  but  now  appears  to  be  entirely  out 
of  place. 


Necrology 


★  Robert  LeFevre,  Chevy  Chase,  Maryland,  Secretary 
Emeritus  of  the  Committee  on  Purchases  of  Blind- 
Made  Products,  died  April  17. 

Mr.  LeFevre,  who  retired  as  Secretary  of  the  Com¬ 
mittee  in  1962,  was  closely  associated  with  the  growth 
of  the  National  Industries  for  the  Blind. 

He  played  a  leading  role  in  drafting  the  Wagner- 
O’Day  Act  of  1938,  which  created  the  Committee  on 
Purchases  of  Blind-Made  Products.  He  was  designated 
by  the  Treasury  Department  to  set  up  implementing 
procedures  for  the  purchase  of  blind-made  products  by 
federal  agencies. 


He  served  as  a  member  of  the  Board  of  Directors  of 
the  Washington  (D.  C.)  Society  for  the  Blind  and  the 
Pilot  School  for  Blind  Children. 

In  1964,  he  received  the  Migel  Medal  from  the 
American  Foundation  for  the  Blind  and  in  1962,  he  re¬ 
ceived  the  Robert  B.  Irwin  Memorial  Award. 

★  Miss  Adelia  M.  Hoyt,  who  celebrated  her  one  hun¬ 
dredth  birthday  December  3,  1965,  died  April  1,  1966, 
in  Washington,  D.  C.  Miss  Hoyt  was  a  former  director 
of  the  Braille  section  of  the  Library  of  Congress.  She 
spent  her  life  in  work  for  the  blind. 
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Up  to  Date  in  Legislation 

IRVIN  P.  SCHLOSS 


The  Select  Subcommittee  on  Education  of  the  House 
Committee  on  Education  and  Labor  held  hearings  April 
19-21  on  bills  to  extend  and  improve  the  Library  Serv¬ 
ices  and  Construction  Act,  which  expires  on  June  30, 
1966. 

Under  the  chairmanship  of  Rep.  Roman  Pucinski 
(D.,  Ill.),  the  Subcommittee  heard  from  Administration 
witnesses  and  the  Librarian  of  Congress  on  the  first  day 
and  from  representatives  of  the  American  Library  As¬ 
sociation  and  other  interested  organizations  on  succeed¬ 
ing  days.  John  F.  Nagle  appeared  for  the  National 
Federation  of  the  Blind  while  Irvin  P.  Schloss  repre¬ 
sented  the  American  Foundation  for  the  Blind,  Ameri¬ 
can  Association  of  Instructors  of  the  Blind,  American 
Association  of  Workers  for  the  Blind,  Blinded  Veterans 
Association,  and  Council  for  Exceptional  Children.  Both 
supported  H.  R.  14050  introduced  by  Congressman 
Pucinski. 

This  bill  would  increase  the  authorization  of  appro¬ 
priations  for  Title  I  (library  service)  and  Title  II  (con¬ 
struction  of  public  libraries)  and  extend  these  programs 
through  fiscal  year  1971.  The  bill  would  also  establish 
two  new  titles — Title  III,  providing  for  grants  to  the 
states  for  interlibrary  cooperation,  and  Title  IV,  provid¬ 
ing  for  grants  to  the  states  for  special  library  service. 

The  provisions  of  proposed  Title  IV  are  of  particular 
interest  to  readers.  Part  A  of  this  title  authorizes  appro¬ 
priations  ranging  from  $5,000,000  for  fiscal  1967  to 
$15,000,000  for  fiscal  1971  for  grants  to  support  the 
establishment  and  operation  (exclusive  of  construction) 
of  libraries  in  state-supported  institutions,  such  as  resi¬ 
dential  schools  for  the  physically  handicapped,  hospi¬ 
tals,  nursing  homes,  and  penal  institutions. 

Part  B  of  this  title  authorizes  appropriations  of  from 
$3,000,000  for  fiscal  1967  to  $7,000,000  for  fiscal  1971 
for  grants  through  the  state  library  agency  to  public  or 
other  nonprofit  libraries,  agencies,  and  organizations  for 
library  service  to  the  physically  handicapped,  exclusive 
of  construction  of  library  facilities.  Under  this  provision, 
the  regional  distributing  libraries  already  serving  blind 
persons  in  cooperation  with  the  Library  of  Congress 
Books  for  the  Blind  program  would  be  able  to  receive 


Federal  funds  to  assist  with  the  administrative  costs  of 
the  distribution  of  braille  and  talking  books,  including 
the  cost  of  additional  personnel.  In  addition,  reading 
material  in  special  forms  not  now  provided  by  the  Li¬ 
brary  of  Congress  program,  such  as  large  type  print, 
could  be  provided  to  legally  blind  and  visually  handi¬ 
capped  readers  who  might  benefit  from  it.  Thus,  Title 
IV  would  complement  and  supplement  the  Books  for 
the  Blind  program  of  the  Library  of  Congress  and  its 
extension  to  other  physically  handicapped  persons  under 
other  pending  legislation  expected  to  become  law  this 
session. 

At  the  hearings  on  April  19,  it  was  interesting  to  ob¬ 
serve  the  bipartisan  support  of  the  Subcommittee  for 
improving  and  expanding  the  program  in  the  face  of 
lower  financing  recommended  by  Secretary  of  HEW 
John  Gardner  on  behalf  of  the  Administration.  The 
Administration’s  tighter  money  policy  this  year  is  pre¬ 
senting  a  problem  to  the  Congress  in  connection  with 
the  extension  and  expansion  of  popular  programs  like 
the  Library  Services  and  Construction  Act. 

On  April  26,  the  Select  Subcommittee  met  in  execu¬ 
tive  session  and  ordered  H.  R.  14050  favorably  re¬ 
ported  to  the  full  Committee  on  Education  and  Labor 
with  minor  amendments.  On  April  27,  the  full  Com¬ 
mittee  ordered  the  bill  favorably  reported  with  an 
amendment  altering  the  formula  for  determining  allot¬ 
ments  to  states. 

*  *  * 

Both  the  Subcommittee  on  Education  of  the  Senate 
Committee  on  Labor  and  Public  Welfare  and  the  Gen¬ 
eral  Subcommittee  on  Education  of  the  House  Com¬ 
mittee  on  Education  and  Labor  have  been  holding  ex¬ 
tensive  hearings  of  Public  Law  89-10,  the  Elementary 
and  Secondary  Education  Act  of  1965.  Many  of  the 
provisions  of  this  Act  were  authorized  for  only  one 
year  and  thus  require  extension. 

Efforts  are  being  made  to  strengthen  and  improve 
support  for  the  education  of  handicapped  children  under 
the  law.  During  the  first  year  of  operation,  a  negligible 
number  of  special  education  projects  were  assisted 
through  the  existing  financing  mechanism. 
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News  Briefs 


★  “We  Live  in  a  Sighted  World”  will  be  the  theme  of 
the  1966  convention  of  the  American  Council  of  the 
Blind  July  20-23  at  the  Atlanta  Biltmore  Hotel,  Atlanta, 
Georgia. 

The  meeting  will  open  formally  Wednesday  after¬ 
noon,  July  20,  with  general  sessions.  Discussions  will 
center  on  expanding  credit  union  opportunities  to  the 
blind;  pending  federal  legislation;  and  responsibilities 
of  all  citizens  as  members  of  a  community. 

Thursday  will  be  devoted  to  a  seminar-workshop 
on  mobility  methods,  followed  by  small  group  discus¬ 
sions  on  “The  Art  of  Being  Blind.” 

Speaker  at  the  Friday  evening  banquet  will  be  Judge 
Jephtha  Tanksley,  once  acclaimed  as  the  Handicapped 
Man  of  the  Year.  At  the  banquet  an  outstanding  blind 
person  will  be  named  as  Ambassador  Extraordinaire. 
A  number  of  social  activities  have  been  planned. 

Hotel  reservations  may  be  made  directly  with  the 
hotel.  For  other  information,  contact  Ned  E.  Freeman, 
President  of  the  Council,  136  Gees  Mill  Road,  Conyers, 
Georgia  30207. 

★  Miss  Mary  E.  Switzer,  U.  S.  Commissioner  of  Voca¬ 
tional  Rehabilitation,  was  one  of  the  ten  federal  offi¬ 
cials  who  received  a  Career  Service  Award  of  the  Na¬ 
tional  Civil  Service  League. 

The  award,  presented  at  a  dinner  April  29,  is  for 
Miss  Switzer’s  “distinguished  career  in  the  Federal 
service  and  her  outstanding  scholarly  leadership  to  build 


the  Nation’s  resources  which  serve  people,  particularly 
disabled  persons.” 

★  Sociology  and  Rehabilitation,  a  symposium,  has  been 
published  by  the  American  Sociological  Association  and 
the  Vocational  Rehabilitation  Administration. 

The  285-page  volume  brings  together  for  the  first 
time  developments  in  the  field  of  sociology  which  have 
a  bearing  on  rehabilitation.  Contributors  are  nationally 
recognized  sociologists. 

It  was  edited  by  Prof.  Marvin  B.  Sussman,  Chairman 
of  the  Department  of  Sociology  and  Anthropology  at 
Western  Reserve  University,  Cleveland. 

Copies  are  being  distributed  without  charge  to  be- 
haviorial  scientists  and  professional  personnel  working 
in  the  field  of  rehabilitation.  Copies  may  be  obtained 
from  the  VRA,  U.  S.  Department  of  Health,  Educa¬ 
tion  and  Welfare,  Washington,  D.  C. 

★  Posture  in  the  Blind,  by  Irwin  M.  Siegel,  M.D., 
F.A.C.S.  a  Chicago  orthopaedic  surgeon,  has  been  pub¬ 
lished  by  the  American  Foundation  for  the  Blind. 

The  monograph,  Number  15  in  the  AFB  Research 
Series,  is  priced  at  $1. 

The  48-page  monograph  details  procedures  for  im¬ 
proving  posture  of  blind  persons  and  is  based  on  Dr. 
Siegel’s  experience  at  the  Illinois  Visually  Handicapped 
Institute,  where  he  is  Consultant  in  Orthopaedic  Sur¬ 
gery. 


Wilbur  Cohen  To  Keynote  AAWB  Convention 


The  American  Association  of  Workers  for  the  Blind 
will  hold  its  annual  meeting  July  24-27  at  the  Pitts¬ 
burgh  Hilton,  Pittsburgh. 

Keynote  speaker  will  be  Wilbur  Cohen,  Undersecre¬ 
tary  of  Health,  Education  and  Welfare.  His  topic,  “In¬ 
sight  from  the  Outside,”  will  be  the  theme  of  the  con¬ 
ference. 

Two  panels — one  on  the  “hard  sciences”  and  one  on 
the  human  sciences — will  view  services  for  the  blind. 

Speakers  on  the  hard  sciences  will  be  Dr.  George  L. 
Haller,  Vice  President  of  Advanced  Technology  Serv¬ 
ice,  General  Electric,  which  is  a  new  general  learning 
corporation  in  cooperation  with  Time,  Inc.;  Dr.  George 
G.  Mallinson,  Dean  of  the  Western  Michigan  Univer¬ 


sity  School  of  Graduate  Studies,  Kalamazoo;  and  Dr. 
Herbert  Vaughan,  Director  of  a  VRA  study  project  on 
the  feasibility  of  electrocortial  prostheses,  Albert  Ein¬ 
stein  College  of  Medicine,  Yeshiva  University,  New 
York. 

Speakers  on  the  human  science  panel  will  be  Dr. 
Yvonne  Agazarian,  Assistant  Professor  of  Education, 
Department  of  Group  Dynamics,  Temple  University, 
Philadelphia,  and  Dr.  Donald  Kent,  Chairman  of  the 
Department  of  Sociology  at  Pennsylvania  State  Univer¬ 
sity,  University  Park,  Pennsylvania. 

Other  features  will  include  a  legislative  report,  a  prog¬ 
ress  report  on  the  accreditation  program,  a  general  ses¬ 
sion  on  the  deaf-blind,  and  special  interest  groups. 
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Current  Literature  Book  Review 


Mary  Maie  Richardson 

★  “Experimental  Maps  for  Blind  Travel,”  by  J.  A. 
Leonard.  The  New  Beacon  (Royal  National  Institute  for 
the  Blind,  224  Great  Portland  Street,  London,  Wl, 
England)  Vol.  50,  No.  586,  February  1966,  p.  32-35  & 
back-cover  illustration.  Dr.  Leonard  is  working  in  the 
Department  of  Psychology  at  the  University  of  Notting¬ 
ham;  he  is  concerned  with  mobility  problems  of  blind 
people.  This  article  describes  the  work  in  progress  on 
the  development  of  portable  maps  and  route  descrip¬ 
tions. 

★  “Verbalism  and  the  Blind;  A  Critical  Review  of  the 
Concept  and  the  Literature,”  by  Paul  R.  Dokecki.  Ex¬ 
ceptional  Children  (The  Council  for  Exceptional  Chil¬ 
dren,  National  Education  Association,  1201  Sixteenth 
Street,  N.W.,  Washington  36,  D.  C.)  Vol.  32,  No.  8, 
April  1966,  p.  525-530.  On  the  basis  of  current  theoriz¬ 
ing  about  language,  the  author  disagrees  with  Cuts- 
forth’s  idea  that  verbalisms  (nonsensory  based  words) 
are  meaningless  and  detrimental  to  conceptual  thinking 
in  the  blind.  Suggestions  are  offered  as  to  needed  re¬ 
search. 

★  “Dermo-optical  Perception;  A  Peek  Down  the 
Nose,”  by  Martin  Gardner.  Science  (American  Associa¬ 
tion  for  the  Advancement  of  Science,  1515  Massachu¬ 
setts  Ave.,  N.W.,  Washington  5,  D.  C.)  Vol.  151,  Febru¬ 
ary  11,  1966,  p.  654-657.  The  author,  a  departmental 
editor  for  Scientific  American,  feels  that  recent  tests 
of  the  ability  to  “see”  with  the  fingers  have  not  been 
conducted  in  such  a  manner  as  to  rule  out  trickery. 

★  “The  Visually  Handicapped,”  by  Samuel  C.  Ashcroft 
and  Randall  K.  Harley.  Review  of  Educational  Re¬ 
search  (American  Educational  Research  Association, 
1201  Sixteenth  Street,  N.W.,  Washington,  D.  C.  20036) 
Vol.  36,  No.  1,  February  1966,  p.  75-92.  A  selective 
rather  than  exhaustive  review  of  representative  re¬ 
search  developments  since  February  1963.  Subjects 
covered  include  technological  research,  intelligence 
testing,  abstract  functioning  and  concept  development, 
braille  reading  and  writing,  sight  utilization,  and  others. 

★  Research  Profile  Number  3,  Summary  of  Progress 
in  Eye  Disorders.  Public  Health  Service  Publication 
No.  1155  (revised  1965)  Prepared  by  the  Information 
Office,  National  Institute  of  Neurological  Diseases  and 
Blindness,  National  Institutes  of  Health.  (Available 
from  the  Superintendent  of  Documents,  U.  S.  Govern¬ 
ment  Printing  Office,  Washington,  D.  C.  20402,  @ 
15^.)  A  seventeen-page  booklet  that  discusses  the  vari¬ 
ous  diseases,  injuries  and  deformities  which  can  cause 
visual  loss  and  summarizes  current  research  aimed  at 
discovering  their  causes  and  means  of  prevention. 


Once  in  a  Blue  Moon 

For  weeks  now,  I  have  felt  as  if  I  had  discovered  the 
pot  of  gold  at  the  end  of  a  rainbow.  Once  in  a  blue 
moon,  one  comes  upon  a  book  that  fills  so  great  a  need 
and  opens  so  many  doors  to  new  and  thrilling  adven¬ 
tures  that  one  wants  to  sing  its  glories  from  the  house 
tops. 

Two  creative  artists  Earl  Linderman  and  Donald 
Herberholz  have  created  such  a  one.  ( Developing  Artis¬ 
tic  and  Perceptual  Awareness,  Art  Practice  in  the  Ele¬ 
mentary  Classroom.  Dubuque,  Iowa:  Wm.  C.  Brown 
Co.,  135  S.  Locust  Street.  $3.) 

Just  let  me  quote  from  the  foreward  by  Edward 
Mattil: 

“When  one  considers  the  potential  of  a  simple  chunk 
of  coal  which  can  be  turned  into  any  of  thousands  of 
products,  one  is  staggered  by  the  potential  of  a  class¬ 
room  full  of  children.  Most  children  come  with  an 
openess,  ready  to  absorb  the  stuff  of  education.  The 
tiny  child  is  all  perception:  tasting,  touching,  seeing, 
smelling,  hearing,  and  asking.  The  most  formidable  task 
of  education  is  to  keep  this  perception  open  and  to  help 
it  develop  both  sensitivity  and  selectivity.” 

The  authors  of  this  book  take  one  by  the  hand  and 
help  one  to  discover  or  rediscover  through  a  depth  of 
experiences  in  art  practices  the  wonders  of  our  universe. 
They  show  us  just  how  we  can  stretch  the  frontiers  of 
our  own  imaginations;  they  tell  us  how  to  develop  that 
awareness  which  enriches  life  through  aethetic  appreci¬ 
ation.  The  book  was  written  to  help  parents  and 
teachers  “stimulate  in  children  experiences  which  are 
basic  to  a  rich  unfolding  of  their  creative  expression.” 

The  wonderful  thing  about  this  book  is  that  it  is  not 
concerned  with  sight,  but  with  touching,  seeing,  tasting 
hearing,  and  smelling,  the  things  in  the  world;  it  points 
the  way  toward  involving  children  in  experiences  which 
lead  to  imagining,  exploring,  reasoning,  inventing,  ex¬ 
perimenting,  investigating,  and  selecting,  so  that  these 
experiences  will  not  be  only  rich  in  themselves  but  lead 
to  a  personal  creative  growth. 

If  you  want  your  heart  to  sing,  share  this  crock  of 
gold. 

Charlotte  Haupt 


Back  Issues 

The  New  Outlook  needs  inprint  copies  of  the  March 
and  June  1963  issues.  We  will  send  35<f  in  postage 
stamps  and  our  grateful  thanks  for  additional  copies. 

— The  Editor 
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Anne  Sullivan  Gold  Medals  Awarded  to  Twenty-Two 


Twenty-two  persons  were  honored  during  the  Anne 
Sullivan  Centennial  Commemoration  in  April. 

Citations  were  presented  to  six  educators  at  a  cere¬ 
mony  at  the  Perkins  School  for  the  Blind,  Watertown, 
Massachusetts;  to  eight  workers  for  the  blind  at  a  din¬ 
ner  in  New  York  City;  and  to  eight  outstanding  deaf- 
blind  men  and  women  at  the  Washington  National  Ca¬ 
thedral  during  the  Anne  Sullivan  Memorial  Service. 

The  teachers  honored  were  Miss  Joan  Shields,  super¬ 
visor  of  the  deaf-blind  program  at  Flagstones,  Condover, 
Shrewsbury,  England;  Mrs.  Gertrude  M.  Standquist,  and 
Mr.  Leo  Queenan,  teachers  in  the  Deaf-Blind  Depart¬ 
ment  at  Perkins;  Mrs.  Rose  Vivian,  Supervisor  of  the 
Deaf-Blind  Department  at  Perkins;  Mrs.  Enid  Kelly, 
home  teacher  of  the  deaf-blind  at  the  Industrial  Home 
for  the  Blind,  Brooklyn;  and  Mr.  John  Summers,  voca¬ 
tional  trainer  at  IHB. 


Deaf-blind  recipients  of  Anne  Sullivan  Gold  Medals  enter 
the  Washington  National  Cathedral  during  the  Anne  Sulli¬ 
van  Memorial  Service. 


Those  receiving  awards  at  the  New  York  City  dinner 
were  Herbert  R.  Brown,  Director  of  Rehabilitation  for 
the  New  York  Commission  for  the  Blind;  Miss  Annette 
B.  Dinsmore,  Specialist,  Services  for  the  Deaf-Blind, 
American  Foundation  for  the  Blind;  Dr.  Leonard  M. 


Elstad,  President,  Gallaudet  College,  Washington,  D.  C.; 
Dr.  Marshall  Hester,  retired  Superintendent,  New 
Mexico  School  for  the  Deaf;  John  F.  Mungovan,  Di¬ 
rector,  Massachusetts  Division  of  the  Blind;  Mr.  and 
Mrs.  Oscar  Roye,  Woodmere,  L.  I.,  New  York,  volun¬ 
teers  at  the  Industrial  Home  for  the  Blind;  Arthur  Scul- 
thorpe,  Peterborough,  England,  Director  of  the  Deaf- 
Blind  Helpers  League  of  the  United  Kingdom;  and 
J.  M.  Woolly,  Superintendent  of  the  Arkansas  School 
for  the  Blind. 

Gold  Medal  Awards  were  presented  to  deaf-blind 
men  and  women  at  the  National  Cathedral  service, 
which  was  attended  by  some  3,000  persons. 

Those  cited  and  the  reasons  for  the  awards  are: 

Raymond  Boduch,  Lackawanna,  New  York,  an  elec¬ 
tronic  technician.  “One  of  the  truly  independent,  self- 
supporting  persons  in  the  United  States.  Employed  in 
open  industry.” 

Miss  Jackie  Coker,  Sacramento,  California.  “The  first 
deaf-blind  woman  since  Helen  Keller  to  obtain  a  col¬ 
lege  degree.  Professionally  employed  as  a  teacher-coun¬ 
selor  of  the  blind  in  the  California  State  Department  of 
Rehabilitation.” 

Leonard  C.  Dowdy,  Kansas  City,  Kansas.  “Totally 
deaf-blind  since  infancy.  A  married  man,  self-support¬ 
ing,  employed  in  industry  .  .  .  .” 

Mrs.  Helen  Schultz  Hayes,  Minneapolis,  Minnesota. 
“Deaf-blind  since  childhood.  She  has  been  a  housewife 
for  many  years,  taking  care  of  her  home  with  great 
success.  A  community  leader,  she  lectures  and  gives 
sermons  in  her  local  church.” 

Richard  B.  Kinney,  Winnetka,  Illinois.  “A  college 
graduate,  who  as  Associate  Director  of  the  Hadley 
School  for  the  Blind  in  Winnetka,  occupies  a  position  of 
considerable  responsibility.  .  .  .” 

Miss  Geraldine  Lawhorn,  Long  Island  City,  New 
York.  A  deaf-blind  woman  who  in  spite  of  her  double 
handicap  has  been  a  most  successful  entertainer,  giving 
public  performances  of  monologues  that  she  has  written. 

Miss  Juanita  Anne  Morgan,  Buena  Vista,  Colorado. 
Deaf-blind  since  infancy,  she  has  overcome  her  handi¬ 
cap  and  taken  her  place  among  friends  graciously  and 
normally. 

Robert  Smithdas,  Brooklyn,  New  York.  “First  deaf- 
blind  person  since  Helen  Keller  to  receive  a  college  de¬ 
gree.  A.  B.  from  St.  John’s  University.  Master’s  degree 
from  New  York  University.  Employed  as  Associate  Di¬ 
rector  of  the  Anne  Sullivan  Service  for  the  deaf-blind 
at  the  Industrial  Home  for  the  Blind,  Brooklyn.  Re¬ 
cently  named  ‘Handicapped  American  for  the  Year  of 
1965.’” 

The  Anne  Sullivan  Commemoration  was  sponsored 
by  the  Perkins  School  for  the  Blind  and  the  Industrial 
Home  for  the  Blind. 
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SPACE-MAKING  SALE 


OF  PACE-SETTING 
AFB  PUBLICATIONS 


AFB,  with  more  than  100  publications  available,  wants  to  share  some  of  these  pace-setting  publications  with 
you — and  at  the  same  time,  free  some  needed  storage  space. 

For  only  $15,  you  will  receive  a  package  of  more  than  40  books,  pamphlets,  and  brochures — all  dealing  with 
various  aspects  of  blindness.  (Regular  price  would  be  nearly  $40.) 


Here’s  an  opportunity  to  build  your  own  reference  shelf  of  solid  authoritative  works  on  blindness — for  the  use 
of  your  board  members,  your  staff,  volunteers,  and  the  interested  public. 


ORDER  NOW - AFB’s  SPACE-PACE  PACKAGE - 

Including:  No  Place  to  Go,  Methods  of  Communication  with  Deaf-Blind  Persons,  A  Psychiatrist  Looks  at 
Blindness,  Speech  Problems  of  Blind  Children,  Federal  Legislation  Concerning  Blind  Persons,  Effects  of 
Early  Blindness,  Facts  and  Figures  About  Blindness 

And  Many  Others — 


Please  send  _  ..  packages  of  AFB  Space-Pace  Publications  at  $15  each. 

Payment  enclosed:  Check _ Money  Order - Please  bill: 

Name _ _ _ _ 

Organization  _ _ _ _ — - — - 

Street  _  City  &  State  — - — — - -  Zip  Code 


Send  order  to:  Publications  Director 

American  Foundation  for  the  Blind 
15  West  16th  Street 
New  York,  N.  Y.  10011 


NOW-BETTER  SERVICE  TO  BLIND  READERS 

with . 


A  transcribed  page  of  Braille  is  placed  on 
the  machine.  Over  it  is  placed  a  sheet  of 
BRAILON. 


THERMOFORM  55 

& 

BRAILON* 

MAKE  YOUR  OWN  EXCELLENT  LOW-COST 
BRAILLE  COPIES  USING  THE  AMERICAN 
THERMOFORM  BRAILON  DUPLICATOR 


Pull  down  the  clamp — pull  the  oven  for¬ 
ward.  Timer  at  3  seconds  lets  you  know 
the  copy  is  made. 


The  BRAILON  copies  are  perfect,  clean 
and  durable. 


Duplicates  Braille  or  other  embossed  material 
quickly,  easily,  inexpensively.  .  .  . 

Hundreds  of  copies  from  a  single  transcribed  master 
.  .  .  .  original  can  be  used  again  and  again. 

Reproduces  relief  maps,  diagrams,  illustrations, 
math  symbols.  .  .  . 

Produces  permanent  copy,  called  BRAILON.  .  .  . 
BRAILON  is  durable  paper-like  plastic,  not  affected 
by  moisture  or  soiling. 

Thermoform  55  Brailon  Duplicator  is  compact  table 
model,  easy  to  operate. 

Ideal  for  schools,  agencies,  volunteer  groups; 


For  full  details,  write  or  call: 

R.  H.  Dasteel,  President 
American  Thermoform  Corporation 
1732  West  Slauson  Avenue 
Los  Angeles,  California  90047 
Telephone:  (213)  295-5471 

*  BRAILON  is  a  registered  Trademark  owned  by 
American  Thermoform  Corporation 
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Role  of  Blindness  Statistics 
In  Prevention  and  Control 


HYMAN  GOLDSTEIN,  PH.D. 


Reliable  statistics  of  any  type,  properly  collected, 
used  and  interpreted,  can  cast  their  shadow  into  the 
future.  Only  lately  has  there  emerged  the  possibility 
of  utilizing  this  tool  to  greater  degree  for  prediction 
than  was  formerly  the  case  in  the  field  of  blindness. 
But  what  are  reliable  blindness  statistics  and  how  do 
we  arrive  at  them? 

Over  the  last  few  months  I  have  reviewed  the 
worldwide  literature  on  the  incidence  and  preva¬ 
lence  of  blindness,  and  have  been  amazed  at  the  lack 
of  comparability  of  data.  Quite  often  the  studies  fail 
to  even  mention  the  definition  of  blindness  used. 
Where  mentioned,  there  appears  to  be  no  uniformity 
of  agreement  among  countries  concerning  the  defini¬ 
tion  of  blindness.  Legal  blindness,  economic  blind¬ 
ness,  industrial  blindness — these  may  mean  different 
things  in  different  countries  and  sometimes  even  in 
different  geographic  areas  in  the  same  country. 

In  Finland  a  person  is  blind  who  cannot  find  his 
way  in  an  unknown  place  for  lack  of  sight.  In  Iran 
he  is  blind  when  he  is  deprived  of  sight  in  both  eyes 
(no  clarification  is  given  regarding  “deprived  of 
sight”).  In  Egypt  he  is  adjudged  blind  if  he  cannot 
see  or  count  the  fingers  of  one  hand  at  a  distance  of 
one  meter  (1/60  or  less).  The  only  definition  upon 
which  all  countries  and  investigators  agree  is  abso- 


Dr.  Goldstein  is  Chief,  Biometrics  Branch,  National  Insti¬ 
tute  of  Neurological  Diseases  and  Blindness,  National  In¬ 
stitutes  of  Health. 

This  paper  was  presented  before  the  annual  meeting  of 
the  National  Committee  on  Research  in  Ophthalmology  and 
Blindness  June  26,  1966,  at  Chicago.  This  article  will  also 
be  published  in  the  fall  issue  of  Sight  Saving  Review. 


lute  blindness  or  “no  light  perception.”  But  it  must 
be  mentioned  that  from  available  data1  the  blind 
without  light  perception  account  for  some  12  per 
cent  of  the  registered  blind  with  known  visual  acuity 
in  this  country.  I  am  sure  this  percentage  must  vary 
considerably  from  country  to  country  depending 
upon  definition  of  blindness  used  for  registration,  age 
composition,  major  causes  of  blindness,  etc. 

Variation  is  not  confined  solely  to  definition  of 
blindness,  important  as  that  is,  but  to  other  aspects 
of  study  that  determine  the  meaningfulness  of  the 
findings,  such  as  the  population  from  which  the  sam¬ 
ple  is  drawn;  validity  of  the  cause  of  blindness  data; 
how  the  visual  acuity  or  field  of  vision  is  determined, 
i.e.,  by  interview  or  by  examination,  etc. 

Many  reported  studies  relate  to  a  particular  sam¬ 
ple  of  blind  studied  without  specified  details  as  to 
how  the  sample  was  drawn  or  as  to  the  character¬ 
istics  of  the  population  from  which  it  was  drawn.  If 
the  records  of  patients  of  a  hospital,  clinic,  or  physi¬ 
cian  are  studied,  one  does  not  usually  know  the 
population  from  which  these  patients  are  drawn. 
Samples  from  such  records  do  not  necessarily  re¬ 
flect  the  true  prevalence  or  incidence  of  blinding 
conditions.  One  does  not  know  whether  other  hos¬ 
pitals,  clinics,  or  physicians  also  treat  similar  patients 
who  are  resident  in  that  area.  Furthermore,  a  spe¬ 
cific  hospital,  clinic,  or  physician  may  draw  patients 
with  certain  specific  causes  of  blindness  to  the  ex¬ 
clusion  of  other  causes.  No  generalizations  can  be 
made  or  valid  conclusions  drawn  about  a  specific 
population  when  the  data  are  derived  from  a  sample 
which  is  not  representative  of  that  population. 
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The  determination  of  visual  impairment  in  a  ran¬ 
dom  sample  of  households  in  communities  surveyed 
by  census  enumeration  or  interviewing  is  beset  with 
great  difficulties.  Such  obstacles  pertain  mainly  to 
lack  or  uncertainty  of  knowledge  by  the  respondents 
of  visual  impairment  in  themselves  or  in  their  im¬ 
mediate  family  and  particularly  with  respect  to  the 
causes  of  such  impairments.  Furthermore,  if  respon¬ 
dents  are  familiar  with  such  information,  that  infor¬ 
mation  may  nevertheless  be  out  of  date  at  the  time 
of  survey. 

Many  studies  dealing  with  cause  data  fail  to  give 
the  discipline  or  the  training  background  of  the  per¬ 
son  who  examines  the  cases  and  makes  the  diag¬ 
noses.  Even  when  an  ophthalmologist  or  EENT 
specialist  is  the  examiner,  the  validity  of  cause  of 
blindness  data  may  be  strengthened  or  impaired  by 
a  number  of  factors.  It  depends,  of  course,  on  how 
good  and  up-to-date  is  the  physician’s  medical  knowl¬ 
edge,  the  quality  and  completeness  of  his  examina¬ 
tions,  the  accuracy  of  his  diagnoses,  the  complete¬ 
ness,  clarity,  and  the  unambiguity  of  his  reports. 

Too  often  the  recording  of  data  may  be  either 
incomplete,  ambiguous,  or  misleading.  Not  infre¬ 
quently  the  same  terminology  may  be  used  by  dif¬ 
ferent  ophthalmologists  to  describe  different  condi¬ 
tions  or  different  terminology  to  describe  the  same 
conditions.  This  is  not  to  mention  the  variability  in 
terminology  by  the  same  ophthalmologist  regarding 
the  same  condition  from  time  to  time.  It  is  important 
that  he  have  a  concise,  easy-to-complete  form  that, 
for  prevention  purposes,  specifically  requests  infor¬ 
mation  on  the  temporal  sequence  of  the  ocular  con¬ 
ditions  so  that  it  may  be  possible  to  delineate  the 
ocular  condition  that  started  the  events  that  led  to 
blindness.  Such  a  form,  in  my  opinion,  has  been 
developed  by  the  National  Society  for  the  Preven¬ 
tion  of  Blindness. 

Some  years  ago,  the  problem  of  securing  reliable 
statistics  on  blindness  in  the  United  States  led  to  the 
development  of  a  Model  Reporting  Area  for  Blind¬ 
ness  Statistics  (MRA),  sponsored  by  the  National 
Institute  of  Neurological  Diseases  and  Blindness. 
This  was  deemed  the  most  appropriate  way  to  secure 
the  generation  of  statistics  on  a  continuing  basis 
with  respect  to  incidence  and  prevalence  of  severe 
vision  impairment  and  blindness.  It  was  predicated 
on  the  use  of  a  mechanism  already  established  in 
many  states,  namely,  a  blindness  register.  All  that 
the  MRA  did,  by  establishing  a  set  of  standards,  in¬ 
cluding  the  use  of  a  uniform  definition  of  blindness 
(i.e.,  20/200  or  less  in  the  better  eye  with  best  cor¬ 
rection,  or  visual  acuity  of  more  than  20/200  if  the 
widest  diameter  of  the  field  of  vision  subtends  an 


angle  no  greater  than  20  degrees)  and  use  of  a 
Standard  Classification  of  Severe  Vision  Impairment 
and  Blindness,  was  to  attempt  to  guarantee  to  a 
greater  degree  the  uniformity  and  reliability  of  the 
data,  particularly  those  related  to  cause.  A  central¬ 
ized  quality  control  program  relating  to  cause  of 
blindness  data  has  been  instituted  to  increase  the 
uniformity  and  comparability  of  such  data  from  the 
various  member  states. 

The  routine  compilation  of  statistics  of  new  cases 
as  well  as  of  all  cases  on  a  periodic  basis  permits 
the  determination  of  the  effects  of  time  and  place 
on  the  magnitude  of  specific  blinding  disorders  by 
age,  sex,  race,  ethnic  groups,  or  other  reported  varia¬ 
bles.  Trends  in  the  incidence  of  blindness  by  cause 
could  reflect  the  effect  of  prevention  or  control,  or 
other  factors  as  they  influence  various  population 
groups.  It  should  be  added  that  such  data  are  largely 
affected  by  the  degree  of  completeness  of  reporting 
of  such  cases.  An  increase  in  the  number  of  regis¬ 
tered  blind  cannot  be  taken  per  se  to  mean  an  actual 
increase  in  the  number  of  blind,  nor  can  a  decrease 
per  se  mean  the  reverse.  There  may  be  selective  un¬ 
der-reporting  of  the  blind  for  different  variables  and 
for  different  reasons. 

There  are  two  major  or  basic  causes  of  under¬ 
reporting  of  the  blind  to  the  register:  The  first  of 
these  occurs  when  the  patient  himself  is  unaware 
of  his  decreased  acuity  and,  thus,  fails  to  seek  pro¬ 
fessional  eye  examination;  or,  if  aware  of  his  condi¬ 
tion,  he  does  not  have  adequate  examination  re¬ 
sources  available  in  his  community.  The  distribution 
of  members  of  the  ophthalmological  profession  in 
this  country  is  far  from  ideal.  In  the  United  States 
there  are  many  areas,  mostly  rural,  that  suffer  from 
insufficient  numbers  of  ophthalmologists. 

“Delayed  diagnosis  is,  of  course,  intimately  re¬ 
lated  to  delay  in  treatment.  With  ophthalmic  disor¬ 
ders  particularly,  severe  vision  impairment  and/or 
blindness  may  be  a  direct  (and  sometimes  abrupt) 
result  of  delayed  treatment.  It  thus  becomes  evident 
that  in  such  parts  of  the  country  where  ophthalmo¬ 
logical  diagnostic  and  treatment  resources  are  more 
sparse  blindness  might  be  more  prevalent.  There  are 
also  locations  where  reporting  of  blind  cases  may  be 
incomplete  and  where  the  ophthalmologist  eventually 
observes  the  blind  eye,  long  post-facto,  with  an  in¬ 
adequate  supporting  history.  Thus,  the  circumstances 
that  make  for  missed  cases  of  blindness  also  make 
for  inadequate  reporting  of  those  that  are  encoun¬ 
tered.”2 

The  magnitude  of  the  error  introduced  by  this 
cause  of  under-reporting  can  be  ascertained  by  sur¬ 
veys  of  the  prevalence  of  blindness  in  random  sam- 
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pies  of  households  in  selected  areas  throughout  the 
country.  Those  individuals  screened  out  as  poten¬ 
tially  blind  should  then  be  examined  by  an  ophthal¬ 
mologist  to  confirm  the  acuity  and  field  of  vision 
findings  and  to  attempt  to  establish  the  cause  of  the 
impairment.  In  such  surveys  periodic  assessment  on 
a  sample  basis  of  the  number  of  false  negatives  should 
be  undertaken.  The  false  positives,  of  course,  will  be¬ 
come  known  through  the  referral  of  those  screened 
as  potentially  blind  to  the  ophthalmologist  for  re¬ 
examination. 

It  is  also  essential  that  (a)  periodic  tests  of  the 
reliability  of  the  examiners  doing  the  vision  screen¬ 
ing  be  made  independently  on  a  sample  of  the  same 
individuals,  and  (b)  periodic  tests  of  the  reliability 
of  diagnoses  of  the  ophthalmologist  be  also  made 
independently  on  a  sample  of  the  same  blind  indi¬ 
viduals.  What  I  have  just  mentioned  is  not  a  dream 
but  a  reality.  It  is  currently  under  way  in  limited 
urban  and  rural  areas  in  Egypt  under  a  P.L.  480 
agreement  between  the  University  of  Alexandria  in 
Egypt  and  the  National  Institutes  of  Health. 

The  second  major  cause  of  under-reporting  of 
blind  persons  to  the  register  occurs  when  the  ex¬ 
aminer,  having  determined  a  patient  to  be  blind,  fails 
to  report  it  to  the  register. 

The  magnitude  of  the  error  introduced  by  the  sec¬ 
ond  cause  of  under-reporting  can  be  assessed  by 
studies  of  the  completeness  of  the  reporting  of  diag¬ 
nosed  blindness.  Such  studies  in  selected  MRA  states 
are  now  being  designed.  They  will  attempt  to  find 
out  not  only  how  completely  diagnosed  cases  are 
reported  to  the  register  by  reporting  sources  but 
whether  such  completeness  or  lack  of  completeness 
of  reporting  is  related  to  the  specific  types  of  con¬ 
ditions,  visual  acuity,  and  other  variables.  Additional 
studies  will  investigate  the  validity  of  the  data  on  the 
register  by  determining  the  degree  of  correspondence 
between  the  data  on  the  register  and  the  data  in  the 
records  of  the  ophthalmologist  and  other  profes¬ 
sional  reporting  sources,  including  optometrists,  as 
well  as  in  records  of  hospitals,  clinics,  homes  for  the 
aged,  nursing  and  rest  homes,  etc. 

Blindness  statistics  on  incidence  may  provide  clues 
as  to  what  group  or  groups  in  the  population  suffer 
increased  risks  of  blinding  conditions.  As  a  result, 
appropriate  measures  for  prevention  or  control  may 
be  instituted.  The  effects  of  such  measures  could 
then  subsequently  be  ascertained  by  incidence  data 
from  the  same  population  groups  after  a  time. 

It  should  be  mentioned,  however,  that  blindness 
statistics,  by  themselves,  are  no  guide  to  the  disabil¬ 
ity  from  ocular  disorders  in  a  community.  “The  prev¬ 
alence  of  blindness  gives  no  measure  of  the  preva¬ 


lence  of  less  severe  ocular  disorders  which  might 
nevertheless  be  sufficiently  prevalent  and  morbid  to 
warrant  serious  research  attention.”2  For  instance, 
Leydhecker3  has  stated  that  statistics  on  bilateral 
blindness  from  glaucoma  scarcely  provide  suitable 
criteria  for  estimating  the  harmfulness  of  the  disease. 
Very  often  only  one  eye  is  blind,  or  both  eyes  are 
so  badly  damaged  that  the  patient  can  no  longer  use 
them  for  his  work,  although  the  central  visual  ca¬ 
pacity  is  still  too  good  to  qualify  these  persons  as 
blind.  Thus,  an  effect  upon  working  capacity  occurs 
much  earlier  and  is  more  common  than  bilateral 
blindness.  The  frequency  of  defect  in  visual  field 
gives  a  better  indication  of  the  social  harmfulness  of 
glaucoma  than  the  statistics  of  blindness  due  to  that 
cause.  In  Leydhecker’s  opinion,  it  probably  takes 
about  twenty  years  until  all  persons  with  incipient 
glaucoma  also  develop  defects  in  the  visual  field. 
This  initially  slow  development  of  the  disease  ex¬ 
plains  why  the  number  of  persons  blinded  by  glau¬ 
coma  is  somewhat  smaller  than  the  number  of  per¬ 
sons  suffering  from  glaucoma.  .  .  Therefore,  figures 
pertaining  to  the  blind  do  not  give  a  true  indication 
of  the  harmfulness  of  glaucoma. 

Of  great  interest  to  research  investigators  and  to 
the  blind  is  a  follow-up  study  of  11,732  persons  first 
registered  as  legally  blind  in  Massachusetts  during 
the  twenty-year  period  1940-1959.  That  study  was 
conducted  by  the  Biometrics  Branch,  NINDB,  in 
order  to  determine  for  the  blind  population  their 
survival  rates,  and  probabilities  of  dying  from  major 
causes  of  death  as  compared  with  the  general  popu¬ 
lation.4  Also  studied  for  the  blind  population  were 
the  sight-restored  rates.  This  study  included  blind 
persons  of  all  ages  as  they  were  enrolled  on  the  Mas¬ 
sachusetts  register.  It  was  found  that  poorer  survi¬ 
vorship  than  expected  was  experienced  by  blind  per¬ 
sons  of  all  ages  up  to  seventy-five,  with  little  if  any 
difference  apparent  at  ages  seventy-five  and  over. 
Marked  differences  were  noted  for  ages  twenty-five 
to  sixty-four.  Survival  rates  for  persons  with  diabetes 
as  the  cause  of  blindness  were  extremely  low  in  com¬ 
parison  with  the  general  population.  Diabetes  and 
heart  disease  were  the  two  causes  of  death  among 
the  blind  that  especially  showed  excesses  in  mortal¬ 
ity  over  the  expected  rates.  Sight-restored  rates  within 
ten  years  after  registration,  it  is  interesting  to  note, 
were  in  general,  rather  low.  For  the  age  group  under 
sixty-five  years,  the  conditions  for  which  sight  res¬ 
toration  was  highest  were  cataract  (about  20  per 
cent)  and  myopia  (approximately  15  per  cent).  All 
other  affections  with  reported  sight  restoration  rates 
were  considerably  less.  Throughout,  findings  were 
similar  for  males  and  females. 
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From  data  available  on  first  additions  to  blindness 
registers  in  eleven  MRA  states  in  1964,  glaucoma, 
cataract,  and  retinal  degeneration  (including  retini¬ 
tis  pigmentosa,  macular  degeneration  and  other  ret¬ 
inal  degenerations)  account  for  some  54  per  cent 
of  all  cases,  62  per  cent  of  cases  forty-five  years  and 
over,  and  71  per  cent  of  cases  sixty-five  years  and 
over.1  This  would  indicate  that  these  affections  are 
highly  concentrated  in  the  older  blind.  It  is  also  seen 
in  the  steep  increase  in  incidence  rates  with  age  for 
these  conditions,  starting  with  the  age  group  forty- 
five  to  sixty-four  years.  For  instance,  the  incidence 
rate  for  glaucoma  at  age  eighty-five  years  and  over 
is  approximately  240  times  that  of  age  twenty  to 
forty-four  years;  for  cataract  the  older  age  rate  is 
about  115  times  the  younger  rate;  and  for  retinal 
degeneration  about  ninety  times  that  rate.  It  is  in¬ 
teresting  to  note  that  it  is  largely  in  those  blinding 
conditions  where  the  incidence  rates  increase  sharply 
with  age  that  the  etiology  is  largely  unknown  to 
science. 

The  increase  in  life  expectancy  of  the  population 
means  that  more  of  the  population  are  reaching  the 
ages  where  certain  chronic  diseases  and  circulatory 
impairments,  highly  associated  with  severe  vision 
impairment  and  blindness,  are  prevalent,  not  to  men¬ 
tion  such  causes  as  cataract  for  which,  to  date,  the 
cause  is  “unknown  to  science.”  Until  we  can  get  at 
prevention  and  control  of  such  diseases,  the  inci¬ 
dence  and  prevalence  of  blindness  must  continue  to 
increase.  It  is  probable  that  the  number  of  registered 
blind  will  continue  to  rise  because  of  the  reasons 
given  above  and  because  of  the  presumed  greater 
willingness  of  the  blind  to  seek  the  services  and  bene¬ 
fits  of  registration. 

The  picture  is  indeed  bleak  when  we  see  the  in¬ 
creasing  numbers  of  blind,  particularly  since  the  eti¬ 
ologies  of  some  of  the  most  prevalent  affections  are 
unknown  to  science  and  where  we  see  low  probabili¬ 
ties  of  sight-restoration,  and  decreased  survivorship 
compared  to  the  general  population.  The  question 
arises  as  to  what  can  be  done  in  a  world  where  many 
causes  of  blindness  have  no  known  etiology,  where 
the  known  scientific  information  on  cause  and  treat¬ 
ment  hardly  ever  approaches  100  per  cent  in  its 
application,  where  patients  may  not  know  that  their 
visual  acuity  in  one  or  both  eyes  is  decreasing  and, 
thus,  feel  no  need  to  visit  an  ophthalmologist  until 
it  is  too  late  for  prevention  or  treatment,  where 
diagnostic  acumen  is  not  uniformly  high  from  physi¬ 
cian  to  physician,  where  effective  and  continuing 
therapy  on  the  patient’s  part  may  be  the  exception 
rather  than  the  rule,  etc. 

As  indicated  above,  blindness  is  primarily  an  af¬ 


fection  of  older  individuals.  For  instance,  of  the 
5,521  additions  in  1964  to  the  registers  of  the  Model 
Reporting  Area  comprising  some  eleven  states  with 
about  18  per  cent  of  the  U.  S.  population,  2,553 
were  aged  sixty-five  years  and  over  and  117  were 
under  five  years  of  age.1  Thus,  it  would  seem  that 
the  ratio  of  old  to  young  in  this  comparison  was 
about  twenty-two  to  one.  However,  that  does  not 
tell  the  complete  story  with  respect  to  the  true  dis¬ 
ability  of  these  two  groups. 

Let  us  make  the  assumption  that  life  expectancies 
that  have  been  computed  for  the  country  as  a  whole 
also  apply  to  these  eleven  states.5  Let  us  also  assume 
that  they  apply  to  the  registered  blind,  although  this 
is  not  true  because  it  is  known  that  the  survival  rates 
of  the  blind  are,  in  general,  lower  that  that  of  the 
general  population.4  Let  us  also  apply  subsequent 
life  expectancies  expressed  as  person-years  to  be 
lived  to  those  persons  sixty-five  years  and  over  and 
to  those  under  five,  after  being  placed  on  the  blind¬ 
ness  register.  Let  us  also  ignore  the  factor  of  sight 
restoration.  It  should  be  understood  that  for  pur¬ 
poses  of  making  comparisons  of  remaining  person- 
years  among  groups,  one  person  living  five  years  is 
the  same  as  five  persons  living  one  year. 

As  a  result  of  our  calculations,  we  come  up  with 
the  ratio  of  person-years  to  be  lived  in  the  older 
group  as  being  only  two  and  a  half  times  that  of  the 
younger  group.  Thus,  while  there  are  more  than 
twenty  times  the  number  of  additions  to  the  blind¬ 
ness  register  annually  in  the  age  group  sixty-five 
years  and  over  compared  to  those  added  in  the  age 
group  under  five  years,  the  effective  number  of  years 
of  existing  disability  of  these  two  age  groups  is  re¬ 
duced  to  a  ratio  of  about  two  to  one.  It  leads  to  the 
very  definite  conclusion  that  the  problem  of  preven¬ 
tion  of  years  of  blindness  and  disability  in  the 
younger  group  is  of  utmost  importance. 

Prevention  may  and  can  start  before  birth.  For 
instance,  it  is  known  that  untreated  strabismus  may 
involve  the  risk  of  impaired  vision  and/or  blindness 
in  the  strabismic  eye  which,  for  example,  may  de¬ 
velop  into  a  potentially  blinding  condition,  ambly¬ 
opia  ex  anopsia.  In  spite  of  the  comparatively  large 
number  of  strabismus  cases  in  child  populations, 
relatively  little  is  known  of  the  etiology. 

Several  years  ago,  the  Biometrics  Branch,  NINDB, 
jointly  undertook  with  the  Department  of  Preventive 
Medicine  and  Rehabilitation  of  the  University  of 
Maryland  Medical  School,  a  study  of  the  perinatal 
factors  associated  with  strabismus  in  Negro  children 
in  Baltimore.6  This  controlled  study  showed  that  the 
lower  birth  weight  of  the  strabismic  subjects  was 
associated  with  shorter  pregnancies,  possibly  indicat- 


208 


THE  NEW  OUTLOOK 


ing  that  these  subjects  were  immature  rather  than 
undersized.  Strabismic  infants  weighed  less  even 
when  gravidity  was  controlled,  a  result  which  sug¬ 
gests  that  strabismus  is  directly  associated  with  birth 
weight.  The  mothers  of  strabismic  children  had  no 
more  complications  of  pregnancy  and  delivery  than 
the  control  mothers.  They  were  the  women  deliver¬ 
ing  premature  infants  without  recognizable  cause. 
The  results  of  this  study  would  indicate  that  a  re¬ 
duction  in  prematurity  should  result  in  a  lower  inci¬ 
dence  of  strabismus.  This,  in  turn,  should  reduce 
the  number  of  new  cases  of  amblyopia  ex  anopsia, 
considered  by  some  to  be  the  leading  cause  of  pre¬ 
ventable  blindness. 

The  importance  of  prenatal  factors  as  a  cause  of 
blindness  among  school  children  has  been  suggested 
by  several  recent  studies.7' 8  However,  to  date  the 
identification  of  such  factors  has  been  difficult.  As 
an  approach  to  this  problem,  the  Biometrics  Branch, 
NINDB,  undertook  several  years  ago  a  retrospective 
study  of  association  between  perinatal  factors  and 
blindness  in  600  children  in  New  York  State.  The 
objectives  were  to  determine  (a)  whether  the  birth 
weight  distribution  of  children  classified  as  blind  due 
to  prenatal  factors  is  different  from  that  of  an  ap¬ 
propriate  control  group  of  approximately  8,000  re¬ 
corded  live  births,  and  (b)  whether  the  pregnancies 
of  mothers  of  such  blind  children  were  characterized 
by  an  excess  of  selected  perinatal  disorders.  Not  in¬ 
cluded  for  study  were  cases  whose  blindness  was 
presumed  to  be  due  to  specified  prenatal  factors 
(e.g.,  maternal  rubella)  and  cases  of  retrolental  fi¬ 
broplasia  caused  by  excess  oxygen  after  birth.  All 
of  the  necessary  information  has  been  abstracted, 
tabulations  have  been  prepared  and  the  final  analysis 
is  in  progress  preliminary  to  preparation  of  a  report 
for  publication. 

Statistics  can  play  an  important  role  in  stirring 
concerns  as  well  as  consciences.  To  bring  home  the 


economic  loss,  not  to  mention  the  less  tangible,  per¬ 
haps  more  emotional,  concomitants  of  blindness, 
there  is  urgent  need  for  studies  to  pinpoint  the  finan¬ 
cial  cost  to  the  individual,  his  family,  the  community, 
the  state,  and  the  nation  incurred  by  permitting  pre¬ 
ventable  blindness  to  occur.  I  am  certain  that  the 
financial  figure  would  be  astronomical.  Such  assess¬ 
ment  would  place  in  better  perspective  the  deep  im¬ 
pact  that  this  condition  places  on  our  nation,  a  con¬ 
dition  that  is  believed  to  be  the  third  most  disabling 
of  all  the  ills  that  befall  us.  Perhaps  the  only  way  to 
get  a  crash  program  underway  to  prevent  the  pre¬ 
ventable  and  to  control  what  cannot  be  prevented  is 
at  least  to  show  in  dollars  and  cents  that  prevention 
of  blindness  is  good  business. 
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Unmet  Needs  in  Services  to  Blind  Persons 


IRVIN  P.  SCHLOSS 


In  preparing  this  statement  for  these  hearings, 
we  had  occasion  to  review  the  material  submitted 
by  the  Foundation  late  in  1959  to  the  then  Subcom¬ 
mittee  on  Special  Education  of  the  Committee  on 
Education  and  Labor  in  connection  with  its  study 
of  special  education  and  rehabilitation  needs  of  the 
handicapped.  We  are  pleased  to  note  that  a  number 
of  our  major  recommendations  for  Federal  legisla¬ 
tion  have  been  enacted  into  law  in  the  years  since 
then,  and  we  are  looking  forward  to  enactment  of 
additional  legislation  in  another  major  area  of  con¬ 
cern  during  the  current  session  of  Congess.  However, 
we  must  also  note  that  there  are  still  vitally  impor¬ 
tant  unmet  needs  in  services  to  handicapped  persons 
which  will  only  be  met  through  enactment  of  specific 
legislation  by  the  Congress  and  through  strengthen¬ 
ing  of  administrative  structures,  employment  of  ad¬ 
ditional  leadership  personnel,  adequate  financing, 
and  effective  coordination  at  federal,  state,  and  local 
levels. 

When  we  talk  about  the  needs  of  the  handicapped, 
we  are  talking  about  a  minority  group  composed  of 
a  number  of  minority  groups,  many  of  whom  require 
uniquely  specialized  services.  Although  our  goal  is 
to  integrate  each  handicapped  person  into  the  main¬ 
stream  of  our  society  according  to  his  individual 
capability,  preferably  as  a  self-supporting,  socially 
adequate,  contributing  citizen,  we  must  nevertheless 
recognize  that  there  is  the  need  for  specialized  at¬ 
tention  in  order  to  achieve  this  goal.  Too  frequently, 
the  small  special  groups  we  are  concerned  with  get 
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overlooked  in  broad  programs  designed  to  deal  with 
broad  national  needs. 

Statistics 

To  set  the  stage  for  a  discussion  of  the  specific  needs 
in  services  to  blind  persons,  I  should  like  to  indicate 
what  we  know  about  the  blind  population.  Based  on 
the  National  Health  Survey’s  household  interview 
procedure,  the  National  Center  for  Health  Statistics 
indicates  that  there  are  approximately  1,000,000 
persons  who  are  severely  visually  handicapped.  (Its 
criterion  of  severity  was  inability  to  read  ordinary 
newspaper  print  with  correcting  glasses.)  Of  this 
total  group,  about  42,000  are  under  twenty-five  years 
of  age  while  660,000  are  sixty-five  or  older. 

I  am  pleased  to  report  that  at  the  request  of  the 
American  Foundation  for  the  Blind,  a  follow-up 
study  of  the  statistical  sample  used  in  this  survey  has 
been  made  and  that  the  results  should  be  available 
around  the  end  of  this  summer.  This  study  will  re¬ 
veal  the  number  who  are  totally  blind,  who  have 
light  perception  only,  who  have  motion  perception 
only,  who  have  varying  degrees  of  visual  impairment, 
and  who  have  other  handicaps  in  addition  to  severe 
visual  impairment. 

According  to  the  projection  developed  by  Dr. 
Ralph  Hurlen  of  the  Russell  Sage  Foundation  and 
periodically  published  by  the  National  Society  for 
the  Prevention  of  Blindness,  there  are  approximately 
400,000  blind  persons  in  the  United  States.  (The 
accepted  legal  definition  of  blindness  is  the  criterion 
used;  i.e.,  central  visual  acuity  of  20/200  or  less  in 
the  better  eye  with  correcting  lenses  or  contraction 
of  the  visual  field  to  20  degrees  or  less  in  the  better 
eye.)  Of  this  total,  approximately  35,000  are  under 
twenty-one  years  of  age  while  more  than  half  are 
over  sixty-five. 

Another  laudable  effort  to  obtain  adequate  statis¬ 
tics  on  the  number  of  blind  persons,  as  well  as  to 
obtain  authoritative  epidemiological  data  on  the 
causes  of  blindness  and  health  and  mortality  factors 
among  blind  persons,  is  being  made  through  the 
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Model  Reporting  Area  on  Blindness  Statistics.*  This 
is  a  grouping  of  state  agencies  maintaining  blindness 
registers  with  leadership  and  financial  assistance  from 
the  Biometrics  Branch  of  the  National  Institute  of 
Neurological  Diseases  and  Blindness.  There  are  cur¬ 
rently  fourteen  states  participating  in  the  Model  Re¬ 
porting  Area  with  four  more  under  contract. 

Needless  to  say,  adequate  statistics  on  the  number 
of  blind  persons  are  urgently  needed  at  national  and 
state  levels.  Such  statistics  are  essential  for  adequate 
and  accurate  program  planning  for  services  to  blind 
persons  of  all  ages  and  will  materially  assist  in  pin¬ 
pointing  specific  needs  which  can  best  be  met  by 
federally  supported  services.  We  strongly  recommend 
the  continuation  of  the  statistics  gathering  programs 
on  blindness  and  visual  impairment  on  a  permanent 
basis  by  both  the  National  Center  for  Health  Statis¬ 
tics  and  the  Model  Reporting  Area  on  Blindness 
Statistics  of  NINDB  with  adequate  financing  by  the 
Congress,  including  earmarked  appropriations  where 
necessary. 

Prevention  of  Blindness 

Obviously,  the  most  effective  way  to  deal  with 
blindness  is  to  reduce  its  incidence  through  research 
to  determine  the  cause  and  cure  of  various  blinding 
eye  conditions.  Although  some  progress  is  undoubt¬ 
edly  being  made,  it  is  apparently  far  behind  the  in¬ 
crease  in  the  prevalence  of  blindness,  particularly  in 
persons  over  fifty. 

According  to  the  National  Society  for  the  Preven¬ 
tion  of  Blindness,  approximately  30,000  Americans 
lose  their  sight  each  year.  Cataracts,  glaucoma,  and 
diabetic  retinopathy  are  the  leading  causes  of  blind¬ 
ness  in  this  country.  More  than  half  of  all  blinding 
eye  diseases  are  of  unknown  etiology. 

A  substantial  number  of  leading  ophthalmologists 
throughout  the  country,  as  well  as  several  of  the 
national  organizations  in  the  prevention  of  blindness 
field,  believe  that  the  federally  supported  research 
effort  on  blindness  and  visual  impairment  would  be 
greatly  improved  through  specific  financing  if  a  sep¬ 
arate  National  Eye  Institute  were  created  as  a  part 
of  the  National  Institutes  of  Health.  Some  thirty  bills 
to  create  such  an  institute  have  been  introduced  in 
the  House  of  Representatives. 

Both  of  the  organizations  I  am  representing  here 
today  support  this  effort.  Creation  of  a  separate 
National  Eye  Institute  not  only  would  assure  better 
financing  for  ophthalmic  research  but  also  would 
provide  for  “research  and  training  in  the  special 
health  problems  and  requirements  of  the  blind  and 

*  See  page  205  for  greater  discussion  of  the  Model  Re¬ 
porting  Area  on  Blindness  Statistics. 


in  the  basic  sciences  relating  to  the  mechanism  of 
sight  and  visual  function.”  These  are  urgently  needed. 

Another  program  through  which  blindness  in  chil¬ 
dren  could  be  prevented  if  it  were  made  more  effec¬ 
tive  is  Services  for  Crippled  Children  under  Title  V, 
Part  2,  of  the  Social  Security  Act.  Although  this 
federal-state  program,  which  is  administered  by  the 
Children’s  Bureau  at  the  federal  level  and  by  crip¬ 
pled  children’s  agencies  at  the  state  level,  is  supposed 
to  serve  children  with  various  health  problems,  it  is 
still  largely  orthopedically  oriented.  Some  state  crip¬ 
pled  children’s  agencies  actually  refuse  to  serve  chil¬ 
dren  with  vision  problems.  A  study  of  Children’s 
Bureau  statistics  on  this  program  for  any  given  year 
will  reveal  that  children  with  vision  problems  com¬ 
prise  less  than  10  per  cent  of  the  total  caseload  re¬ 
ceiving  service  nationally.  This  is  also  true  for  chil¬ 
dren  with  hearing  problems  or  cerebral  palsy.  In 
most  states,  no  children  or  fewer  than  five  children 
were  treated  for  vision  problems  under  this  program 
during  the  course  of  a  full  year. 

One  of  the  invaluable  aspects  of  this  program  is 
that  it  is  a  case-finding  program  designed  to  provide 
early  diagnosis  and  treatment  of  conditions  in  order 
to  prevent  or  ameliorate  disability.  For  example,  a 
crossed  eye  if  not  corected  early  enough  will  inevi¬ 
tably  result  in  blindness  in  that  eye.  There  are  other 
types  of  eye  conditions  which  if  corrected  in  the 
preschool  years  can  prevent  substantial  loss  of  sight 
and  even  blindness  in  one  or  both  eyes. 

We  strongly  urge  amendments  to  Title  V,  Part  2, 
of  the  Social  Security  Act  to  do  the  following: 

1.  Change  the  name  of  the  program  from  “Serv¬ 
ices  for  Crippled  Children”  to  “Services  for  Handi¬ 
capped  Children”  to  more  accurately  reflect  its  true 
scope  and  to  give  it  better  visibility  in  the  community. 

2.  Improve  the  financing  by  providing  for  open- 
end  funding  similar  to  that  now  in  effect  for  the 
public  assistance  programs  and  by  increasing  the 
formula  for  grants  to  the  states  to  that  used  in  Title 
XIX  of  the  Social  Security  Act. 

3.  Strengthen  state  plan  provisions  to  require  that 
priority  be  given  to  the  diagnosis  and  treatment  of 
conditions  which  if  untreated  would  lead  to  disability. 

4.  Strengthen  state  plan  provisions  by  authorizing 
the  state  agency  for  the  blind  or  the  state  mental 
health  agency  to  administer  those  parts  of  the  state 
plan  involving  vision  or  mental  health,  including 
mental  retardation. 

Education 

Every  blind  child  should  have  the  right  to  services 
in  education  at  least  equal  to  those  he  would  have 
received  as  a  sighted  child. 
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Through  Public  Law  88-164  as  amended  by  Pub¬ 
lic  Law  89-105,  the  legislative  framework  has  been 
provided  to  train  all  types  of  specialized  personnel 
needed  in  educational  programs  for  handicapped 
children  as  well  as  to  finance  research  and  demon¬ 
stration  projects.  However,  there  is  still  a  need  to 
train  personnel  other  than  teachers  such  as  school 
psychologists,  school  social  workers,  school-oriented 
occupational  therapists,  etc.  We  can  also  foresee  the 
need  for  increased  financing  in  order  to  permit  the 
Office  of  Education  to  accelerate  the  funding  of  pri¬ 
ority  needs  in  each  area  of  disability.  For  example, 
although  there  has  been  an  acute  shortage  of  ade¬ 
quately  trained  teachers  of  the  deaf-blind  for  many 
years,  grants  for  the  establishment  of  training  pro¬ 
grams  at  three  universities  were  made  for  the  first 
time  under  this  program  during  the  current  fiscal 
year.  Similarly,  two  grants  to  universities  were  just 
made  this  year  to  train  mobility  instructors  to  work 
with  blind  children. 

Although  Public  Law  89-10  can  be  of  immeas¬ 
urable  value  to  the  education  of  handicapped  chil¬ 
dren,  it  appears  that  specific  legislative  authority  is 
needed  to  assure  the  benefits  of  federal  financial  aid 
to  such  programs.  The  need  to  improve  general  edu¬ 
cation  programs  in  this  country  is  obviously  so  great 
that  most  administrators  at  the  state  and  local  levels 
overlook  the  costlier,  more  specialized  needs  of  handi¬ 
capped  children. 

The  enactment  of  the  Carey  amendment  in  Public 
Law  89-313  was  obviously  necessary  to  assure  state- 
supported  schools  for  the  handicapped  of  assistance 
under  Public  Law  89-10.  We  firmly  believe  that  ad¬ 
ditional  legislation  is  necessary  to  establish  a  com¬ 
prehensive  grant-in-aid  program  through  state  edu¬ 
cational  agencies  for  the  education  of  handicapped 
children  comparable  to  the  federal-state  vocational 
rehabilitation  program  for  adults.  In  addition  to  the 
existing  authority  for  training  of  personnel  and  re¬ 
search  and  demonstration  projects,  such  legislation 
should  include  grants  for  operation  of  special  educa¬ 
tion  programs,  grants  for  innovation  of  special  edu¬ 
cation  programs,  grants  for  special  educational  mate¬ 
rials,  and  planning  grants  to  enable  state  educational 
agencies  to  determine  needs.  Through  such  legisla¬ 
tion,  we  can  anticipate  accelerated  strengthening  of 
special  education  at  the  state  educational  agency 
level — an  urgent  need  not  yet  being  met  under  Pub¬ 
lic  Law  89-10. 

An  essential  concomitant  of  strong  and  effective 
special  education  programs  for  handicapped  children 
at  the  state  and  local  level  is  effective  administrative 
structure  and  leadership  in  this  area  at  the  federal 
level.  We  believe  that  consideration  should  be  given 


to  the  earmarking  of  special  funds  in  the  three  sepa¬ 
rate  areas  of  health,  education,  and  welfare  within 
HEW  for  support  of  program  activities  for  handi¬ 
capped  children  and  youth.  We  also  believe  that 
there  is  a  need  for  better  coordination  within  HEW 
of  all  programs  affecting  handicapped  children  and 
youth.  Similarly,  there  is  urgent  need  for  better  co¬ 
ordination  of  such  services  at  the  state  and  local 
levels. 

Rehabilitation  and  Vocational  Services 

Public  Law  89-333,  the  Vocational  Rehabilitation 
Act  Amendments  of  1965,  broadened  the  base  of 
the  federal-state  vocational  rehabilitation  program  in 
many  important  ways.  Through  establishment  of  a 
program  for  evaluation  of  rehabilitation  potential, 
blind  individuals  who  might  previously  have  been 
deprived  of  rehabilitation  training  on  the  basis  of 
a  vocational  feasibility  criterion  will  be  able  to  re¬ 
ceive  training  for  independent  living  and  have  an 
opportunity  to  demonstrate  their  ability. 

If  the  needs  of  blind  persons  for  basic  rehabilita¬ 
tion  in  mobility  skills  and  techniques  of  daily  living 
are  to  be  met  on  an  adequate  basis,  there  is  urgent 
need  for  expansion  and  improvement  of  existing  re¬ 
habilitation  facilities  and  the  establishment  of  new 
ones.  The  goal  should  be  availability  of  uniformly 
high  quality,  specialized  rehabilitation  training  cen¬ 
ters  for  every  blind  person  applying  to  a  state  agency 
for  service  accordng  to  his  individual  needs.  As  a 
means  of  achieving  uniformly  high  standards  through¬ 
out  the  country,  the  Vocational  Rehabilitation  Ad¬ 
ministration  should  be  urged  to  establish  standards 
for  the  purchase  of  rehabilitation  services  by  state 
agencies. 

As  the  increasing  effects  of  automation  eliminate 
some  types  of  employment  opportunities  for  blind 
persons  and  create  new  jobs,  the  VRA  should  be 
urged  through  its  research  and  demonstration  pro¬ 
grams,  contract  authority,  and  other  grant  programs 
to  continually  explore  the  potentialities  of  employ¬ 
ment  for  blind  persons  in  the  professions,  technical 
trades,  and  service  industries  in  government  employ¬ 
ment  at  all  levels  as  well  as  in  commerce  and  in¬ 
dustry.  This  effort  and  the  strengthening  of  all  aspects 
of  the  federal-state  program  presumes  the  requisite 
strengthening  of  VRA’s  leadership  role  through  in¬ 
creased  financing  for  the  employment  of  an  adequate 
number  of  staff  specialists. 

Recognizing  that  not  all  blind  individuals  are  ca¬ 
pable  of  employment  in  the  competitive  labor  force 
of  the  nation,  the  Federal  Government  has  provided 
certain  legislative  measures  that  foster  sheltered  em¬ 
ployment  opportunities.  With  new  authority  pro- 
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vided  under  Public  Law  89-333,  the  VRA  is  in  a 
position  to  upgrade  standards  of  workshop  employ¬ 
ment.  It  is  to  be  hoped  that  VRA  exercises  this  new 
authority  vigorously  and  effectively  and  that  those 
blind  individuals  who  prove  themselves  capable  of 
competitive  employment  outside  the  workshop  will 
be  placed  in  such  employment. 

Both  of  the  organizations  I  am  representing  have 
advocated  the  enactment  of  minimum  wage  legisla¬ 
tion  for  sheltered  workshop  employees.  H.R.  8093 
now  pending  in  the  House  of  Representatives  would 
provide  for  this  in  an  effective  manner,  utilizing  the 
services  of  the  state  vocational  rehabilitation  agency 
for  evaluation  purposes.  Hearings  were  held  on  this 
bill  during  the  first  session  of  the  current  Congress. 
We  sincerely  urge  the  Committee  on  Education  and 
Labor  to  report  this  bill  favorably  as  a  means  of  im¬ 
proving  the  financial  situation  of  handicapped  per¬ 
sons  employed  in  sheltered  workshops. 

The  program  under  the  Randolph-Sheppard  Vend¬ 
ing  Stand  Act  has  remained  relatively  static  in  recent 
years  in  terms  of  new  stand  locations  on  federal 
property.  Part  of  the  problem  stems  from  the  reluc¬ 
tance  of  federal  agencies  controlling  property  to  per¬ 
mit  the  installation  of  stands  operated  by  blind  per¬ 
sons  when  the  state  agency  finds  a  feasible  location 
for  them.  In  addition,  automatic  vending  machines 
are  eroding  the  income  of  blind  stand  operators  in 
an  increasing  number  of  locations.  Both  of  the  or¬ 
ganizations  I  am  representing  are  working  in  concert 
with  other  organizations  of  and  for  the  blind  to  de¬ 
velop  legislative  remedies  for  some  of  the  problem 
areas  in  this  program  which  it  appears  can  only  be 
solved  in  this  way.  The  Committee  on  Education 
and  Labor  will  be  asked  to  give  favorable  considera¬ 
tion  to  this  proposed  legislation  during  the  90th 
Congress. 

Income  Maintenance 

In  the  current  national  effort  against  poverty,  the 
criterion  for  determining  that  poverty  exists  is  sub¬ 
stantially  higher  than  cash  benefits  for  a  large  num¬ 
ber  of  beneficiaries  under  Title  II  of  the  Social  Se¬ 
curity  Act.  Obviously,  cash  payments  under  the  social 
insurance  program  should  be  substantially  increased 
to  permit  handicapped  and  aged  beneficiaries  a  more 
adequate  standard  of  living.  In  addition,  both  the 
American  Foundation  for  the  Blind  and  the  Amer¬ 
ican  Association  of  Workers  for  the  Blind  believe 
that  the  definition  of  substantial  gainful  activity  used 
to  determine  eligibility  for  disability  insurance  cash 
benefits  should  be  equated  to  the  retirement  test  cov¬ 
ering  retired  Social  Security  beneficiaries.  At  present, 


the  definition  of  substantial  gainful  activity  varies 
considerably  from  state  to  state. 

The  enactment  of  the  medicare  provisions  under 
Title  XVIII  of  the  Social  Security  Act  was  a  major 
step  forward.  As  we  indicated  earlier,  most  blindness 
in  the  United  States  occurs  among  older  persons.  As 
a  result  of  this  program,  we  can  undoubtedly  expect 
many  older  persons  with  cataracts  and  other  reme¬ 
diable  blinding  eye  conditions  to  obtain  restorative 
surgery  and  other  curative  care  to  prevent  or  mini¬ 
mize  the  handicapping  effects  of  progressively  wors¬ 
ening  vision  problems.  A  gross  oversight  was  exclu¬ 
sion  of  disability  insurance  beneficiaries,  all  of  whom 
are  under  age  sixty-five,  from  the  medicare  provi¬ 
sions.  We  hope  that  the  Congress  will  remedy  this 
as  soon  as  possible. 

The  public  assistance  programs  under  Titles  I, 
IV,  X,  XIV,  and  XVI  of  the  Social  Security  Act 
assist  blind  and  otherwise  handcapped  children  and 
adults  and  their  families  with  minimal  income  which 
varies  considerably  from  state  to  state.  Unfortunately, 
the  monetary  grants  in  too  many  states  are  woefully 
inadequate.  It  is  to  be  hoped  that  more  effective  re¬ 
habilitation  methods  and  more  adequate  social  insur¬ 
ance  benefits,  coupled  with  substantial  progress  in 
research  to  prevent  disability,  will  ultimately  decrease 
the  number  of  persons  requiring  this  type  of  welfare 
aid. 

However,  there  is  still  an  urgent  need  to  increase 
the  dollar  amount  of  monthly  benefits  for  these  in¬ 
dividuals.  Therefore,  we  strongly  recommend  that 
the  base  amount  for  federal  participation  be  sub¬ 
stantially  increased. 

We  would  also  like  to  recommend  that  Titles  X, 
XIV,  and  XVI  be  amended  to  prohibit  residence 
requirements  in  the  state  plan  provisions.  Such  ac¬ 
tion  would  facilitate  the  rehabilitation  of  seriously 
handicapped  individuals  such  as  the  deaf-blind,  who 
may  have  to  leave  their  home  states  for  training  for 
periods  of  time  long  enough  to  deprive  them  of  eligi¬ 
bility  without  making  them  eligible  in  the  state  to 
which  they  have  moved. 

Reading  Material  and  Library  Services 

Lack  of  access  to  information  ordinarily  imparted 
through  print  is  one  of  the  most  seriously  handi¬ 
capping  effects  of  blindness.  This  is  being  compen¬ 
sated  for  to  some  extent  by  the  Library  of  Congress 
program  making  books  and  periodicals  increasingly 
available  in  braille  and  recorded  form. 

H.R.  13783,  a  bill  pending  in  the  current  Con¬ 
gress,  would  extend  this  service  to  visually  handi¬ 
capped  persons  not  within  the  legal  definition  of 
blindness  but  unable  to  read  ordinary  printed  mate- 
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rial.  This  bill  would  also  extend  this  service  to  other 
types  of  physically  handicapped  persons,  such  as  the 
cerebral  palsied,  quadriplegics,  and  extremely  high 
bilateral  arm  amputees,  who  are  unable  to  manipu¬ 
late  conventional  printed  material.  In  addition,  the 
bill  would  authorize  the  Librarian  of  Congress  to 
contract  with  nonprofit  libraries  and  organizations 
for  the  distribution  of  books  and  equipment  to  the 
readership  for  which  they  are  intended. 

A  major  shortcoming  has  been  the  lack  of  inclu¬ 
sion  of  large  print  books  and  magazines  in  the  exist¬ 
ing  program  administered  by  the  Library  of  Congress 
even  though  the  Librarian  of  Congress  is  authorized 
to  do  so  under  the  present  law.  A  number  of  legally 
blind  persons  with  substantial  residual  vision  would 
benefit.  A  large  number  of  the  visually  handicapped 
persons  who  will  be  included  in  the  program  through 
enactment  of  H.R.  13783  would  also  benefit  from 
large  print  books.  Most  of  these  individuals  are  older 
persons  who  lost  sight  late  in  life  and  are  condi¬ 
tioned  to  visual  reading.  We  strongly  recommend 
that  the  Library  of  Congress  be  urged  to  include 
large  print  books  for  distribution  to  the  substantial 
number  of  visually  handicapped  persons  who  would 
benefit  from  their  use. 

Another  major  shortcoming  in  the  existing  Books 
for  the  Blind  program  of  the  Library  of  Congress 
stems  from  the  fact  that  distribution  to  the  blind 
readership  is  handled  by  regional  distributing  librar¬ 
ies — many  of  them  local  municipal  libraries — on  a 
multistate  basis  with  limited  funds  provided  by  their 
local  governments.  Inclusion  of  a  potential  addi¬ 
tional  million  readers  through  enactment  of  H.R. 
13783  will  compound  this  problem. 

The  contract  authority  which  would  be  granted 
to  the  Librarian  of  Congress  under  that  bill  to  assist 
in  covering  administrative  and  other  distribution  costs 
with  federal  funds  will  help  to  alleviate  this  long¬ 
standing  problem.  Of  greater  aid,  however,  is  the 
proposed  inclusion  of  a  new  Title  IV  in  the  Library 
Services  and  Construction  Act  by  H.R.  14050.  This 
new  title  would  provide  for  federal  grants  for  li¬ 
brary  service  to  the  physically  handicapped.  We  are 
grateful  to  the  Committee  on  Education  and  Labor 
and  the  House  of  Representatives  for  acting  favor¬ 
ably  on  this  important  bill  and  hope  that  Title  IV 
will  be  retained  when  Congressional  action  is  com¬ 
pleted.  Federal  financial  assistance  to  libraries  serv¬ 
ing  blind  and  other  physically  handicapped  persons 
should  improve  the  quality  of  this  service  through¬ 
out  the  country. 

An  essential  factor  in  the  programs  of  making 
adequate  material  in  readable  form  available  to  the 
physically  handicapped  is,  of  course,  the  assurance 


of  generous  financing.  We  hope  that  the  Congress 
will  make  substantial  funds  available  to  both  the 
Library  of  Congress  and  the  Office  of  Education 
library  programs  for  the  physically  handicapped,  in¬ 
cluding  funds  for  continued  technological  research 
designed  to  improve  the  quality  and  reduce  the  unit 
cost  of  reading  material  in  special  form. 

Special  Problems 

Blindness  uncomplicated  by  additional  impairments 
is  a  severely  handicapping  condition  necessitating 
highly  specialized  education,  rehabilitation,  and  li¬ 
brary  services.  The  problems  of  blindness  associated 
with  deafness  or  other  disabling  conditions,  such  as 
mental  retardation,  cerebral  palsy,  or  emotional  dis¬ 
turbance,  obviously  require  even  more  skilled  atten¬ 
tion.  Unfortunately,  techniques  for  adequate  med¬ 
ical,  educational,  and  rehabilitation  diagnosis  and 
evaluation  of  deaf-blind  and  multi-handicapped  chil¬ 
dren  and  adults  are  lacking. 

The  American  Foundation  for  the  Blind  maintains 
a  register  of  deaf-blind  persons  and,  therefore,  has 
the  most  authoritative  statistics  available.  There  were 
417  deaf-blind  children  under  twenty  known  to  the 
Foundation  as  of  June  30,  1965.  The  majority  su¬ 
stained  deafness  and  blindness  before  learning  to 
talk.  The  two  most  frequently  cited  causes  of  blind¬ 
ness  in  these  children  are  retrolental  fibroplasia  due 
to  too  much  oxygen  in  incubators  and  congenital 
cataracts  due  to  maternal  rubella.  Deafness  in  these 
children  is  most  often  attributed  to  maternal  rubella 
and  to  unspecific  congenital  causes.  A  substantial 
number  of  these  children  are  also  reported  to  have 
at  least  one  other  disability  in  addition  to  deafness 
and  blindness. 

Only  eighty-two  of  these  417  children  plus  six 
individuals  over  twenty  are  currently  enrolled  in  the 
seven  existing  schools  which  maintain  departments 
for  the  deaf-blind.  These  schools  are  Alabama  In¬ 
stitute  for  the  Deaf  and  Blind,  California  School  for 
the  Blind,  Illinois  Braille  and  Sightsaving  School, 
Michigan  School  for  the  Blind,  New  York  Institute 
for  the  Education  of  the  Blind,  Perkins  School  for 
the  Blind,  and  Washington  State  School  for  the  Blind. 
However,  many  of  these  children  are  not  making  the 
degree  of  progress  traditionally  expected  of  an  edu- 
cable  deaf-blind  child  based  on  presently  accepted 
standards  of  instruction.  There  is  a  serious  shortage 
of  teachers  of  the  deaf-blind,  and  only  four  of  the 
schools  mentioned  are  in  a  position  to  admit  out-of- 
state  pupils.  It  has  also  been  found  that  relatively 
few  children  each  year  are  considered  eligible  for  a 
formal  educational  program  due  to  a  generally  re¬ 
tarded  level  of  functional  behavior. 
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Of  the  remainder  of  the  417  deaf-blind  children 
reported  to  the  Foundation,  216  are  living  at  home 
and  are  not  enrolled  in  any  educational  program, 
sixty-three  are  in  institutions  for  the  mentally  defi¬ 
cient,  and  fifty-six  are  in  other  educational  programs, 
such  as  programs  for  the  blind  or  for  the  deaf, 
schools  for  physically  handicapped  children,  pro¬ 
grams  for  the  mentally  retarded,  nursery  schools, 
tutoring,  and  the  like. 

Some  of  the  216  deaf-blind  children  living  at  home 
and  not  presently  in  an  educational  program  have 
already  had  trials  in  departments  for  the  deaf-blind 
in  the  schools  mentioned  earlier.  How  many  of  them 
could  benefit  from  some  kind  of  instruction  is  a 
matter  for  conjecture,  but  undoubtedly  a  substantial 
number  are  in  immediate  need  of  such  a  program. 
For  some  it  may  be  too  late. 

The  number  of  deaf-blind  persons  in  the  United 
States  twenty  years  of  age  and  older  known  to  the 
Foundation  is  3,820.  About  1,600  are  between  the 
ages  of  twenty  and  sixty-five.  The  employment  status 
of  those  of  employable  age  is  not  known,  but  we  can 
safely  assume  that  only  a  handful  are  employed  in 
sheltered  workshops  and  even  fewer  in  regular  com¬ 
petitive  employment. 

The  only  facility  in  the  United  States  for  the  train¬ 
ing  and  rehabilitation  of  deaf-blind  adults  is  operated 
by  the  Industrial  Home  for  the  Blind  in  Brooklyn. 
With  the  aid  of  a  demonstration  grant  from  the  Vo¬ 
cational  Rehabilitation  Administration,  this  pioneer¬ 
ing  local  agency  for  the  blind  established  the  Anne 
Sullivan  Macy  Service  for  the  Deaf-Blind  in  1963 
as  a  regional  facility.  When  the  demonstration  grant 
expires,  there  will  be  need  to  assure  adequate  financ¬ 
ing  for  the  continued  operation  of  this  vital  program. 

With  regard  to  multihandicapped  blind  persons 
other  than  the  deaf-blind,  very  little  is  known.  The 
American  Foundation  for  the  Blind  is  in  the  process 
of  conducting  a  survey  to  learn  about  children  with 
such  multiple  impairments,  and  preliminary  results 
indicate  that  the  number  may  be  as  high  as  10,000 
to  15,000.  Many  of  these  children  are  rejected  by 
all  types  of  existing  educational  or  training  programs. 
About  six  experimental  schools,  such  as  the  Pilot 
School  for  Blind  Children  in  the  District  of  Colum¬ 
bia,  have  come  into  existence  at  the  instigation  of 
parents  of  the  children.  All  of  these  schools  have 
serious  financial  problems  and  are  operating  without 
a  tested  methodology. 

A  federal  facility  is  urgently  needed  to  develop 
adequate  medical,  educational,  and  rehabilitation 
diagnostic,  evaluation,  treatment,  and  training  pro¬ 
cedures  for  deaf-blind  and  multihandicapped  chil¬ 
dren  and  adults.  In  addition  to  serving  as  a  facility 


for  essential  research  in  all  of  these  areas,  such  a 
federal  center  would  be  able  to  train  highly  special¬ 
ized  medical,  paramedical,  educational,  and  rehabili¬ 
tation  personnel  through  internship,  residency,  and 
practicum  programs. 

We  would  also  strongly  recommend  that  two  addi¬ 
tional  regional  rehabilitation  facilities  for  deaf-blind 
adults  similar  to  the  IHB  center  be  established  and 
that  all  three  regional  centers  be  supported  by  direct 
appropriations  administered  by  the  Vocational  Re¬ 
habilitation  Administration  as  long  as  the  need  exists. 

As  we  indicated  earlier,  most  blind  persons  in  the 
United  States  are  over  sixty.  Yet  services  to  this 
substantial  group  are  either  inadequate  or  nonex¬ 
istent.  We  would  strongly  urge  the  Administration 
on  Aging,  Vocational  Rehabilitation  Administration, 
and  Welfare  Administration  to  develop  a  coordinated 
approach  to  this  group  to  assist  such  individuals  to 
learn  mobility  and  other  skills  needed  for  independ¬ 
ent  living.  This  assumes  adequate  financing  for  this 
purpose  by  the  Congress. 

Research 

Additional  social,  educational,  and  technological  re¬ 
search  affecting  blind  persons  is  urgently  needed. 
Federal  funds  for  research  are  available  through  sev¬ 
eral  government  agencies.  We  recommend  strongly 
that  a  federal  inter-agency  committee  on  research 
in  blindness  be  established  to  develop  a  long-range 
master  plan  for  the  guidance  of  the  individual  fed¬ 
eral  agencies  in  approving  grants  for  research  proj¬ 
ects  and  to  encourage  collaborative  research.  This 
master  plan  could  define  the  research  needs  in  the 
social,  educational,  and  technological  areas  and  also 
establish  priorities.  This  cohesive  kind  of  planning 
would  help  prevent  the  repetitive  and  random  ap¬ 
proach  which  has  too  often  characterized  research 
in  this  area  and  would  tend  to  assure  more  meaning¬ 
ful  use  of  research  funds  granted. 

Conclusion 

One  of  the  characteristics  of  the  American  society 
which  will  distinguish  it  in  historical  perspective  is 
its  concern  for  the  well-being  of  all  segments  of  the 
population,  including  the  handicapped.  The  creation 
of  the  Ad  Hoc  Subcommittee  on  the  Handicapped 
by  the  U.  S.  House  of  Representatives  testifies  to 
this  genuine  concern. 

The  present  study  by  this  subcommittee  will  focus 
national  attention  on  the  urgent  needs  of  the  handi¬ 
capped  and  will  assist  materially  in  establishing  pri¬ 
orities  at  all  levels  of  government  for  meeting  these 
needs. 
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Determining  Objectives  of  Agencies 

WESLEY  D.  SPRAGUE 


The  role  to  be  played  by  administration  in  the 
future  of  private  agencies  must  be  determined  by 
the  objectives  of  such  agencies.  No  one  can  deny 
that  our  prime  objective  is  to  contribute  what  we 
can  to  the  blind  individual’s  performance  and  his 
social  and  economic  roles  in  the  community.  If  we 
do  not  carry  out  programs  that  implement  this  ob¬ 
jective,  we  should  either  change  our  services  accord¬ 
ingly — or  close  our  doors.  There  is  no  half-way 
measure,  no  golden  mean;  it  has  to  be  all  or  nothing. 

I  would  like  to  discuss  a  few  observations  I  have 
made  during  my  two  short  years  of  administering  a 
large,  multi-functional  service  agency.  These  ob¬ 
servations  are  seen  through  the  eyes  and  experience 
of  one  concerned  with  the  administration  of  private, 
nonprofit  hospitals  for  a  period  of  seventeen  years. 

The  field  of  service  to  the  blind  is  in  a  period  of 
transition,  and  our  responsibility  is  to  determine 
which  direction  we  should  take  in  order  to  uphold 
our  objectives.  The  difficulties  seem  to  revolve  around 
the  disparity  between  program  and  the  needs  of  the 
clients.  Too  often  we  have  formed  programs  that 
require  blind  persons  to  conform  to  the  patterns  of 
service  we  have  available.  The  real  needs  of  the  cli¬ 
ent  have  become  subservient  to  programs,  whereas 
programs  must  be  formulated  or  based  upon  demon¬ 
strated  needs — our  agencies  must  conform  to  clients’ 
needs,  not  vice  versa.  For  example,  we  often  classify 
those  blind  persons  whose  needs  do  not  fit  into  our 
programs  as  “troublemakers”  or  “bad  apples.”  If 
we  can’t  help  them  by  fitting  them  into  our  existing 
programs,  something  is  wrong  with  them,  not  with 
us.  In  reality,  these  “bad  apples”  are  often  those 
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who  know  what  they  want,  who  stand  up  for  their 
own  inalienable  rights  and  principles  as  intelligent, 
dignified,  worthwhile  citizens — those  who  fight  to 
maintain  their  own  individual  dignity  and  integrity. 

We  spend  too  high  a  percentage  of  our  time,  our 
dollars,  and  our  talents  on  those  individuals  within 
the  blind  classification  for  whom  success  is  pretty 
much  assured;  the  more  intelligent  vs.  the  multiply 
handicapped,  the  partially  sighted  vs.  the  totally 
blind,  the  adventitiously  blinded  vs.  the  congenitally 
blinded,  the  young  vs.  the  elderly  blind. 

Dr.  David  Paton  recently  stated,  “One  in  every 
500  persons  in  this  country  is  blind;  and  despite 
current  medical  accomplishments,  the  prevalence  of 
blindness  is  increasing  due  to  our  enlarging  popula¬ 
tion,  increased  life  expectancy,  and  to  the  fact  that 
people  are  more  prone  to  the  multiple  disorders  that 
affect  elderly  eyes.”  What  compounded  problems 
and  numbers  of  the  elderly  blind  will  we  have  to  face 
when  medical  science  diminishes  or,  hopefully,  con¬ 
quers  the  present  killers  of  non-elderly  blind,  i.e., 
cancer  and  heart  disease?  Yes,  it  is  right  that  we 
should  give  prime  attention  to  the  needs  of  the  young 
and  the  intelligent,  but  not  to  such  a  degree  that  it 
is  to  the  detriment  or  disregard  of  the  greater  num¬ 
ber  of  blind  people — those  who  are  within  the  elderly 
classification  and  those  who  may  not  have  had  the 
capacities  or  opportunities  of  others.  Our  training 
programs  must  be  flexible  enough  to  take  into  con¬ 
sideration  the  differences  of  sight,  experience,  age, 
and  intelligence  of  the  many  blind  persons  who  come 
to  us  seeking  services. 

It  appears  that  we  have  been  too  busy  trying  to 
meet  every  individual  need  presented  by  the  blind 
person  than  to  plan  set  objectives  through  which 
more  effective,  long-lasting  and  happy  results  may 
occur.  Too  often,  we  have  become  so  involved  in 
attending  to  daily  emergencies  that  time  or  oppor¬ 
tunity  has  not  been  present  within  which  we  may 
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collectively  plan  for  the  future— either  for  the 
agency,  for  a  specific  departmental  service,  or  for 
the  total  needs  of  the  blind  individual.  By  such  an 
operation  we  often  end  up  diluting  our  services  and 
pushing  ourselves  into  little  hierarchies  of  function 
with  the  result  that  too  few  receive  truly  effective 
services  and  too  many  are  kept  from  becoming 
knowledgable  above  the  purpose  and  potential  con¬ 
tributions  of  the  entire  agency  or  of  even  their  fel¬ 
low  workers.  Insulation  has  become  thickened  around 
our  separate  services  and  all  the  ills  associated  with 
isolation,  i.e.,  outdated  procedures,  trial-and-error 
vs.  proven  techniques,  and  narrowness  of  scope,  are 
too  prevalent  within  our  agencies — to  say  nothing 
of  the  ills  resulting  from  isolation  of  agencies  one 
from  the  other. 

Is  there  truly  indifference  or  reticence  in  the  field 
to  accept  the  help  of  other  disciplines  that  are  in  the 
general  field  of  social  welfare?  The  strategic  place¬ 
ment  of  the  skills  of  a  few  educationally  trained  pro¬ 
fessionals  need  not  bring  with  it  the  usual  apprehen¬ 
sion  or  feared  ill-effect,  but  improved  quality  of  the 
current  program  of  an  agency.  Perhaps  the  underly¬ 
ing  reason  why  professionally  trained  persons  may 
be  able  to  stimulate  the  thinking  of  all  concerned  to 
possible  ways  of  improving  the  quality  of  services 
for  the  blind,  is  their  basic  stress  on  services  for  the 
handicapped  individual  vs.  a  real  or  implied  concern 
with  a  predominance  of  agency  or  self  images.  This 
does  not  mean  that  long  time  workers  in  the  field 
cannot  make  valuable  contributions,  nor  that  a  “new 
broom”  approach  is  advocated. 

Goals  and  objectives  must  be  clearly  recorded  by 
an  enlightened  and  educated  staff.  An  absence  of 
goals  denies  opportunity  for  meaningful  self-evalua¬ 
tion!  E.  Lippincott  recently  stated,  “No  voluntary 
agency  can  give  full  value  to  its  community,  con¬ 
tributors  or  clients,  by  standing  still.  Unless  it  makes 
a  job  of  readjusting  qualitatively  to  a  condition 
where  quantitatively  it  is  of  less  importance  than 
government  aid,  it  endangers  its  own  usefulness.” 

In  other  words,  if  we  want  to  continue  to  enhance 
the  voluntary  role  of  the  private  agency  in  the  social 
welfare  of  the  blind,  there  must  be  a  readiness  on 
our  part  to  develop  new  roles  and  objectives.  Prog¬ 
ress  cannot  result  from  a  stationary  organization. 
We,  the  lay-board,  the  administration,  and  the  super¬ 
visors  of  the  agency,  must  clearly  define  our  objec¬ 


tives,  weigh  our  productivity,  and  establish  realistic 
time  schedules  by  which  we  will  be  able  to  evaluate 
whether  or  not  we  are  accomplishing  the  work  we 
have  envisioned.  Periodic  evaluation  of  performance 
by  and  of  every  supervision  plus  subsequent  re-eval¬ 
uations  will  insure  that  standards  will  keep  pace  with 
the  objectives  and  needs  of  the  changing  times.  With 
this  approach  so  readily  proven  in  industry,  we  too 
cannot  help  but  move  forward  in  line  with  the  chang¬ 
ing  needs  of  the  individuals  we  serve. 

I  am  sure  you  recognize  that  the  above  observa¬ 
tions  are  pervasive  in  their  application  and  that  self- 
analysis  or  mirror  inspection  is  often  good  for  one’s 
soul.  What  I  have  tried  to  do  is  to  stimulate  a  little 
of  our  thinking  so  that  we  do  not  become  complai¬ 
sant  with  the  work  we  have  been  doing  for  a  number 
of  years,  or  in  the  work  we  are  doing  today.  Ideas 
are  funny  things — they  never  work  unless  you  do! 

Let  us  examine  the  real  role  our  agency  and  pro¬ 
gram  of  services  should  play  in  the  future.  Let  us 
make  a  constant  effort  to  promote  a  program  to  de¬ 
velop  collective  understanding  throughout  the  agency 
as  to  the  potential  value  of  what  our  agency  might 
contribute  to  the  needs  of  the  blind  individual. 

Let  us  establish  a  long-term  outlook,  and  open 
our  doors  to  the  experience  and  counsel  of  other 
allied  disciplines,  and  not  live  on  a  strictly  trial-and- 
error  basis  within  our  special  field. 

Let  us  use  the  counsel  and  guidance  of  and  col¬ 
lectively  work  with  schools  of  learning  and  existing 
community  resources  and  facilities. 

Let  us  keep  abreast  of  the  scientific  and  social 
developments  that  might  apply  to  our  field  and  be 
ever  alert  to  the  potential  benefit  from  research  op¬ 
portunities  in  pure  or  allied  research  areas. 

Let  us  constantly  strive  to  inform  our  board,  our¬ 
selves,  and  the  public  about  what  blindness  is  and 
how  much  a  blind  individual  can  contribute  to  the 
social  and  economic  health  of  our  community. 

The  challenge  of  carrying  out  programs  that  up¬ 
hold  these  objectives  of  implementing  the  needs  of 
the  individual  blind  person  in  an  ever-changing  world 
is  ever  before  us.  With  our  collective  enthusiasm, 
imagination,  open-mindedness  and  intelligent  objec¬ 
tivity,  I  am  sure  that  we  will  be  equal  to  meeting 
this  challenge.  As  Oliver  Wendell  Holmes  once  said, 
“The  greatest  thing  in  this  world  is  not  so  much 
where  we  stand  as  in  what  direction  we  are  moving.” 
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An  Approach  to  Multiply  Handicapped 
Blind  Persons  Through  Physical  Recreation 

ROBERT  TERRY  FURST 


When  this  physical  fitness  program  for  the  young 
adult  group  was  conceived,  the  design  was  formu¬ 
lated  on  the  basis  of  what  appeared  to  be  self-evi¬ 
dent— that  the  group  needed  physical  therapy  to  ar¬ 
rest  muscular  deterioration  due  to  inactivity.  The 
objective  was  uncomplicated — to  improve  posture 
through  calisthenics  and  swimming  on  a  three-day- 
a-week  basis  (two  sessions  devoted  to  the  gymna¬ 
sium  and  one  in  the  swimming  pool) . 

The  group  consisted  originally  of  thirteen  members 
(five  women  and  eight  men).  In  addition  to  being 
visualy  impaired,  the  members  were  emotionally  dis¬ 
turbed,  mentally  retarded,  or  physically  handicapped. 

They  were  catagorized  as  higher  functioning  or 
lower  functioning.  Within  these  categories  there  were 
the  totally  blind  and  the  partially  sighted.  Specifi¬ 
cally  the  numerical  components  were  higher-func¬ 
tioning  and  blind,  two;  higher-functioning  and  par¬ 
tially  sighted,  five;  lower-functioning  and  blind, 
three;* 1  lower-functioning  and  partially  sighted,  three.2 


Mr.  Furst  is  Physical  Fitness  Instructor  for  the  Jewish 
Guild  for  the  Blind,  New  York  City. 

According  to  Sidney  R.  Saul,  Director  of  the  Social  Group 
Work  Department  of  the  Jewish  Guild,  the  physical  fitness 
program  is  part  of  a  total  treatment  program  for  multiply 
handicapped  blind  young  adults  aged  16  through  28. 

Mr.  Saul  said,  “Their  treatment  program  includes  social 
group  work,  social  case  work,  psychiatric  treatment  when 
indicated,  medical  assistance  as  needed,  and  opportunities 
to  learn  working  skills.  There  is  a  heavy  concentration  on 
socialization,  activities  of  daily  living,  and  mobility  skills. 

“It  had  become  apparent  to  us,  very  early  in  the  pro¬ 
gram,  that  because  of  the  sheltered  and  protected  lives  they 
had  led,  their  general  muscle  tone  was  very  poor.  To  com¬ 
pensate  for  this  inadequacy,  we  hired  Mr.  Furst  to  conduct 
a  three-afternoon-a-week  program  using  the  facilities  of  the 
West  Side  YMCA.” 

1 .  One  member  in  this  group  was  clinically  diagnosed  as 
schizophrenic  and  after  three  months  in  the  group  was  com¬ 
mitted  by  his  family  to  Bellevue  Hospital  for  psychiatric 
observation. 

2.  Two  members  of  this  sub-group  have  been  diagnosed 

as  mildly  psychotic,  one  paranoiac,  the  other  schizophrenic. 


In  the  early  stages  (fourth  session)  the  group’s 
behavior  did  not  indicate  the  suspected  physical  in¬ 
capacity  or  muscular  deterioration  that  had  been 
presumed  to  exist.  The  members  were  able  to  do 
simple  floor  exercises,  such  as  sit-ups,  deep  knee 
bends,  and  push-ups  against  a  wall,  without  extreme 
difficulty  or  undue  persuasion.  This  is  not  to  suggest 
that  the  group  members  functioned  at  the  level  of 
an  advantaged  group,  i.e.,  handicap-free,  but  their 
responsiveness  prompted  a  re-examination  of  the 
concept  and  objective  of  the  program. 

At  this  juncture  the  original  purpose  seemed  less 
important  than  the  development  of  a  common  spirit 
through  a  competitive  play-group,  which  would  adapt 
individual  self-assertation  through  competitive  situa¬ 
tions.  We  hoped  that  these  competitive  play-game 
situations  would  help  them  develop  an  identification 
of  the  realities  of  their  handicaps  and  that  this  reali¬ 
zation  would  lead  to  attainment  of  realistic  work 
goals. 

The  approach  that  was  implemented  combined 
peer-group  esteem  with  individual  and  group  sociali¬ 
zation  through  competition.  This  method  evolved  in 
the  following  manner:  Upon  overhearing  comments 
of  two  group  members3  pertaining  to  professional 
football,  it  occurred  to  us  to  use  this  interest  as  a 
common  base  for  our  first  competitive  play-game. 
We  would  create  an  atmosphere  of  a  professional  or 
athletic  team  organization  and  presumably  generate 
competitiveness  which  would  overcome  individual 
and  group  apathy.  We  reasoned  that  if  two  members 
had  a  common  interest  and  we  added  fuel  to  the 
fire,  it  might  spread. 

The  problem  of  implementing  this  competitive¬ 
ness  play-game  hypothesis  was  twofold.  It  was  es¬ 
sential  to  create  a  competitive  play-game  in  which 


3.  Both  are  lower-functioning  and  partially  sighted. 
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all  members  could  functionally  participate  (or  give 
an  illusion  of  total  participation)  and  a  competitive 
play-game  in  which  all  members  could  participate 
on  an  equal  individual  basis  or  through  team  equal¬ 
ity. 

The  composition  of  the  group  made  it  difficult  to 
create  a  competitive  play-game  that  filled  all  of  these 
requirements.  Therefore  it  became  necessary  to  di¬ 
vide  the  group  into  the  two  parts,  lower-functioning 
and  higher-functioning. 

Our  first  competitive  play-game  was  based  on  the 
professional  football  team  concept.  The  two  mem¬ 
bers  who  identified  with  professional  football  were 
placed  on  the  same  team,  which  was  called  the 
“Chargers.”4  One  of  the  team  members  was  elected 
team  captain  by  our  decision  and  made  responsible 
for  team  cooperation  and  organization.  The  oppos¬ 
ing  team,  the  “Red  Devils,”  was  organized  in  the 
same  fashion  as  the  “Chargers.”  The  “Red  Devils” 
were  composed  of  totally  blind  and  higher-function¬ 
ing  participants. 

The  teams  lined  up  parallel  to  each  other.  The 
objective  of  the  game  was  to  pass  a  medicine  ball 
from  one  member  to  the  next;  the  precondition  for 
passing  was  that  each  member  would  do  a  compul¬ 
sory  exercise  (deep  knee  bend),  then  exclaim,  “I’m 
ready.”  The  purpose  of  the  verbalization  was  to  ori¬ 
ent  the  participant  standing  behind  for  preparedness 
and  for  direction.  The  first  team  to  successfully  pass 
the  ball  from  the  first  participant  to  the  last  was  de¬ 
clared  the  winner. 

This  game  was  played  two  sessions  a  week  in  the 
gymnasium.  Initially  there  was  the  expected  confu¬ 
sion  and  lack  of  organization.  The  captains  of  the 
teams  were  encouraged  to  organize  more  effectively 
and  to  criticize  if  a  member  of  their  team  violated 
the  stipulated  rules  of  the  game  or  showed  disinterest. 

To  stimulate  the  competitive  situation,  we  devel¬ 
oped  the  role  of  sports  broadcaster  for  the  workers, 
who  described  the  intensely  exciting  competition  with 
great  enthusiasm  between  two  evenly  matched  teams. 
This  device  created  the  excitement  that  was  needed 
for  full  participation  of  all  members.  It  was  a  turn¬ 
ing  point  in  the  group’s  behavior  and  the  attitudes 
of  two  particular  group  members.5 

4.  The  placing  of  these  two  group  members  on  the  same 
team  was  in  hope  that  they  would  stimulate  the  other  mem¬ 
bers  into  a  cooperative  effort.  All  the  members  of  the 
“Chargers”  were  partially  sighted  and  lower-functioning. 

5.  The  two  members  of  the  “Chargers”  who  were  ex¬ 
pressly  paired  were  affected  and  made  deliberate  attempts 
to  win,  and  in  some  instances  Mr.  B.  ( partially  sighted 
lower-functioning,  schizophrenic)  would  deliberately  be  un¬ 
cooperative.  His  explanation  for  his  behavior  when  ques¬ 
tioned  was  that  the  game  was  childish.  Previously  he  rarely 
voiced  an  opinion  on  any  matter. 


Progress  was  slow,  but  interest,  cooperation,  and 
desire  to  win  grew.  The  opposing  captains  chastised 
their  team  members  for  errors  and  lack  of  attention. 
This  interest  by  the  group  members,  at  this  point  in 
its  development,  was  not  consistent  from  session  to 
session,  but  it  did  indicate  that  our  approach  might 
bear  fruit. 

Three  and  Out 

The  same  principles  that  evolved  the  competitive 
play-game  of  the  “Chargers”  and  the  “Red  Devils” 
were  applied  to  a  game  which  became  known  as 
“Three  and  Out.”  The  group  was  divided  into  two 
components:  the  junior  league  (lower-functioning, 
blind,  and  partially  sighted),  and  the  senior  league 
(higher-functioning,  blind,  and  partially  sighted). 
The  object  was  for  the  winner  in  the  junior  league 
to  compete  and  advance  to  the  senior  league.  The 
participants  formed  a  semi-circle;  a  medicine  ball 
was  tossed  to  each  member  alternately  by  the  worker; 
three  incomplete  catches  and  the  participant  was  eli¬ 
minated.  We  told  the  participants  that  we  would  be 
purposely  trying  to  make  them  miss.  The  reason  for 
this  qualification  was  to  increase  the  span  of  atten¬ 
tion.  This  device  was  emphasized  constantly  in  the 
junior  league. 

The  criteria  for  the  manner  in  which  we  threw 
the  ball  was  determined  by  the  participant’s  respon¬ 
siveness  to  the  competitive  play-game.  If  a  member 
was  losing  interest,  we  would  manipulate  the  throw¬ 
ing  of  the  ball  to  the  other  participants  so  that  the 
selected  apathetic  member  would  have  a  greater 
chance  of  winning.  We  further  manipulated  this  com¬ 
petitive  play-game  (in  order  to  compensate  for  the 
individual’s  handicap  so  that  the  principle  of  equal¬ 
ity  in  competion  could  be  maintained)  by  the  manner 
in  which  we  threw  the  ball  to  the  participants,  i.e., 
either  difficult  or  easy  to  catch. 

Initially,  the  response  to  the  game  was  poor.  Sev¬ 
eral  participants,  two  in  the  junior  league  and  one 
in  the  senior  league,  made  little  or  no  attempt  to 
catch  the  ball.  We  again  turned  to  the  sports  broad¬ 
caster  and  challenged  the  apathetic  participants  with 
“We  are  going  to  make  you  miss  this  one.”  Grad¬ 
ually,  passivity  decreased  and  was  replaced  by  a 
surprisingly  high  degree  of  enthusiasm.  This  fervor 
was  particularly  evident  in  two  members  of  the 
“Chargers”  who  competed  in  the  junior  league  and 
became  competitive  play-game  rivals.  They  expressed 
their  awareness  of  each  other  by  statements  such  as 
“I  hope  you  miss  this  one”  and  “I  am  going  to  win 
today.”  These  expressions  were  not  mere  emulations 
of  our  prodding  but  were  backed  up  with  physical 
effort  and  keen  competitive  interest. 
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As  the  sessions  progressed,  it  became  increasingly 
apparent  that  we  had  found  the  key  to  unlock  the 
passivity  and  extreme  apathy  that  existed  within  the 
group.  The  members  began  to  interact  and  express 
interest  in  the  program  and  in  each  other. 

One  and  Out 

We  then  decided  to  channel  their  enthusiasm  into  a 
game  which  we  called  “One  and  Out.”  This  game 
was  used  as  a  self-selective  tool  for  deciding  which 
members  would  qualify  for  the  senior  league  in  the 
competitive  play-game  “Three  and  Out.”  Prior  to 
this  innovation,  we  had  made  the  selection. 

At  this  point  in  the  development  of  the  group  we 
thought  it  important  that  the  members  competitively 
decide  for  themselves  who  would  be  delegated  to 
the  lower  status  of  the  junior  league  or  the  higher 
status  of  the  senior  league.  We  were  careful  to  en¬ 
courage  the  participants  who  had  been  eliminated 
in  “One  and  Out”  so  that  their  enthusiasm  would 
remain  high.  Equal  recognition  was  bestowed  upon 
the  remaining  participants  so  that  their  achievements 
would  not  go  unnoticed. 

“One  and  Out”  proceeded  in  a  similar  manner  as 
“Three  and  Out.”  All  the  participants  formed  a  cir¬ 
cle  and  were  assigned  a  number;  a  ball  was  passed 
from  one  member  to  the  next.  If  a  participant  held 
the  ball,  when  we  rang  a  buzzer  which  corresponded 
to  his  assigned  number,  he  or  she  was  to  drop  the 
ball,  then  pick  it  up,  and  pass  it  to  the  next  partici¬ 
pant.  If  the  number  of  buzzes  did  not  correspond  to 
the  participant’s  number,  he  was  to  pass  the  ball 
directly  to  the  next  person.  If,  for  example,  we  rang 
three  times  and  the  participant’s  assigned  number 
was  two,  he  or  she  passed  the  ball  without  dropping 
it.  At  first  we  started  with  three  of  the  lower-func¬ 
tioning  members  and  stressed  the  importance  of 
qualifying  for  the  senior  league.  Fortunately,  the 
enthusiasm  for  “Three  and  Out”  prevailed  and  dur¬ 
ing  our  early  attempts  we  were  able  to  achieve  com¬ 
prehension,  but  difficulty  in  execution. 

The  difficulty  in  execution  and  the  specific  objec¬ 
tive  of  “One  and  Out”  were  interrelated,  i.e.,  the 
length  of  concentration  was  directly  proportionate 
to  the  participant’s  ability  to  function  effectively.  As 
the  number  of  opportunities  for  the  participant  to 
make  a  correct  decision  increased,  the  rate  of  correct 
judgments  by  the  lower-functioning  members  de¬ 
creased.  Characteristic  behavior  was  one  of  indeci¬ 
sion  “Should  I  pass  the  ball,  or  should  I  drop  it?” 
These  verbal  responses  were  indicative  of  the  effec¬ 
tiveness  of  this  competitive  play-game.  It  was  de¬ 
manding  of  the  participant  and  forced  him  to  use 
whatever  reasoning  ability  he  possessed  to  solve  an 


immediate  problem,  and  at  the  same  time  maintain 
his  position  of  esteem  in  the  group,  i.e.,  not  being 
eliminated  and  delegated  to  the  lower  status  of  the 
“junior”  league.  This  self-selection  has  further  stim¬ 
ulated  the  group’s  interest  in  “Three  and  Out”  and 
created  a  steady  progression  in  length  of  concentra¬ 
tion  for  all  participants. 

The  sessions  at  the  gymnasium  also  included  floor 
exercises,  such  as  sit-ups,  deep  knee  bends,  crawling 
races,  tug-of-war,  and  volley  ball. 

Swimming 

The  sessions  in  the  swimming  pool  presented  spe¬ 
cific  problems,  namely  control  of  the  group,  and  the 
group’s  inability  to  function  as  a  whole  or  partial 
unit.  The  competitive  play-game  was  not  utilized  in 
this  environment.  A  one-to-one  relationship  was  es¬ 
tablished  with  members  who  were  willing  to  go  into 
the  water.  Of  the  original  thirteen  members,  there 
were  two  who  were  at  ease  in  the  water.  One  could 
swim  the  length  of  the  pool  (twenty  yards)  and  the 
other  could  float  on  his  back.  Two  members  of  the 
group  refused  to  wear  bathing  suits  or  consider  ven¬ 
turing  into  the  water.  The  remaining  members  en¬ 
tered  the  water  reluctantly. 

The  procedure  that  prevailed  was  to  devote  more 
time  and  interest  to  the  most  promising  members  of 
the  group,  insofar  as  their  desire  to  learn  to  swim 
was  manifested.  Three  members  showed  an  actual 
interest — two  lower-functioning  and  one  higher-func¬ 
tioning.  All  members  of  the  group  received  encour¬ 
agement  in  submerging  themselves  and  trying  ele¬ 
mentary  movements  with  their  hands  and  legs. 

The  development  of  the  entire  group  was  not  as 
evident  in  the  pool  as  in  the  gymnasium,  but  four 
members  displayed  relative  improvement.6 

Miss  C.,  (blind,  higher-functioning)  was  able  to 
increase  her  distance  to  two  lengths  of  the  pool,  and 
demonstrated  the  ability  to  coordinate  arm  move¬ 
ments  with  breathing  technique.  Mr.  B.  (partially 
sighted,  lower-functioning,  schizophrenic)  who  ini¬ 
tially  showed  extreme  caution,  was  able  to  submerge 
himself,  use  his  arms  and  legs  in  a  semi-coordinated 
fashion,  and  could  cover  a  distance  of  approximately 
fifteen  feet,  when  encouraged.  Mr.  J.  (blind,  lower- 
functioning),  who  initially  could  float,  has  started 
to  learn  coordination  of  his  legs  and  arms.  Mr.  A. 
(lower-functioning,  partially  sighted),  who  would 
not  enter  the  water  until  our  third  session  and  showed 
a  great  deal  of  fear,  has  been  motivated  to  submerge 


6.  By  development  of  the  entire  group  we  refer  to  the 
process  of  socialization  which  was  more  apparent  under  the 
competitive  play-game  situation. 
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himself  and  presently  is  beginning  to  use  his  legs  and 
arms  lying  face-down  in  the  water.  The  remaining 
members  showed  little  or  no  progress  in  acquaint¬ 
ing  themselves  with  the  water. 

At  this  writing  there  are  six  members  left  of  the 
original  thirteen.  Five  of  the  members,  after  three 
and  one-half  months,  moved  on  to  a  vocational 
training  service.  One  member  moved  out  of  the 
state;  the  other  was  institutionalized  by  his  family. 
The  remaining  six  members  have  displayed  varying 
degrees  of  improvement  insofar  as  mobility,  social¬ 
ization,  manual  dexterity,  and  physical  progress.7 

Two  members  in  particular  have  indicated  by 
their  behavior  the  self-assertion  and  confidence  that 
we  had  hoped  for.  Mr.  A.,  (partially  sighted,  mildly 
paranoiac,  lower-functioning)  whose  previous  behav¬ 
ior  was  characterized  by  his  lethargic  attitude  towards 
exercise  and  a  marked  reluctance  to  try  anything 
that  was  not  common  to  his  sphere  of  experience, 
has  developed  a  responsiveness  to  the  group  and  the 
competitive  play-game.  He  frequently  expresses  his 
desire  to  compete  and  win  by  suggesting  that  we  play 
“Three  and  Out.”  Recently  he  initiated  a  trip  to  a 
television  studio  with  two  other  group  members  (par¬ 
tially  sighted  and  lower-functioning)  to  view  the 
filming  of  a  television  program.  He  has  also  begun 
dating. 

Mr.  B.  (partially  sighted,  mildly  schizophrenic, 
lower-functioning),  has  also  shown  an  improvement 
in  his  attitude  and  cooperation  with  group  members. 
His  concept  of  reality  and  how  it  directly  affects  him 
has  increased.  At  the  beginning  of  the  program  he 
showed  no  desire  to  win,  and  at  times,  deliberately 

7.  The  six  members  who  are  in  the  group  are  able  to  do 
forty  sit-ups,  forty  deep  knee  bends,  and  show  proficiency 
in  crawling  races  and  tug-of-war. 


tried  to  be  uncooperative.  He  found  that  this  behav¬ 
ior  gave  rise  to  criticism  from  his  fellow  team  mates 
(“Chargers”)  and  his  eventual  cooperation  indicates 
that  he  was  aware  of  peer  group  pressure  to  con¬ 
form.  Presently  he  finds  it  important  to  compete  and 
receive  recognition  from  us  and  the  group  members. 

The  remaining  four  members  have  shown  improve¬ 
ment  in  specific  areas,  rather  than  a  general  all- 
around  improvement.  The  behavior  of  Mr.  H.,  (par¬ 
tially  sighted,  lower-functioning)  previously  consisted 
in  part  of  voicing  imaginary  situations,  (“I  just  got 
my  re-classification  from  the  Army.”  or  “My  wife 
is  going  to  be  mad  at  me.”).  Presently,  because  of 
the  increased  interaction  between  members,  Mr.  H. 
has  abandoned  this  behavior.  Other  group  members 
tell  him  that  they  will  not  listen  to  his  nonsense  and 
that  he  should  pay  more  attention  to  the  pro¬ 
gram.  Miss  P.  (blind,  lower-functioning),  has  shown 
improvement  in  floor  exercises;  her  ability  to  com¬ 
prehend  anything  more  of  the  program  is  doubtful. 
Miss  C.  (blind,  higher-functioning),  has  performed 
extremely  well  in  the  competitive  play-game  and  has 
developed  her  swimming  ability.  Her  behavior  is  still 
marked  by  an  over-responsiveness  to  please  her  fel¬ 
low  group  members  and  an  inability  to  express  feel¬ 
ings  that  may  alienate  group  members  in  situations 
where  she  is  provoked.  Mr.  J.  (blind  lower-function¬ 
ing),  has  shown  little  improvement  in  the  areas  of 
socialization,  self-assertion,  and  cooperation. 

The  results  of  our  approach  to  the  multiply  handi¬ 
capped  through  the  competitive  play-game  indicate  a 
definite  change  in  the  attitude  of  the  group  as  a  whole. 
Individually  there  have  been  noticeable  changes  in 
some  group  members  and  hardly  any  in  others.  The 
program  is  still  in  progress  and  we  hope  to  develop 
and  expand  upon  the  foundation  that  has  been  built. 


Space  is  usually  available  in  the  New  Outlook  for  the  Blind  for  display  advertise¬ 
ments.  A  rate  schedule  may  be  obtained  by  writing  to  The  New  Outlook  for  the 
Blind,  American  Foundation  for  the  Blind,  15  West  16th  Street,  New  York,  N.  Y. 
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Public  Relations— 

The  Administrator’s  Indispensable 

HERBERT  S.  FOWLER 


I  suppose  if  I  asked  every  public  welfare  adminis¬ 
trator  how  he  envisions  the  duties  and  responsibili¬ 
ties  of  a  public  information  officer  on  his  staff,  that 
I  would  get  a  variety  of  answers.  And  I  suspect  the 
answers  would  run  something  like  this: 

The  public  information  officer  is  responsible  for 
agency  news  releases.  He  also  writes  speeches  for 
the  director;  produces  pamphlets,  exhibits,  and  films. 

The  public  information  officer  also  talks  with  rep¬ 
resentatives  of  the  news  media,  and  arranges  for  TV 
and  radio  interviews.  He  sets  up  news  conferences; 
he  puts  out  the  annual  report  and  publishes  the  de¬ 
partment’s  monthly  magazine,  better  known  as  the 
house  organ. 

I  am  sure  each  of  you  would  lead  off  your  run¬ 
down  of  the  public  information  man’s  functions  by 
citing  that  activity  in  which  you  place  greatest  im¬ 
portance  for  doing  your  department’s  public  infor¬ 
mation  job.  Films  may  head  your  list;  or  perhaps 
news  releases;  or  maybe  you  give  top  priority  to  the 
“outside”  public  information  job — working  with  com¬ 
munity  groups  and  local  agencies  in  an  attempt  to 
generate  more  understanding  and  support  for  your 
program.  No  doubt  all  of  you  would  refer  to  the 
“image”  of  public  welfare,  that  we  must  do  some¬ 
thing  about  it,  and  that  this  is  the  one  vital  chore 
of  the  public  information  officer.  But,  I  would  be 
willing  to  wager  that  few  of  you  are  cognizant  of  the 
most  significant  role  the  public  information  man 
must  play  in  any  agency,  if  he  truly  is  to  be  “the 
administrator’s  indispensable.”  That  role  is  serving 
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as  the  key  staff  advisor  on  public  relations  and  pub¬ 
lic  information  policy  as  it  relates  to  all  agency  op¬ 
erations. 

In  this  capacity,  the  public  information  officer  is 
indispensable.  He  is  your  communications  attorney, 
your  physician  for  diagnosing  the  public  fever.  And 
like  the  attorney  or  the  physician,  he  must  be  in¬ 
volved  in  the  agency’s  “inner,  inner  circle.”  It  is  not 
enough  that  the  public  information  officer  gets  token 
recognition  on  the  department’s  executive  staff,  is 
allowed  to  attend  the  director’s  meetings,  and  then 
is  ignored  when  the  final  policy  decisions  are  made, 
usually  by  one  or  two  agency  officials  meeting  pri¬ 
vately  with  the  director. 

What  I  am  saying  is  that  the  public  information 
officer,  more  than  any  other  person  on  your  staff, 
must  be  involved  in  every  significant  activity  and 
key  policy  determination  made  by  the  agency.  It  is 
not  enough  to  call  him  in  after  the  die  has  been  cast, 
and  say:  “Let’s  get  out  a  news  release  on  this.”  He 
must  be  part  of  the  decision-making  process. 

Too  often,  agency  officials,  including  the  top  ad¬ 
ministrator,  regard  the  public  information  officer  as 
an  intruder — an  outsider  whose  sole  duty  is  finding 
trouble  and  constantly  reminding  them  of  it.  But, 
would  you  want  him  to  function  in  any  other  way? 
Would  you  throw  your  lawyer  out  of  the  office  if  he 
came  to  warn  you  that  a  regulation  you  are  about 
to  issue  is  illegal?  Then  do  not  ignore  the  public 
information  officer  who  might  be  able  to  alert  you 
to  an  agency  move  that  could  create  serious  public 
relations  problems. 

Important  How  Job  Used 

It  is  not  my  intention  to  recite  a  long  list  of  the  things 
which  I  see  as  responsibilities  of  a  public  welfare 
agency  information  officer,  public  relations  director, 
or  whatever  you  designate  the  job.  The  important 
thing  is  how  the  job  is  used. 

Let  me  cite  a  few  specific  examples  to  illustrate 
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where  close  liaison  between  the  public  information 
officer  and  the  agency  director  is  imperative. 

The  news  release.— (And — as  a  tip  to  administra¬ 
tors — remember  that  TV  and  radio  people  bristle  at 
the  term  “press  release”  or  “press  conference.”  Much 
more  palatable  is  “news  release,”  covering  all  three 
media.)  Some  agency  heads  have  an  obsession  when 
it  comes  to  news  releases.  They  feel  that  awareness 
and  understanding  of  their  programs  suffer  unless  a 
flurry  of  paper  is  sent  out  to  the  news  media.  Con¬ 
versely,  other  administrators  want  no  part  of  news 
releases,  taking  an  attitude  that  “if  we  don’t  say  any¬ 
thing,  we  can’t  be  criticized.”  Neither  approach  is 
sound,  you  will  agree.  And  yet,  these  extreme  kinds 
of  situations  often  develop  within  an  agency  before 
anyone  is  aware  of  it. 

A  journeyman  information  officer  can  set  a  proper 
balance.  He  knows  what  the  news  traffic  will  bear 
and,  most  important,  what  it  will  not  bear.  He  un¬ 
derstands  that  on  one  day  an  agency  roundup  story 
on  training  projects  might  never  get  attention;  but 
another  day,  that  same  story  tied  to  a  national  story 
about  moving  public  assistance  recipients  to  self- 
support  means  Page  One.  The  public  information 
officer’s  senses  are  tuned  to  these  news  wavelengths. 
Doesn’t  it  follow  that  the  agency  head  should  take 
his  advice  and  weigh  his  judgment? 

The  news  conference. — This  is  one  public  infor¬ 
mation  activity  which  can  be  most  helpful  to  an 
agency’s  cause,  if  (and  I  stress  IF)  done  sparingly. 
Again,  restraint  has  to  be  placed  on  the  eagerness 
of  some  administrators  (and  I  suspect,  some  public 
information  officers  as  well)  to  call  a  news  confer¬ 
ence  at  the  drop  of  a  hat.  Unless  you  have  a  top- 
grade  announcement,  such  as  a  significant  revision 
in  one  of  the  public  welfare  programs,  requiring 
^in-depth”  questions  and  answers,  then  forget  the 
news  conference.  A  news  release  will  probably  suf¬ 
fice  to  carry  your  message.  Nothing  turns  newsmen 
sour  on  an  agency  faster  than  a  rash  of  “say-nothing” 
news  conferences. 

Heed  your  information  officer’s  advice  on  this.  He 
will  give  you  his  candid  opinion  on  calling  a  news 
conference.  He  may  even  suggest  one  that  you  never 
thought  of — like  introducing  to  the  public  the  first 
Title  V  trainee  to  complete  the  agency  course  and 
get  off  public  aid. 

Another  important  area  concerns  phone  calls  from 
reporters.  These  often  require  special  handling,  and 
it  is  difficult  to  set  a  pattern  covering  all  conceivable 
situations.  The  agency  administrator  and  his  public 
information  officer  should  sit  down  and  decide  just 
how  news  calls  are  going  to  be  handled.  Baseball 
infielders  do  not  wait  until  the  ball  is  hit  to  discuss 


how  the  play  will  be  made;  those  decisions  are  made 
in  advance,  and  alternatives  mapped  out  depending 
upon  a  number  of  factors,  such  as  the  score,  the 
number  of  innings  to  play,  and  “who’s  on  first?” 

I  submit  that  the  same  planning  is  required  in  a 
public  welfare  agency.  Of  course,  no  administrator 
should  shield  himself  from  the  news  media  by  direct¬ 
ing  all  calls  to  his  public  information  officer.  And 
yet,  the  public  information  officer  should  know  im¬ 
mediately  about  those  calls  and  be  summoned  to 
take  charge  of  the  inquiry  when  the  director  is  not 
available.  The  public  information  officer  probably 
can  handle  most  requests.  But  if  the  newsman’s  needs 
can  only  be  filled  by  the  director,  the  public  informa¬ 
tion  officer  will  not  be  slow  in  coming  to  this  conclu¬ 
sion,  and  will  reach  him  faster  than  anyone  in  the 
office,  you  may  be  sure. 

Map  out  a  policy  for  taking  news  calls  or  visits. 
And  be  sure  to  involve  the  director’s  secretary.  This 
is  a  detail  perhaps,  yet  I  have  seen  a  number  of  frac¬ 
tured  news  relationships  develop  merely  because  the 
secretary  was  responding  to  a  call  in  a  routine  fash¬ 
ion:  “No,  he’s  not  available”;  “He’s  in  conference”; 
or  “No,  I  don’t  know  when  he  will  return.”  An  ad¬ 
ministrator  should  instruct  his  secretary,  in  his  ab¬ 
sence,  to  have  the  public  information  officer  take 
those  calls.  His  reputation  and  the  reputation  of 
your  department  with  the  news  fraternity  will  rise 
accordingly. 

Now,  what  I  have  been  saying  assumes  that  we  all 
are  agreed  on  the  value  of  a  public  welfare  agency 
giving  time  and  attention,  even  catering  to  the  needs 
and  demands  of  the  news  media.  A  “good  press”  and 
the  subtle  role  it  can  play  in  shaping  public  attitudes, 
paving  the  way  for  appropriations  requests  and  gen¬ 
eral  support  for  your  program,  is  worth  any  effort 
you  might  make. 

Into  The  Community 

Now,  I  have  discussed  a  few  of  the  public  informa¬ 
tion  functions  as  handled  from  the  agency  office.  But 
what  about  getting  out  into  the  community? 

It  is  hard  to  do  an  effective  interpretive  job  in¬ 
directly  by  telephone,  or  merely  by  issuing  reports 
from  your  office.  No  one  can  deny  that  we  still  have 
a  long  way  to  go  in  getting  our  story  across  to  the 
public.  Public  welfare  administrators  today,  more 
than  ever  before,  have  an  opportunity — a  mandate 
— to  break  out  from  under  the  agency  umbrella  and 
confront  community  groups  and  citizen  bodies  with 
the  problems  and  the  aims  of  today’s  public  welfare 
programs. 

Various  ways  exist  for  doing  this.  One  is  the 
speaking  date,  but  not  speaking  to  other  social  work 
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groups.  Talking  among  ourselves  may  be  good  in- 
service  training,  but  it  will  not  reach  the  banker,  the 
local  attorney,  or  the  housewife,  and  help  them  un¬ 
derstand  what  we  are  doing. 

How  many  times  in  the  past  year  have  you  ap¬ 
peared  before  a  lay  audience  and  talked  plain  talk — 
not  defensively,  not  arrogantly,  and  not  ultra-profes- 
sionally — but  about  your  agency,  the  people  you 
serve,  and  why  every  citizen  should  know  about  the 
social  problems  of  his  community? 

Your  public  information  officer  can  be  a  good 
booking  agent  for  these  speaking  engagements;  give 
him  free  rein.  Also,  he  just  might  turn  out  a  good 
speech  for  you  to  deliver.  Go  further;  take  your  pub¬ 
lic  information  officer  with  you,  or,  if  you  are  going 
out  from  the  state  office,  let  him  be  an  advance  man 
into  the  community,  setting  up  press,  radio,  and  TV 
interviews.  This  will  give  you  a  broader  exposure  for 
the  message  you  want  to  get  across. 

Also,  take  the  time  to  let  your  information  officer 
brief  you  on  the  kinds  of  questions  you  may  be 
asked  on  these  trips.  Do  not  avoid  deciding  on  an 
answer  to  a  tough  question  in  the  hope  that  it  will 
not  come  up.  It  will. 

State  administrators  should  encourage  the  public 
information  officer  to  meet  with  the  local  public  wel¬ 
fare  administrators.  Few  local  agencies  are  staffed 
with  public  information  personnel;  and,  while  a  local 
director  may  enjoy  good  news  and  public  relations 
in  his  area,  there  may  be  areas  where  a  public  in¬ 
formation  officer  can  help:  a  pamphlet  the  local 
agency  wants  to  put  out,  or  a  sensitive  policy  matter 
that  can  be  better  handled  from  his  counsel. 

Citizen  Visitations 

Another  public  relations  activity  gaining  support 
among  public  welfare  agencies  throughout  the  coun¬ 
try  is  the  citizen  visitation  program.  Here  key  com¬ 
munity  leaders  are  invited  by  the  welfare  agency  to 
see  first-hand  what  life  is  like  on  public  assistance. 
The  citizens  accompany  social  workers  to  the  homes 
of  recipients  and  learn  far  more  about  the  program 
than  they  can  from  all  your  pamphlets,  speeches, 
films,  and  news  releases  put  together.  Your  public 
information  officer  can  be  the  coordinator  of  this 
program,  organizing,  planning,  and  assisting  the  local 
agencies  in  carrying  it  out. 

Another  aspect  of  an  agency’s  public  relations  not 
to  be  overlooked  is  what  I  would  call  “preventive 
public  relations.”  Public  welfare  today  puts  a  lot  of 
stock  in  preventive  social  work — avoiding  depend¬ 
ency  before  it  happens.  Why  not  preventive  public 
relations?  Avoid  trouble  before  it  happens.  This  ties 
into  what  I  mentioned  earlier:  the  important  role  of 


a  public  information  officer  as  an  advisor  and  close 
confidant  to  the  administrator  on  top  agency  policy. 

Hours  are  spent  around  a  conference  table  plan¬ 
ning  a  new  program,  such  as  medical  care,  social 
services,  or  civil  rights.  Regulations  are  discussed 
and  drafted.  Each  step  is  carefully  weighed,  and  a 
check  list  is  gone  over — staffing,  fiscal  matters,  equip¬ 
ment,  legal  concerns,  and  so  forth.  But  what  atten¬ 
tion  is  given  to  the  public  relations  implications?  Do 
you  make  it  a  particular  point  to  anticipate  the  pub¬ 
lic  relations  problems  that  might  be  encountered?  In 
other  words,  do  you  feel  public  relations  is  impor¬ 
tant,  or  do  you  leave  public  relations  considerations 
to  chance? 

Brainstorm  the  “public”  implications  of  key  policy 
issues.  Study  the  impact  that  your  proposed  move 
will  have  on  key  publics:  the  recipients,  the  lobby 
groups,  the  legislative  bodies,  the  taxpayers. 

Producer  of  “Things” 

I  have  not  yet  touched  upon  the  most  obvious  of  a 
public  information  officer’s  responsibilities:  the  re¬ 
sponsibility  to  produce  things.  Things  can  range  any¬ 
where  from  a  pocket-sized  program  pamphlet  to  a 
30-minute  film  documentary.  They  can  include  slides 
and  charts  or  exhibits. 

But  whatever  the  “thing,”  the  publication  or  the 
piece  of  “hardware,”  its  purpose  must  always  be  to 
tell  your  story  in  the  most  graphic,  the  simplest,  the 
easiest-to-understand  manner  possible.  Administra¬ 
tors  owe  their  public  information  officers  the  utmost 
loyalty  and  support  in  this  endeavor.  Speaking  as  a 
former  state  information  officer,  and  present  federal 
public  information  officer,  I  can  tell  you  that  the 
pressures  are  tremendous  from  agency  professionals 
to  “overload”  all  publications,  films,  and  exhibits  to 
the  point  where  there  true  objectives  are  frequently 
lost  in  a  sea  of  technicality.  Don’t  let  this  happen  to 
you. 

At  this  point,  perhaps  some  of  you  are  thinking 
that  you  can  agree  with  much  that  I  have  said — and 
you  can  see  potential  values  for  your  agency  in  pub¬ 
lic  information  activities — but  in  your  state  you  can¬ 
not  get  approval  for  staff  to  do  them.  Or  at  best,  you 
can  get  only  one  public  information  officer  and  pos¬ 
sibly  a  helper. 

Most  certainly  this  is  a  problem,  but  the  only  way 
to  solve  it  is  to  begin  now  to  sell  your  fiscal  and 
legislative  people  on  the  need  for  public  information 
personnel.  More  and  more  states  are  succeeding  with 
this  concept  and  adding  public  information  officers 
to  their  staffs.  Currently,  about  half  of  the  states 
have  such  jobs  established. 

But  do  not  let  your  efforts  end  there.  Once  you 
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have  a  public  information  staff  member  working  for 
you,  do  not  become  smug  or  complacent;  don’t  let 
his  talents  go  to  waste. 

Unfortunately,  all  too  many  public  information 
officers  are  doing  a  variety  of  tasks  that  are  a  far 
cry  from  true  public  relations  or  public  information 
responsibilities.  The  public  information  office  in  many 
agencies  has  become  the  dumping  ground  for  a  host 
of  other  assignments  that  take  the  public  information 
officer  away  from  his  appointed  rounds.  He  has  be¬ 
come  the  administrator’s  weekly  report  writer,  the 
drafter  of  annual  reports,  the  preparer  of  budget 
statements,  the  author  of  articles  in  professional  jour¬ 
nals,  the  United  Fund  campaign  organizer,  the  plan¬ 
ner  of  the  department’s  Christmas  party,  or  the  de¬ 
signer  of  a  recruiting  flyer  for  the  local  NASW 
chapter.  Or  he  is  “loaned  out”  repeatedly  to  other 
agencies  to  write  a  legislator’s  speech  or  to  rewrite 
a  program  manual. 

Understandably,  someone  must  do  these  “extra 
chores,”  and  an  administrator  will  select  the  person 
most  likely  to  do  an  acceptable  job — and  that  often 
turns  out  to  be  the  public  information  officer. 
Granted,  many  of  these  assignments  pertain  to  the 
information  officer,  but  if  this  is  done  to  excess,  do 
not  wonder  why  the  agency’s  public  relation’s  activi¬ 
ties  never  move  ahead. 

Avoid  the  temptation  to  throw  everything  to  the 
public  information  officer.  Make  a  firm  commitment 


to  yourself  that  public  information  in  your  agency 
will  have  the  proper  status  and  recognition  it  de¬ 
serves.  Don’t  let  this  office  flounder  in  a  sea  of  un¬ 
certainty  because  it  lacks  a  clear  definition  of  the 
tasks  to  be  performed. 

In  summary,  the  public  relations  challenges  that 
confront  your  public  welfare  agency  do  not  rest  ex¬ 
clusively  upon  the  staff  member  down  the  hall  whose 
door  is  labeled  “Public  Information  Office.”  The 
day-to-day  deeds  of  the  agency,  the  social  workers’ 
conduct,  and  the  programs  themselves  cast  the  pub¬ 
lic  “image.”  Contrary  to  some  opinion,  a  public  in¬ 
formation  officer  is  not  an  “image-maker.”  He  is 
something  more  and  something  less  than  that:  he 
is  an  invaluable  partner  who  shares  your  views  and 
concerns,  a  team  player  who  can  help  you  to  achieve 
a  popular  understanding  of  your  agency’s  goals  and 
aspirations. 

Improperly  used,  isolated,  or  insulated  by  several 
layers  of  supervisors  from  the  agency  director,  the 
public  information  officer  will  be  just  another  “word 
mechanic” — a  technician  who  speaks  only  when 
spoken  to  and  complies  with  assignments  in  tradi¬ 
tional  bureaucratic  order.  On  the  other  hand,  prop¬ 
erly  used,  the  public  welfare  information  officer  can 
be  a  vibrant  and  stimulating  force  that  will  help 
guide  the  agency  operations  along  sound  lines  of 
communication  to  the  outside  world.  The  choice  is 
yours. 


★  The  Keith  Jennison  Books  Award  for  1966  was  won 
by  the  Albany  Public  Library,  Albany,  New  York.  The 
award  of  $1,000  was  presented  to  the  Library  during 
the  American  Library  Association  meeting  in  July  in 
New  York. 

The  award  was  given  for  an  essay  on  the  use  of  large 
type  materials,  written  by  Olga  Hampel  Briggs,  a  mem¬ 
ber  of  the  Albany  Library  staff. 

The  award  was  made  by  Franklin  Watts,  Inc.,  a  Divi¬ 
sion  of  Grolier  Incorporated,  publisher  of  Keith  Jenni¬ 
son  Books,  which  are  editions  in  large  type. 
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Up  To  date  In  Legislation 

IRVIN  P.  SCHLOSS 


S.  3093,  an  identical  bill  to  H.R.  13783,  was  passed 
by  the  House  of  Representatives  July  18  and  sent  to  the 
President  who  signed  it  into  law  as  Public  Law  89-522 
July  30.  This  bill  expands  the  Books  for  the  Blind  pro¬ 
gram  administered  by  the  Library  of  Congress  to  in¬ 
clude  individuals  not  within  the  definition  of  blindness 
but  unable  to  read  ordinary  print  as  well  as  physically 
handicapped  persons  who  cannot  manipulate  conven¬ 
tional  printed  material.  The  bill  also  authorizes  the  Li¬ 
brarian  of  Congress  to  contract  for  the  distribution  of 
books  and  record  players  with  public  or  other  nonprofit 
libraries  and  organizations. 

On  July  19,  the  President  signed  H.R.  14050,  the 
bill  extending  and  expanding  the  Library  Services  and 
Construction  Act.  Of  particular  interest  is  a  new  Title 
IV  of  the  Act  providing  for  grants  to  the  states  for 
special  library  service.  Title  IV  A  provides  for  grants 
ranging  from  $5,000,000  to  $15,000,000  over  a  five- 
year  period  for  state  institutional  libraries,  including 
libraries  in  schools  for  the  physically  handicapped.  Title 
IV  B  provides  for  grants  ranging  from  $3,000,000  to 
$7,000,000  over  a  five-year  period  for  library  service  to 
the  physically  handicapped.  Under  this  last  provision 
administrative  costs  related  to  the  distribution  of  braille 
and  talking  books  and  record  players  will  be  covered. 
The  new  law  is  Public  Law  89-5 1 1 . 

On  June  20,  AFB’s  Washington  representative  testi¬ 
fied  before  the  Ad  Hoc  Subcommittee  on  the  Handi¬ 
capped  of  the  House  Committee  on  Education  and 
Labor  on  unmet  needs  in  services  to  blind  persons.  (See 
page  210.)  This  Subcommittee,  which  is  under  the 
chairmanship  of  Rep.  Hugh  Carey  (D.,  N.Y.),  is  con¬ 


ducting  an  extensive  study  of  all  services  to  handi¬ 
capped  persons.  The  subcommittee  is  conducting  public 
hearings.  Legislation  to  implement  some  of  the  recom¬ 
mendations  made  by  various  witnesses  can  be  antici¬ 
pated  during  the  next  Congress. 

In  addition,  the  Subcommittee  on  Executive  Organi¬ 
zation  of  the  Senate  Committee  on  Government  Opera¬ 
tions  has  begun  similar  hearings  on  federally  supported 
programs  for  the  handicapped.  Senator  Robert  Kennedy 
(D.,  N.Y.)  is  serving  as  Chairman  of  the  Subcommit¬ 
tee  for  the  specific  purpose  of  this  study. 

On  June  24,  AFB’s  Washington  representative  testi¬ 
fied  in  support  of  H.R.  14088  and  S.  3169  before  the 
Senate  Committee  on  Armed  Services.  These  bills  ex¬ 
pand  the  medical  care  program  for  dependents  of 
armed  services  personnel.  Of  particular  interest  is  the 
inclusion  of  extensive  diagnostic,  therapeutic,  special 
education,  and  rehabilitation  services  for  physically  and 
mentally  disabled  dependents. 

H.R.  15119,  a  bill  expanding  the  unemployment  in¬ 
surance  program,  was  ordered  reported  by  the  Senate 
Committee  on  Finance  July  28.  This  bill  would  re¬ 
quire  the  employees  of  nonprofit  organizations — except 
sheltered  workshop  and  rehabilitation  center  clients  and 
employees  of  institutions  of  higher  education — to  be 
covered  for  unemployment  compensation  purposes. 
However,  these  organizations  must  be  given  the  option 
of  reimbursing  state  unemployment  insurance  funds  for 
withdrawals  directly  attributable  to  them  in  lieu  of  par¬ 
ticipating  in  the  program  on  a  regular  tax  contribution 
basis. 
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Letters  to  the  Editor 


To  the  Editor: 

....  he  was  a  sighted  artist  before  his  loss  of  sight. 
This  is  my  case  also,  and  I  still  have  some  remaining 
vision.  (For  the  record,  my  remaining  vision  is  about 
five  over  two  hundred  in  the  better  eye  with  correc¬ 
tion.) 

For  a  while  I  experimented  with  templates  as  line 
guides.  Since  I  see  colors,  I  used  crayons,  temperas,  and 
•colored  pencils,  working  large  and  simply.  Eater  I  dis¬ 
covered  the  use  of  the  collage  technique. 

In  collage  technique,  I  simply  cut  out  what  I  want  and 
assemble  it  with  glue.  I  do  not  take  things  from  maga¬ 
zines,  but  cut  out  my  figures  from  construction  paper, 
aluminum  foil,  cloth,  and  even  rough  kraft  paper. 
Sometimes,  I  use  shiny  paper  from  magazine  ads,  if 
the  color  suits  me.  Usually,  the  paper  I  use  is  of  a  solid 
color,  but  sometimes  I  use  patterned  paper  such  as 
some  I  took  from  a  striped  paper  peanut  bag.  But  all 
of  my  things  are  “free  hand”,  if  scissor  work  can  be 
called  freehand.  Naturally,  my  pictures  are  relatively 
crude,  but  people  say  I  have  a  good  sense  of  perspec¬ 
tive,  and  they  like  my  simplicity. 

My  tools  are  as  follows:  1.  pinking  scissors.  2.  paper 
punch.  3.  straight  scissors.  4.  curved  nail  scissors.  Oc¬ 
casionally,  I  tear  a  piece  of  paper  to  get  the  elfect  I 
want.  Showcard,  a  color  chosen  specifically  for  a  given 
picture,  is  always  used.  This  is  matted  with  either  a 
white  matte  or  a  color  suitable  to  the  subject.  The  col¬ 
lages,  save  those  I  make  for  the  church  school  on 
religious  subjects,  are  for  sale  at  the  Two  Rivers  Gal¬ 
lery  of  Roberson  Memorial  Center  here  in  Bingham¬ 
ton.  So  far  two  crayon  drawings  and  one  tempera 
painting  a  total  of  twenty-five  dollars. 

By  working  large,  and  keeping  subject  matter  sim¬ 
ple,  I’m  able  to  select  colors,  shape  pieces  with  scissors, 
assemble  them  into  a  figure  (tree,  flower,  dog,  person, 
etc.)  with  glue,  and  mount  them  without  much  dif¬ 
ficulty.  I  usually  move  a  figure  about  before  I  glue  it 
to  the  showcard  background  because  I  can  control  the 
composition  better  this  way. 

It  takes  longer  to  create  a  collage  picture  than  to  do 
a  painting,  but  I  have  so  many  advantages  in  this 
technique,  especially  the  choice  of  texture,  that  it  is 
well  worth  it.  I  can  feel  and  correct  a  shape  if  it’s  gone 
awry  by  simply  snipping  or  starting  over,  and  this  aids 
me  in  getting  better  proportions  and  size  relationships. 
And,  too,  such  materials  as  cloth,  construction  paper, 
aluminum  foils,  and  discarded  Christmas  wrapping 
papers  are  brightly  colored — a  plus  factor  for  one  with 
extremely  low  visual  acuity.  This  technique,  above  all, 


offers  the  advantage  of  working  with  both  touch  and 
remaining  vision. 

In  order  to  show  how  I  work,  I  will  tell  about  my 
Epiphany  scene.  A  large  purple  showcard  served  as 
the  night  background.  I  cut  out  from  a  cigarette  wrap¬ 
per,  the  six-sided  Star  of  Bethlehem,  but  other  stars 
are  regular  gummed  ones.  I  used  rough  Kraft  paper  for 
the  roof  of  the  manger.  The  auras  around  the  heads 
of  St.  Joseph,  Our  Lady,  and  the  Infant  Jesus  are  of 
various  colors  of  foil.  The  ground  is  indicated  by  strips 
of  green  here  and  there,  where  a  tree  is,  a  camel  stands, 
or  a  Wise  Man  is  walking.  A  jewel  for  the  turban  of 
one  of  the  Three  Kings  of  Orient  was  punched  from  a 
piece  of  red  foil.  The  camels  have  shiny  red,  green,  and 
blue  paper  saddles  and  harnesses,  trimmed  with  gold 
paper.  The  completed  collage  was  mounted  with  a  gold 
matte. 

It  is  in  our  Parish  House,  a  gift  to  the  Church  School. 

It  is  hard  to  describe  in  words,  but  if  I  can  convey 
an  idea  of  what  I  do,  maybe  more  educators  and 
others  working  with  the  blind  will  realize  the  value  of 
some  sort  of  art  training  for  the  visually  handicapped. 
Mr.  Maynard  (see  New  Outlook  for  the  Blind,  Novem¬ 
ber,  1965),  mentions  some  techniques  now  practical, 
and  it  is  certain  that  others  will  come  along.  The  raised 
line  board  is  a  big  boon,  and  the  inexpensive  plastic 
templates  which  can  be  bought  in  many  dime  stores, 
art  supply  houses,  and  stores  supplying  drafting  sup¬ 
plies  can  help.  My  collage  technique  is  just  one  possible 
way;  possibly  mobiles  would  be  a  natural  for  the  blind 
to  make.  Sculpture,  of  course,  is  a  natural  method  for 
the  blind. 

My  point  is  that  various  techniques  should  be  taught, 
no  one  being  adequate  for  everyone’s  needs  and  abili¬ 
ties.  Much  can  be  done  with  geometric  forms,  for  we 
have  the  oval,  triangle,  rectangle,  circle,  and  so  forth. 

Teachers  must  realize,  too,  that  as  in  the  case  with 
seeing  students,  blind  people  have  varying  degrees  of 
artistic  ability.  And,  whatever  the  blind  artist  accom¬ 
plishes,  be  it  “good”  or  inadequate,  it  is  still  of  great 
value  in  stimulating  his  awareness  of  his  environment; 
I  believe  this  is  called  developing  his  “conceptualiza¬ 
tion.”  Colors,  to  those  born  blind,  must  remain  an 
abstract  idea,  but  textures  can  be  of  great  value.  Color 
should  be  used,  nonetheless,  for  every  one  should  know 
about  them.  Art  for  the  blind  is  a  dynamic  possibility; 
why  it  has  been  neglected  is  beyond  my  comprehension. 

There  are  many  devices,  such  as  braille  rulers,  pro¬ 
tractors,  and  so  forth  provided  by  the  Foundation, 
Howe  Press,  the  Braille  Institute  of  America,  the  Royal 
National  Institute  for  the  Blind  in  England,  and,  of 
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course,  the  American  Printing  House  for  the  Blind. 
But  there  are  so  many  things  available  “right  around 
home”  so  to  speak,  at  local  stores.  I  have  found  such 
various  templates,  T  squares,  and  the  simple  pencil- 
compass  most  helpful.  As  many  of  these  plastic  devices 
have  raised  lines  on  the  underside,  they  can  be  turned 
over  and  the  lines  can  be  used  as  guides.  Generally, 
inkprint  markings  are  too  fine  to  be  touch  read,  but 
they  can  be  felt  as  large  dots,  and  this  is  helpful,  if  one 
knows  the  numbers  which  can  be  read  to  him.  There 
are  French  Curves,  circle  guides,  and  electronics  tem¬ 
plate,  and  a  chemistry  template;  these  are  good  for 
creating  designs.  Prices  range  from  ten  cents  to  a 
dollar,  usually,  though  a  few  templates  may  cost  more. 
If  a  special  shape  is  desired,  a  sighted  friend  can  cut 
it  out  from  plastic  or  fiberboard. 

Punch  outs,  gummed  letters,  and  other  symbols  may 
be  useful;  they  should  be  of  a  plain  color,  silver  or 
gold  with  no  image  on  them.  I  found  a  book  of  geo¬ 
metric  shapes  in  punchouts  in  a  five  and  dime  and 
found  these  helpful.  They  were  of  four  or  five  colors 
and  shiny.  Stencils  for  painting  designs,  such  as  the 


Pennsylvania  Dutch  motif,  on  furniture  are  available 
at  paint  stores;  these  are  a  little  more  expensive,  but 
durable. 

For  collage  work,  a  railroad  ticket  punch,  with  the 
different  punches  would  be  helpful;  I  only  have  a 
paper  punch  for  circles.  Various  curved  and  straight 
scissors  are  a  must,  and  the  pinking  scissors  are  a 
great  help.  I  don’t  recommend  razor  blades  or  knives, 
though  the  Xacto  Knives  might  be  used  in  conjunction 
with  templates. 

This  really  is  a  long  letter,  but  I  think  I  could  talk 
for  hours  on  art  for  the  blind.  There  are  so  many, 
many  new  techniques  and  devices  being  developed  all 
the  time.  I  hope,  however,  this  letter  is  of  some  help 
to  educators,  therapists,  the  home  teachers,  and  es¬ 
pecially  the  blind  themselves.  Both  workers  for  the 
blind,  and  blind  people  themselves  must  have  the  dar¬ 
ing,  the  persistence,  the  desire,  to  do  creative  work. 
I  think  they  will  amply  be  rewarded  for  their  pains. 

Respectfully  yours, 

Elmer  Lee  Eveland 
Binghamton,  New  York 
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News  Briefs 


★  The  Industrial  Home  for  the  Blind,  Brooklyn,  New 
York,  was  among  nine  organizations  that  received  grants 
from  the  Administration  on  Aging,  Department  of 
Health,  Education  and  Welfare,  for  conduct  of  research 
and  demonstration  in  the  field  of  aging. 

The  grant  was  for  $67,880  for  the  first  program  year. 

The  IHB  project  was  described  by  the  Administra¬ 
tion  on  Aging  as  follows : 

“The  organization  will  seek  to  meet  the  very  special 
needs  of  elderly  blind  persons,  preparing  them  to  live 
with  some  degree  of  mobility  and  independence  in 
homes  for  the  aged,  which  are  usually  primarily  de¬ 
signed  for  occupants  who  can  see.  Rehabilitation  serv¬ 
ices  will  be  given  first  for  older  people  already  living  in 
such  institutions,  whose  sight  has  seriously  deteriorated 
since  their  resident  began.  .  .  .  Services  will  be  ex¬ 
panded  to  prepare  elderly  blind  people  before  they 
move  into  a  home  for  the  aged.” 

★  Fred  L.  Crawford,  Ph.D.,  Administrator  of  Educa¬ 
tion  and  Professional  Placement  Services  for  The  New 
York  Association  for  the  Blind,  is  the  author  of  Career 
Planning  for  the  Blind,  the  first  book  of  its  kind  de¬ 
veloped  specifically  for  use  by  blind  children  and  adults. 
It  was  published  in  August  by  Farrar,  Straus  and  Giroux, 
New  York. 

It  was  also  published  in  braille,  in  recorded  form, 
both  tape  and  records,  and  in  a  large-type  edition  for 
persons  with  partial  sight.  Dr.  Crawford’s  book  is  a 
manual  for  students  and  teachers. 

“I  feel  that  my  blindness  has  had  little  negative  ef¬ 
fect  upon  the  development  of  my  career,”  says  Dr. 
Crawford.  “I  wrote  my  book  to  encourage  blind  people 
to  recognize  their  potentials  and  to  help  them  learn  how 
to  advance  their  own  careers.” 

The  foreward  was  written  by  Mary  E.  Switzer,  Com¬ 
missioner  of  Vocational  Rehabilitation,  U.  S.  Depart¬ 
ment  of  Health,  Education  and  Welfare. 

★  Edward  R.  Rossi  has  been  named  Chief  of  Voca¬ 
tional  Evaluation  at  the  Institute  for  the  Crippled  and 
Disabled,  New  York  City. 

★  W.  H.  McDonald  has  been  named  Executive  Director 
of  the  Delaware  County  Branch  of  the  Pennsylvania 
Association  for  the  Blind,  Chester. 

He  succeeds  C.  C.  Smith,  who  will  continue  as  ex¬ 
ecutive  director  emeritus  and  as  business  manager. 

★  A  pocket-sized  booklet,  A  Summary  of  Legislation 
Relating  to  Travel  with  Dog  Guides,  is  available  from 


The  Seeing  Eye,  Inc.,  Morristown,  New  Jersey.  It  lists 
all  state  laws  relating  to  dog  guides. 

★  The  Queensland  (Australia)  Musical  Literary  and 
Self-Aid  Society  for  the  Blind  is  conducting  its  1966 
world  wide  annual  amateur  literary  competition.  Dead¬ 
line  for  the  contest  is  October  31,  1966. 

Competition  sections  include  short  stories  (maximum 
1,000  words),  essays  (maximum,  1,500  words),  and 
humorous  and  serious  poems  by  adults,  and  composi¬ 
tions  (1,000  words)  on  any  subject  and  poems  by 
children. 

Entrants  must  use  a  non  de  plume  with  their  full 
name  and  address  in  an  attached  envelope.  Entries  must 
be  typed  or  brailled. 

The  Society’s  address  is  247  Vulture  Street  South, 
Brisbane,  Queensland,  Australia. 

★  Miss  Helen  E.  Cassidy,  Professor  of  Social  Work  at 
Tulane  University  School  of  Social  Work,  became  presi¬ 
dent  of  the  National  Association  of  Social  Workers  in 
late  May,  following  the  death  of  Howard  F.  Gustafson. 
Miss  Cassidy  will  serve  until  June  30,  1967. 

★  Seeking  Foundation  Funds  is  a  new  book  by  the 
National  Public  Relations  Council  of  Health  and  Wel¬ 
fare  Services,  New  York. 

Written  by  David  M.  Church,  formerly  executive 
director  of  the  American  Association  of  Fund-Raising 
Counsel,  the  book  aims  to  increase  the  quality  and  ap¬ 
propriateness  of  requests  to  foundations. 

It  is  priced  at  $1.50  and  is  available  from  the  Na¬ 
tional  Public  Relations  Council,  257  Park  Avenue 
South,  New  York,  New  York  10010. 

★  A  Manuel  of  Simple  Burial  by  Ernest  Morgan  has 
recently  appeared  in  a  new  revision.  It  devotes  major 
space  to  eye  banks  and  contains  a  comprehensive  direc¬ 
tory  of  eye  banks,  information  about  memorial  societies, 
and  information  about  the  bequeathal  of  a  body  to  edu¬ 
cation  and  research. 

It  is  available  at  $1  from  the  Celo  Press,  Burnsville, 
North  Carolina. 

★  Mrs.  Florence  Grannis,  Librarian  of  the  Regional 
Library  at  the  Iowa  Commission  for  the  Blind,  has  be¬ 
come  the  first  regional  librarian  to  be  certified  in  the 
braille  literary  code  by  the  Library  of  Congress. 

★  The  International  Association  of  Lions  Clubs  is 
sponsoring  a  worldwide  essay  contest  for  young  people 
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between  the  ages  of  fourteen  and  twenty-one  on  the 
subject  “Peace  IS  Attainable.” 

All  entries,  which  are  to  be  5,000  words  or  less,  must 
be  submitted  to  a  local  Lions  Club  by  December  10, 
1966.  Each  of  the  Association’s  20,000  local  clubs  in 
132  countries  will  select  a  winner  whose  essay  in  turn 
will  compete  at  a  district  and  multiple  district  level  and 
then  within  one  of  eight  geographical  divisions.  The 
eight  World  Winners  will  receive  a  prize  of  $1,000  and 
be  provided  with  transportation  to  Chicago  for  the 
50th  Anniversary  (1917-1967)  Convention.  The  first 
prize,  a  $25,000  educational  or  career  assistance  grant, 
will  be  awarded  to  one  of  the  eight  World  Winners,  se¬ 
lected  by  a  panel  of  world-renowned  leaders. 

This  essay  competition  has  as  its  objectives,  1)  To 
obtain  a  design  for  world  peace;  2)  To  create  an  under¬ 
standing  on  the  part  of  the  world’s  youth  about  the 
challenge  of  world  peace;  3)  To  stimulate  world  dia¬ 
logue  about  world  peace. 


National  Accreditation 

The  new  National  Accreditation  Council  for  Agencies 
Serving  the  Blind  and  Visually  Handicapped  will  begin 
formal  operation  January  1,  1967. 

The  Council  was  authorized  at  the  April  20-23  meet¬ 
ing  of  the  Commission  on  Standards  and  Accreditation 
of  Services  for  the  Blind,  following  the  recommenda¬ 
tions  of  the  Long  Range  Planning  Committee,  headed 
by  Commissioner  Benjamin  F.  Boyer. 

The  organization  will  be  incorporated  as  soon  as  fea¬ 
sible. 

Mr.  Arthur  L.  Brandon,  who  has  been  the  Chairman 
of  Comstac  for  the  past  three  years,  has  agreed  to  serve 
as  President  of  the  Council  during  its  first  year. 

Mr.  Alexander  F.  Handel,  who  is  now  Executive  Di¬ 
rector  of  Comstac,  was  appointed  Executive  Director 
of  the  Council. 

After  considering  various  locations  for  the  Council’s 
headquarters,  the  Commission  decided  that  the  New 
York  City  metropolitan  area  would  be  the  most  practi¬ 
cal  and  accessible  location. 

The  Council’s  first  Board  of  Directors  will  hold  office 
for  an  initial  term  of  one  year.  At  the  end  of  that  time, 
the  nominating  committee  will  draw  up  a  slate  of  can¬ 
didates  to  serve  terms  of  one  year,  two  years,  or  three 
years. 

Thereafter,  one  third  of  the  Board  will  be  elected 
annually  by  the  members  of  the  House  of  Delegates 
which  will  become  the  major  forum  for  member  agencies 
which  have  been  accredited. 

To  assure  continuity  between  Comstac  and  the  new 
Council,  a  number  of  Commissioners  who  have  actively 
participated  in  the  work  of  the  Commission  to  date 


For  further  information  about  the  essay  contest,  its 
rules  and  requirements,  contact  your  local  Lions  Club. 

★  Mr.  Louis  J.  Furman,  the  first  home  teacher  at  the 
Lighthouse,  New  York  Association  for  the  Blind,  died 
June  10. 

He  devoted  45  years  of  service  to  the  Lighthouse 
before  his  retirement  in  1952.  He  was  first  employed  as 
a  music  teacher  and  later  became  the  first  home  teacher 
at  the  Lighthouse. 

★  Miss  A.  Marie  Morrison,  recently  Acting  Director  of 
the  Blind  Association  of  Central  Ohio,  Columbus,  Ohio, 
has  joined  the  American  Foundation  for  the  Blind  as 
Regional  Consultant. 

She  had  been  on  the  staff  of  the  Columbus  agency 
for  five  years;  previously  she  had  been  with  the  Louisi¬ 
ana  State  Department  of  Welfare.  She  holds  degrees 
from  Louisiana  State  University  and  Tulane  University. 


Council  to  Be  Formed 

have  been  invited  to  serve  on  the  new  Board  of  Direc¬ 
tors  for  the  first  year. 

This  nucleus  of  Directors  familiar  with  Comstac’s 
activities  will  be  augmented  by  new  persons  to  provide 
a  board  with  a  good  balance  of  geographical  represen¬ 
tation  and  special  competencies. 

A  selection  committee  headed  by  Commissioner  John 
R.  May  will  complete  the  slate  of  nominees  for  sub¬ 
mission  to  the  Commission. 

The  Commission  will  hold  its  final  meeting  on  No¬ 
vember  16,  1966.  During  the  following  two  days,  the 
Board  of  Directors  of  the  Council  will  meet  and  ini¬ 
tiate  a  variety  of  practical  steps  to  translate  plans  into 
a  viable,  operating  organization. 

*  *  * 

Standards  to  Appear  in  November 

The  final  report  of  the  Commission  on  Standards 
and  Accreditation  of  Services  for  the  Blind  entitled  The 
Comstac  Report:  Standards  for  Strengthened  Services, 
will  be  published  in  November. 

The  book  will  be  priced  at  $6  for  hard  cover  and  $3 
for  soft  cover.  Special  discount  prices  for  multiple  or¬ 
ders  of  10  or  more  copies  will  be  $5  and  $2.50  respec¬ 
tively. 

Special  pre -publication  prices  on  individual  orders 
received  before  November  1  are  $5  for  the  hard  cover 
and  $2.50  for  the  soft  cover.  Orders  should  be  addressed 
to  COMSTAC,  P.  O.  Box  373,  Old  Chelsea  Station, 
New  York,  New  York  10011. 
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Researcher  Seeks  Blind  Amputees 

DR.  MARIANNE  L.  SIMMEL  at  Brandeis  Univer¬ 
sity,  Waltham,  Massachusetts,  02154,  has  conducted 
for  some  years  studies  of  sensations  following  the 
amputation  of  limbs.  Such  sensations  are  experienced 
by  almost  all  individuals  who  have  lost  an  arm  or  leg 
after  the  age  of  eight  or  nine  years.  It  is  not  known 
whether  the  fact  that  the  individual  saw  the  limb  be¬ 
fore  its  loss  plays  any  role  in  these  sensations,  and 
whether  individuals  who  never  saw  the  limb  have  the 
same  sensations  following  amputation. 

For  this  reason  Dr.  Simmel  would  like  to  interview 
and  examine  persons  who  have  been  blind  from  birth 
or  earliest  infancy  and  who  have  lost  an  arm  or  leg  at 
any  time  after  the  age  of  ten  years.  She  would  be  inter¬ 
ested  in  hearing  from  anyone  so  affected  and  who  is 
willing  to  cooperate  in  this  study.  A  meeting  would  be 
arranged  at  a  time  and  place  mutually  agreeable  in  the 
town  or  city  in  which  the  person  resides. 

Those  interested  in  participating  in  this  study,  please 
contact  Dr.  Simmel  at  the  Brandeis  University. 


Armstrong  Elected  AAIB  President 

New  President  of  the  American  Association  of  In¬ 
structors  of  the  Blind  elected  at  its  biennial  conference 
in  July  at  Salt  Lake  City  is  Stewart  E.  Armstrong,  Su¬ 
perintendent  of  the  Ontario  School  for  the  Blind,  Brant¬ 
ford,  Ontario. 

Other  officers  are  William  H.  English,  Principal,  De¬ 
partment  for  the  Blind,  Virginia  School  for  the  Deaf 
and  Blind,  Staunton,  First  Vice  President;  Carl  J.  Davis, 
Head,  Department  of  Psychology  and  Guidance,  Perk¬ 
ins  School  for  the  Blind,  Watertown,  Massachusetts, 
Second  Vice  President;  and  Dr.  Mary  K.  Bauman,  Di¬ 
rector,  Personnel  Research  Center,  Philadelphia,  Sec¬ 
retary-Treasurer. 

New  Board  members  are  Miss  Dorothy  Misbach, 
Consultant  in  Education  of  the  Visually  Handicapped 
California  State  Department  of  Education,  Sacramento; 
Lee  Jones,  Superintendent,  Georgia  Academy  for  the 
Blind,  Macon;  Dr.  Natalie  C.  Barraga,  Coordinator, 
Program  for  Visually  Handicapped,  University  of  Texas, 
Austin;  and  John  E.  Chiles,  Instructor,  Arkansas  School 
for  the  Blind,  Little  Rock. 

Mrs.  Ferae  K.  Root,  Director,  Program  Develop¬ 
ment  Division,  American  Foundation  for  the  Blind, 
was  re-elected  to  a  second  term  on  the  Board. 

In  other  business,  it  was  announced  that  the  AAIB 
planned  to  move  its  offices  from  St.  Louis  to  Washing¬ 
ton,  D.  C.,  in  early  August.  The  new  address  is  711 
14th  St.,  N.W. 

Washington,  D.  C.,  was  selected  as  the  meeting  site 
for  the  1972  conference.  The  1968  meeting  will  be  at 
Toronto  and  the  1970  meeting  at  New  Orleans. 


The  group  asked  the  U.  S.  Secretary  of  Health,  Edu¬ 
cation  and  Welfare  to  conduct  a  survey  as  soon  as  pos¬ 
sible  to  learn  the  educational  needs  and  potentials  of 
children  handicapped  as  a  result  of  maternal  rubella.  It 
also  asked  that  the  information  be  available  by  the 
summer  of  1967  so  that  planning  for  education  might 
be  undertaken. 

Dues  changes  voted  by  the  membership  included 
those  for  classroom  teachers  from  the  present  $10  to 
$12.50  in  1967  and  $15  in  1968;  administrators  and 
others  from  the  present  $10  to  $15  in  1967  and  $20  in 
1968;  and  life  membership  from  the  present  $200  to 
$500. 

Nearly  500  persons  attended  the  conference  from  the 
U.  S.,  Canada,  and  Mexico.  In  addition  to  general 
sessions  on  the  theme,  “Research — Key  to  Progress,” 
workshops  on  some  20  subjects  were  conducted. 

Howard  Haycraft  Receives  First 
Campbell  Award 

Howard  Haycraft,  author,  and  President  and  Treas¬ 
urer  of  the  H.  W.  Wilson  Company,  New  York,  re¬ 
ceived  the  first  Francis  Joseph  Campbell  Citation  for 
outstanding  contributions  to  the  achievement  of  library 
services  to  the  blind. 

The  award,  administered  by  the  American  Library 
Association’s  Round  Table  on  Library  Service  to  the 
Blind,  was  presented  to  Mr.  Haycraft  at  a  luncheon 
during  the  ALA’s  annual  meeting  in  New  York  in  July. 

The  citation  accompanying  the  gold  medal  said  that 
Mr.  Haycraft  “.  .  .  has  made  the  entire  library  profes¬ 
sion  sympathetic  to  library  service  for  this  nation’s  blind 
persons.  His  leadership  in  bringing  to  national  attention 
the  reading  resources  available  dates  to  the  very  be¬ 
ginning  of  the  coordinated  program.  In  1932,  he  wrote 
and  published  the  article  “The  New  Status  of  Library 
Work  for  the  Blind.”  In  1962,  a  revision  entitled  “Books 
for  the  Blind”  appeared  in  the  ALA  Bulletin,  and  the 
demand  for  reprints  broke  all  records  for  that  journal. 
Updated  in  1965,  the  article  reappeared  as  a  brochure 
of  which  more  than  100,000  copies  were  distributed. 

“His  initiative  in  publicizing  braille  and  recorded  ma¬ 
terials  used  by  blind  persons,  and  his  active  participa¬ 
tion  in  projects  and  committees  to  expand  and  improve 
library  services  have  made  him  a  true  friend  of  all  blind 
persons  and  of  those  who  serve  the  blind.” 

The  citation  is  named  for  Sir  Francis  Joseph  Camp¬ 
bell,  founder  of  the  Royal  Normal  College  and  Acad¬ 
emy  of  Music  in  London.  He  was  a  leader  in  the  edu¬ 
cation  of  blind  persons  during  the  latter  half  of  the 
19th  century. 

Among  the  guests  at  the  award  luncheon  was  Mrs. 
Ronald  Perry,  Mount  Rose,  Pennsylvania,  a  grand¬ 
daughter  of  Sir  Francis  and  a  daughter  of  Charles  F. 
F.  Campbell,  founder  of  the  Outlook  for  the  Blind. 
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but  NECESSARY  reading  for  every  worker  for  the  blind 


by  Irving  Miller,  D.S.W. 


.  .  .  an  extraordinary  monograph*  ...” 

This  important  monograph  .  .  reminds  us  how  limited  is  our  contact  with  that 
largest  group  in  the  blind  population,  the  elderly.  It  suggests  the  numbers  for 
whom  aggressive  understanding  service  might  mean  restoration  of  sight.  It  illu¬ 
mines  dark  corners  in  our  geriatric  knowledge.  It  underlines  the  need  for  new 
programs.  These  and  many  other  things  it  does,  while  reflecting  empathy  and 
the  intelligence  of  the  author,  Irving  Miller.” 

— *Rev.  Thomas  J.  Carroll 
Boston’s  Catholic  Guild  for 
all  the  Blind 


.  .  .  and  rewarding  reading  .  .  . 

“.  .  .  The  caseworker  will  be  rewarded  by  reading  this  study.  .  .  .  The  imaginative 
treatment  of  the  data  which  disclosed  discrepancies  between  client  perceptions  and 
adaptations  and  planning  for  surgery,  re-enforces  and  extends  the  caseworker’s 
conviction  that  he  must  understand  his  client  in  this  respect.  It  shows  why  a 
blending  of  techniques  in  individual  treatment  is  necessary  while  program  devel¬ 
opment  must  keep  pace  with  new  efforts  to  reach  people  who  may  otherwise 
go  ‘unnoticed.’  ” 

—Lucille  N.  Austin 
Columbia  University  School  of 
Social  Work 
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with . 
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The  Commission  on  Standards  and  Accreditation  of  Services  for  the  Blind 


announces  the  forthcoming  publication  of 
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STANDARDS  FOR  STRENGTHENED  SERVICES 
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Institutional  Facilities  for  the  Visually 
Handicapped  Mentally  Retarded 

Results  of  a  Survey 

FAY  BENNETT,  M.H.Ec.  and  D.  W.  OELLERICH,  M.Ed. 


The  Gracewood  (Georgia)  State  School  and  Hos¬ 
pital  has  a  large  population  of  blind  or  severely  vis¬ 
ually  handicapped  residents  in  its  population  of  men¬ 
tally  retarded  persons.  A  recreation  aide  has  been 
employed  to  work  exclusively  with  these  residents, 
and  supervisors  of  their  living  areas  are  making  an 
effort  to  include  them  in  many  of  the  activities  pro¬ 
vided  for  the  sighted  residents.  An  interest  has  been 
expressed  by  several  members  of  the  staff  to  estab¬ 
lish  a  separate  living  unit  for  a  portion  of  the  blind 
retarded  population  in  an  effort  to  stimulate  those 
multi-handicapped  residents  with  potential  to  reach 
their  maximum  levels  of  ability. 

Since  the  establishment  of  such  a  unit  might  in¬ 
volve  many  considerations  which  would  never  oc¬ 
cur  to  staff  members  who  work  primarily  with 
sighted  retardates,  a  questionnaire  was  devised  to 
be  sent  to  institutions  throughout  the  United  States 
and  Canada.  It  was  hoped  that  the  results  of  this 
questionnaire  would  yield  information  concerning 
facilities  for  the  blind  retarded  in  other  states  as  well 
as  methods  of  meeting  the  needs  of  these  multi¬ 
handicapped  persons  where  separate  living  units  are 
not  available. 

Information 

In  November  1965,  one  hundred  fifty-seven  insti¬ 
tutions  for  the  mentally  retarded  throughout  the 
United  States  received  a  questionnaire  requesting 
information  about  visually  impaired  mentally  re¬ 
tarded  residents  enrolled  in  their  institutions.  One 
hundred  forty  questionnaires  went  to  state  institu¬ 
tions,  and  seventeen  went  to  private  institutions. 

Questions  pertained  to  the  number  of  blind  or 


Mrs.  Bennett  is  Resident  Care  Training  Coordinator  and 
Mr.  Oellerich  is  Director  of  Education  at  the  Gracewood 
(Georgia)  State  School  and  Hospital. 


severely  visually  handicapped  residents  with  mental 
retardation,  and  whether  or  not  the  institution  had 
special  programs  and/or  facilities  for  these  resi¬ 
dents.  A  copy  of  the  questionnaire  is  included  at  the 
end  of  this  report. 

By  the  end  of  February  1966,  ninty-six  question¬ 
naires,  or  61  per  cent,  had  been  returned.  Fifteen  of 
the  institutions  reported  having  no  blind  or  severely 
visually  impaired  retarded  residents.  Thirteen  other 
institutions  felt  that  they  had  too  few  residents  in 
this  category  to  send  detailed  information. 

The  remaining  sixty-eight  completed  all  portions 
of  the  questionnaire  which  pertained  to  their  par¬ 
ticular  institution. 

Results 

Respondents.  Of  the  ninety-six  responses,  fifty- 
three  were  signed  by  administrators  such  as  the 
superintendent,  treasurer,  assistant  superintendent, 
chairman  of  the  board,  etc.  Four  responses  did  not 
list  the  title  of  the  respondent.  The  remainder  of 
the  respondents  were  almost  equally  divided  among 
the  following  disciplines:  cottage  life  directors,  med¬ 
ical  personnel,  psychologists,  and  educators. 

Population  Percentages.  An  analysis  of  the  percent¬ 
age  of  severely  visually  impaired  residents  to  the 
total  population  yielded  several  interesting  facts.  In 
one  institution  100  per  cent  of  the  population  was 
both  visually  impaired  and  retarded.  This  is  a  pri¬ 
vate  institution,  with  a  population  of  twenty-eight, 
which  was  designed  especially  for  such  residents. 

Eighty-one  per  cent  was  reported  by  another  in¬ 
stitution.  This  and  the  next  largest  percentage,  40 
per  cent,  were  found  in  institutions  which  house 
primarily  bed  patients.  Five  other  institutions  re¬ 
ported  10  per  cent  or  more  of  their  populations  as 
both  severely  visually  impaired  and  retarded. 

The  remaining  sixty  institutions  reporting  esti- 
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mated  less  than  10  per  cent  of  their  retarded  popu¬ 
lation  as  being  severely  visually  impaired.  The 
mean  percentage  of  institutions  reporting  was  8.8 
per  cent.  The  majority  reported  2  to  4  per  cent  of 
the  population  as  being  multiply  handicapped  in 
this  respect.  However,  in  four  cases  the  percentage 
was  less  than  1  per  cent  of  the  population. 

Sex  Differences.  Visually  handicapped  residents 
are  somewhat  more  equally  divided  according  to  sex 
than  the  general  population  in  those  institutions  for 
the  retarded  which  responded.  The  total  population 
for  institutions  reporting  yields  15  per  cent  more 
males  than  females.  However,  there  are  only  1 1  per 
cent  more  visually  impaired,  retarded  males  than  fe¬ 
males. 

Chronological  Ages.  Total  chronological  ages  of 
all  severely  visually  impaired  residents  in  the  insti¬ 
tutions  for  the  retarded  which  responded  showed 
over  half,  or  54  per  cent,  of  these  residents  to  be 
above  fifteen  years  of  age.  Seventeen  per  cent  were 
below  ten  years,  and  29  per  cent  were  between  ten 
and  fifteen  years  of  age. 

Mental  Ages.  A  total  of  the  mental  ages  of  the 
severely  visually  impaired  residents  in  institutions 
for  the  retarded  which  responded  yielded  nearly 
half,  or  42  per  cent,  of  these  residents  to  be  under 
two  years  mental  age.  The  percentages  decreased  as 
mental  age  levels  went  higher.  Twenty-three  per 
cent  had  mental  ages  between  two  and  five  years, 
and  only  18  per  cent  were  listed  as  having  mental 
ages  of  six  or  over.  Over  16  per  cent  were  undeter¬ 
mined  as  to  mental  age. 

Tests  Used.  Several  respondents  expressed  hesi¬ 
tancy  to  report  mental  ages.  One  reason  for  this 
appears  to  be  the  acknowledged  difficulty  in  accu¬ 
rately  measuring  the  abilities  of  the  blind  retarded. 
When  responding  to  the  question,  “What  method  of 
testing  do  you  use  to  attempt  to  determine  the  de¬ 
gree  of  retardation  of  blind  residents?”,  some  re¬ 
spondents  made  such  statements  as: 

“No  Special  Test” 

“Auditory  Stimulation” 

“Observation  over  a  30  day  period” 

“Oral  Communication” 

“Clinical  Judgment.” 

Some  respondents  specified  the  testing  instru¬ 
ments  used: 

Number  of  Respondents 


Tests 

Specifying  This  Test 

Verbal  WISC  or  WAIS 

26 

Hayes-Binet 

23 

Verbal  Parts  of  Binet 

14 

Vineland  Social  Maturity  Scale  21 

Maxfield-Bucholz  Social  Maturity  9 

Kent  E-G-Y  1 

KNI,  Cattell,  and  Merill-Palmer 
Developmental  Scales  1 


A  combination  of  portions  of  standardized  tests, 
plus  observation  and  clinical  judgement  seemed  to 
be  the  most  widely  accepted  method  of  evaluation 
of  these  multi-handicapped  persons. 

Separate  Living  Units.  Eleven  respondents  had 
separate  living  facilities  for  at  least  some  of  their 
severely  visually  impaired,  retarded  residents.  Two 
others  are  planning  toward  the  establishment  of  a 
separate  unit  in  the  future.  Two  separate  units  were 
identified  in  institutions  not  responding  to  the  ques¬ 
tionnaire. 

School  Programs.  Of  the  sixty-eight  institutions 
reporting  a  population  of  visually  impaired,  retarded 
residents,  thirty-six  of  them  have  at  least  one  of 
these  residents  in  a  structured  school  program.  In 
twenty-four  of  these  institutions  the  multi-handi¬ 
capped  residents  went  to  a  school  building  for  their 
education  and  training.  In  eight  institutions  training 
was  held  in  the  residence  building,  and  in  four  in¬ 
stitutions  a  combination  of  school  and  residence 
programs  is  offered.  In  one  institution  a  single  blind 
resident  is  provided  with  tutoring  from  the  state 
services  for  the  blind. 

Job  Training.  Twenty-four  responding  institutions 
felt  that  they  had  vocational  rehabilitation  candi¬ 
dates  among  their  visually  handicapped  retarded 
population.  Five  institutions  were  not  presently  cer¬ 
tain  that  they  had  any.  The  remaining  thirty-nine  re¬ 
sponding  institutions  either  did  not  comment  or  felt 
that  they  had  no  potential  rehabilitation  candidates. 

Twenty- two  of  the  responding  institutions  had  at 
least  one  blind  retardate  in  job  training.  Job  areas 
were  varied  and  included  the  following: 

Laundry — towel  or  sheet  folding,  laundry  sorting 
Complete  care  of  one  patient 
Housekeeping — making  beds,  table  setting,  sweep¬ 
ing,  mopping,  stripping  beds 
Repairing  mops,  brooms  and  furniture 
Teaching  music 
Rug  making,  braiding,  weaving 
Pushing  wheelchairs 
Trashtruck  duty 
Messenger 
Kitchen  Help 

Aiding  language  stimulation  program  in  speech 
clinic 

Sheltered  workshops  or  subcontracted  work  for 
industry 
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Summary 

A  questionnaire  requesting  information  about  visu¬ 
ally  impaired,  retarded  residents  was  sent  to  157  in¬ 
stitutions,  both  state  and  private.  At  the  end  of  a 
three  month  period  ninety-six  of  them,  or  61  per  cent, 
had  responded.  Sixty-eight  of  these  institutions  had 
sufficient  numbers  of  blind  or  severely  visually  im¬ 
paired,  retarded  residents  to  respond  to  the  ques¬ 
tionnaire. 

Eleven  of  the  responding  institutions  have  sep¬ 


arate  living  facilities  for  some  of  their  visually  im¬ 
paired  residents,  and  two  other  institutions  having 
such  a  facility  were  identified. 

Thirty-six  of  the  institutions  responding  had  a 
structured  school  program  for  at  least  a  portion  of 
their  visually  handicapped,  retarded  residents. 

General  statements  of  interest  which  were  made  by 
the  institutions  responding  are  included  in  a  sum¬ 
mary  report  published  by  the  Gracewood  State 
School  and  Hospital. 


Questionnaire  —  Blind 

Name  of  Institution _ 

Address _ _ _ _ 

Name  of  Respondent _ _ Title _ . 

1.  Number  of  residents - .  Male - Female - 

2.  Number  of  blind  or  partially  sighted  residents - . 

Male - Female - - 

3.  Chronological  ages  of  the  blind 

(a)  0-9 _ * _ (number) 

(b)  1 0-15. _ .(number) 

(c)  16  and  above _ _ (number) 

4.  Mental  ages  (a)  0-2 _ (number) 

(b)  2-5 _ (number) 

(c)  6  and  above _ _ (number) 

(d)  Undetermined _ _ _ (number) 

5.  Have  a  separate  unit  or  units  for  the  blind? - — 

6.  How  many  live  in  each  unit? _ 

Are  boys  and  girls  housed  together? _ 

7.  What  is  the  attendant-resident  ratio  for  this  unit? 

- Is  this  ratio  adequate? _ If  not,  what  do 

you  consider  to  be  the  desired  ratio? _ 

8.  Other  than  attendants,  please  list  the  types  and 
number  of  other  personnel  assigned  to  this  unit. 

supervisor. _ 

nurses _ __ 

teachers _ . 

recreation  personnel _ 

therapist _ I _ _ 

other — - ,  - ,  — — — ,  - — 

9.  What  method  of  testing  do  you  use  to  attempt  to 

determine  the  degree  of  retardation  of  blind  resi¬ 
dents?  _ _ _ _ _ 

10.  How  many  of  your  blind  residents  attend  a  struc¬ 
tured  school  program?  _  Is  this  program 

conducted  in  the  same  building  as  the  residents 
are  housed?  . _ _ 

If  no,  where?  _ _ _ _ _ _ _ 


Mentally  Retarded 

11.  List  the  types  of  activities  these  residents  participate 

in.  _ _ _ _ 


12.  What  additional  activities  do  you  believe  these  resi¬ 
dents  could  participate  in  if  additional  personnel 
were  available? 


13.  What  skills  do  you  attempt  to  teach  these  residents? 


14.  What  methods  do  you  use  to  teach  these  skills? 


15.  Are  any  of  your  blind  residents  participating  in  vo¬ 
cational  training  or  considered  help  patients? - 

How  many? _ . _ Please  list  the  type  training  or  job 

they  perform. 


How  many  do  you  believe  are  rehabilitation  candi¬ 
dates?^ _ _ 

16.  If  special  equipment  is  used  in  the  training  of  these 
residents,  please  list  and  indicate  where  it  may  be 
purchased. 


17.  If  Federal  funds  are  available  for  supplies,  equip¬ 
ment,  or  personnel,  please  list  from  what  source  it 
may  be  obtained. 


If  you  have  a  special  unit  for  the  blind  retarded 
please  send  a  rough  diagram  of  it  indicating  the 
problem  areas  and  changes  you  would  make.  If 
you  do  not  have  a  special  unit  but  have  definite 
ideas  concerning  the  construction  of  one,  please 
feel  free  to  comment.  If  you  know  of  any  unit  of 
this  type  which  you  consider  to  be  adequate  or 
outstanding,  please  advise. 

If  you  would  like  a  summary  of  the  results  of 
this  questionnaire,  please  indicate,  yes _ no _ 


October,  1966 


235 


Mobility  Instruction  for  the  Partially  Seeing 


HAROLD  RICHTERMAN 


In  talking  about  mobility  instruction  for  a  par¬ 
tially  sighted  person,  we  are  really  talking  about 
need  for  instruction,  type  of  instruction,  intensity 
of  instruction  and  need  for  the  long  cane  or  the 
rigid  cane,  the  collapsible  cane,  or  even  no  cane. 

Under  any  of  the  above  circumstances,  the  in¬ 
structor  still  needs  certain  basic  information.  The 
value  of  residual  vision  will  have  different  signifi¬ 
cance  to  different  individuals.  Such  significance  may 
be  affected  by  1)  specific  diagnosis;  2)  age  of  the 
person;  3)  age  at  onset  of  blindness;  4)  type  of  in¬ 
dividual;  5)  family  attitudes;  6)  intelligence;  7) 
motivation  for  travel,  and  8)  health  status. 

The  reaction  and  adjustment  of  each  blind  per¬ 
son  to  his  residual  vision  is  something  that  cannot 
be  predicted  so  that  our  job,  much  as  it  is  with  the 
totally  blind  person,  is  to  determine  how  best  to 
serve  the  person  referred  to  us  and  to  determine 
what  adjustments,  changes,  and  new  approaches  in 
our  techniques  are  needed  to  succeed  with  him. 

What  method  of  instruction  will  we  use  in  work¬ 
ing  with  the  person  with  residual  vision?  Will  we 
use  occluders  sometimes,  all  the  time,  never?  As 
for  the  cane,  should  it  be  a  long  cane,  a  short  cane, 
a  white  cane,  no  cane?  As  to  the  technique,  should 
it  be  a  complete  intensive  course,  the  Hoover  tech¬ 
nique  with  variations,  some  other  technique,  no 
technique? 

Regardless  of  what  or  how  we  intend  to  teach, 
our  decision  must  be  based  on  two  all  important 
factors:  1)  the  safety  of  the  individual;  and  2)  the 
ability  of  the  individual  to  learn  to  recognize,  un¬ 
derstand,  interpret,  and  utilize  the  environment. 

It  is  obvious  that  the  diagnosis  of  the  eye  con¬ 
dition  can  and  does  play  an  important  part  in  our 
determining  how  best  to  serve  the  blind  person  in 
a  travel  training  program.  The  person  with  retinitis 


Mr.  Richterman  is  Director,  Rehabilitation  Services,  the 
Industrial  Home  for  the  Blind,  Brooklyn,  New  York.  This 
paper  was  presented  at  the  Ad  Hoc  Committee  Meeting  on 
Mobility  Training  April  18-20,  1966,  in  Washington,  D.  C. 


pigmentosa  may  have  to  be  handled  quite  differ¬ 
ently  from  the  person  with  congenital  cataracts,  for 
instance.  However,  for  our  purposes  today  let 
us  assume  that  we  are  dealing  with  someone  with 
residual  vision  and  the  diagnosis  is  such  that  it  does 
not  play  an  overriding  part  in  our  organization  of 
a  program  for  the  individual,  as  long  as  it  is  clear 
to  all  of  us  that  the  diagnosis  may  be  such  that  it 
will  cause  even  further  changes  in  the  approach  and 
intensity  of  the  travel  training  program. 

Low  Vision  Aids 

In  every  case,  the  blind  person  referred  to  us  should 
have,  as  part  of  his  preparation  for  travel  training, 
a  complete  service  in  a  low  vision  clinic  so  if  he  can 
be  helped  with  special  lenses  as  an  aid  in  independ¬ 
ent  travel,  he  will  have  received  the  prescription 
and  will  have  such  lenses  available  during  the 
travel  training  program. 

It  is  unfortunate  that,  too  often,  contacts  with  the 
blind  person  are  made  at  the  low  vision  clinic  and 
training  in  the  use  of  such  aids  is  done  by  personnel 
with  little  knowledge  of  independent  mobility  train¬ 
ing.  Often  enough,  the  instructor  may  find  himself 
working  with  the  blind  person  outside  of  the  con¬ 
trolled  environment  of  the  low  vision  clinic,  with 
little  adequate  information  regarding  not  only  the 
work  done  in  the  clinic  but  also  how  the  aids  might 
be  most  effectively  used  in  practice.  A  better  orien¬ 
tation  and  a  closer  liaison  between  the  low  vision 
clinic  and  the  travel  instructor  would  prove  much 
more  effective  in  quicker  and  better  utilization  of 
such  aids  in  travel  training. 

There  can  be  some  very  wide  deviations  between 
the  performance  of  a  blind  person  with  low  vision 
aids  in  the  laboratory  setting  and  his  ability  to  use 
the  aids  in  a  comparable  manner  when  under  actual 
independent  travel  training  conditions. 

A  travel  instructor  should  be  able  to  evaluate  and 
report  effectively  on  how  the  blind  person  is  using 
his  aids  in  different  types  of  illumination,  what  his 
tolerance  for  the  aids  appears  to  be,  and  how  he  is 
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able  to  use  them  for  efficient  independent  travel. 

Because  the  travel  instructor  is  not  part  of  the 
low  vision  team  in  the  clinic  and  does  not  repre¬ 
sent  the  medical  profession  as  far  as  the  blind  per¬ 
son  is  concerned,  he  is  in  an  excellent  position  for 
the  blind  person  to  share  information  regarding  his 
aids:  what  is  right  and  what  is  wrong  about  them 
and  his  likes  and  dislikes  concerning  them.  Such 
information,  accurately  and  objectively  reported  to 
the  low  vision  clinic  personnel,  can  be  of  great  help 
in  their  continuous  work  with  the  blind  person. 

Occlusion 

I  do  not  subscribe  to  the  opinion  that  a  complete 
course  of  cane  travel  instruction  should  be  afforded 
to  all  blind  persons  or  even  to  those  blind  persons 
with  enough  residual  vision  so  that  a  cane  is  only 
necessary  under  certain  circumstances.  Such  sub¬ 
scribers  may  feel  that  this  should  be  done  because 
of  a  poor  prognosis,  as  with  someone  suffering  from 
diabetes.  It  is  psychologically  wrong  to  put  occlud¬ 
ers  on  such  persons — to  allow  them  to  experience 
being  totally  blind  when  their  greatest  fear  is  that 
of  total  blindness. 

Often,  in  the  training  of  a  fully  sighted  person 
using  occluders,  it  has  been  said  that  it  really  is  not 
the  same  experience  as  being  blind,  because  the 
person  always  thinks  that  he  need  only  remove  the 
occluders  to  see.  As  a  result,  training  in  utilization 
of  the  remaining  senses  is  a  relatively  difficult  job. 
So  is  it  with  the  partially  sighted  blind  person. 

It  is  difficult  for  the  partially  sighted  person  with 
such  knowledge  to  concentrate  on  the  use  and  train¬ 
ing  of  his  remaining  senses,  because  of  his  under¬ 
lying  fear  of  blindness,  his  hope,  and  in  many 
cases,  his  actual  belief  that  his  vision  will  not  deteri¬ 
orate  but  rather  will  improve.  Travel  training  for 
such  an  individual  should  be  geared  towards  utili¬ 
zation  of  his  remaining  vision  to  its  greatest  extent, 
barring  ophthalmological  information  to  the  con¬ 
trary.  Such  a  person  requires  an  ongoing  service 
so  that  if  a  continual,  further,  or  sudden  total  loss 
of  vision  should  occur,  the  instructor  can  continue 
or  recommence  travel  training  with  the  changes, 
modifications  and  new  techniques  necessitated  by 
the  new  situation. 

I  do  not  know  of  any  cases  where  a  blind  person 
with  residual  vision  and  trained  with  occluders  did 
not  need  further  help  or  did  not  have  to  make  new 
and  different  adjustments  once  he  became  totally 
blind.  Instruction  with  occluders  during  the  one- 
hour-a-day  lesson  cannot  possibly  affect  the  blind 
person’s  functioning  with  his  residual  vision  for  the 
other  twenty-three  hours  of  the  day. 


The  statement  above  is  intended  to  suggest 
strongly  that  the  instructor  should  take  advantage 
of  any  circumstances  when,  without  occluders,  the 
blind  person  finds  himself  in  a  situation  where  he 
will  be  receptive  to  instruction  geared  towards  the 
utilization  of  his  remaining  senses.  The  person  with 
retinitis  pigmentosa  might  be  a  good  example  of 
someone  who  can  find  himself  in  such  situations. 
Travel  training  at  night  or  in  dark  areas  (or  going 
from  light  to  dark)  will  bring  home  to  the  blind  per¬ 
son  the  need  for  sensory  training  and  development 
in  a  much  more  realistic  way  than  any  amount  of 
counseling  or  conversation  or  the  use  of  occluders. 

I  believe  that  we  can  agree  that  under  just 
about  all  circumstances,  using  the  eyes  will  not 
hurt  them,  that  it  will  not  make  them  weaker  or 
speed  the  degenerative  process  and,  I  would  like 
to  add,  effective  utilization  of  remaining  usable 
vision  in  travel  will  help  insure  safe  effective  tra¬ 
vel  to  a  much  greater  degree  than  occluding  such 
usable  vision. 

The  instructor’s  job  is  one  of  convincing  the  blind 
person  that  his  remaining  vision  will  not  be  damaged 
by  his  proper  utilization  of  it  in  travel.  He  will  also 
have  to  work  toward  the  blind  person’s  acceptance 
of  this  idea — a  much  more  positive  step  towards 
his  psychological  rehabilitation  than  facing  the 
trauma  of  having  the  remaining  vision  (which,  he 
prays,  will  remain)  taken  away  by  that  instructor  who 
is  attempting  to  establish  rapport  with  him. 

I  suppose  that  there  is  someone  who  might  be 
ready  to  argue  the  point,  using  the  fact  that  he 
worked  with  a  blind  person  once  and  used  occlud¬ 
ers  and  everything  was  fine  and  it  was  the  best 
way  to  handle  the  situation,  etc.,  etc.  I  cannot  be 
without  specific  knowledge  of  the  situation  and 
argue  the  point.  In  order  to  avoid  just  such  an  ir¬ 
rational  argument  with  anyone,  let  me  say  that  the 
statements  made  may  not  apply  under  a  certain  set 
of  circumstances  to  a  certain  person  with  a  certain 
type  of  vision,  with  a  certain  intelligence,  with  a 
certain  type  of  motivation,  and  under  a  certain 
type  of  diagnosis,  etc.,  etc.  However,  even  under 
such  circumstances,  I  must  add,  occluding  vision 
should  be  attempted  only  with  extreme  caution 
and  with  extensive  preparation  of  the  blind  person, 
and  under  no  circumstances  for  a  lengthy  period. 

Use  of  Remaining  Vision 

In  training  those  persons  with  residual  vision,  the 
instructor  must  be  in  a  position  to  observe  successes, 
failures,  and  attempts  made  by  such  persons  to 
successfully  utilize  their  vision  and  should  be  alert 
to  make  suggestions  for  change  to  afford  challenge 
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and  experience  to  them.  Color  and  contrast  are 
usually  available  to  the  partially  seeing  person, 
while  depth  perception  and  binocular  vision  may 
not  be.  Instruction  in  the  use  of  color  shadings 
(which  can  provide  distinguishing  characteristics 
and  identification  clues)  can  afford  the  person  an 
opportunity  to  draw  significant  information  much 
more  quickly  and  with  less  effort  than  through  the 
use  of  other  senses.  In  addition,  the  partially 
sighted  person  unconsciously  may  be  supplement¬ 
ing  his  visual  cues  with  his  sense  of  hearing  and 
touch,  and  the  instructor  should  provide  every  op¬ 
portunity  for  him  to  do  this  and  for  him  to  under¬ 
stand  exactly  what  it  is  that  he  is  doing. 

Visual  efficiency  in  independent  travel  training 
can  only  be  measured  by  actual  performance  and 
not  by  percentages,  fractions,  or  any  other  medical 
or  laboratory  indications.  The  partially  sighted  per¬ 
son  must  be  made  conscious  of  his  limitations  in  ac¬ 
tual  performance,  but  nothing  should  be  done,  ex¬ 
cept  under  most  unusual  circumstances,  to  increase 
these  limitations.  Rather  everything  should  be  done 
to  allow  him  to  utilize  to  greatest  advantage  the 
tools  at  his  command  and,  with  the  instructor,  to 
determine  his  travel  status  and  ability.  He  should 
be  encouraged  to  use  his  vision  as  well  as  his  other 
capabilities. 

I  have  attempted  to  show  how  problems  in  mo¬ 
bility  confronting  the  partially  seeing  are  obviously 
quite  different  from  those  of  totally  blind  persons. 
The  problems  are  different  for  both  the  trainee 
and  the  trainer.  Even  among  partially  sighted  per¬ 
sons,  there  are  differences  so  we  cannot  group  all 
partially  sighted  and  develop  a  course  curriculum 
for  this  group.  Vision  of  20/200  in  one  person  can 
be  a  factor  of  greater  independence  than  20/200 
vision  in  another  person. 

I  think  the  question  is  “Who  are  the  partially 
seeing?”  The  same  question  might  be  asked,  “Who 
are  the  blind?” 


Any  mobility  program  for  someone  with  usable 
vision  will  have  to  be  developed,  adapted,  modi¬ 
fied,  changed,  discarded,  and  corrected  in  order  that 
the  person  with  whom  you  are  working  will  achieve 
safe  independent  efficient  travel  ability.  Whether 
the  end  product  indicates  a  mastery  of  the  Hoover 
technique,  the  Oshkosh  technique,  the  Goopy  tech¬ 
nique  or  the  XYZ  technique;  with  a  long  cane,  a 
short  cane,  a  new  cane,  an  old  cane,  an  aluminum 
cane,  a  wood  cane,  or  what-have-you-type  of 
cane,  is  of  little  importance  if  the  person  is:  1) 
travelling  independently;  2)  has  well  placed  con¬ 
fidence  in  his  ability;  3)  is  travelling  safely;  4)  is 
oriented  to  the  environment;  5)  is  able  to  utilize 
the  environment.  If  he  has  achieved  all  this,  you 
have  completed  your  job  with  him  successfully. 
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Sidney  B.  Cohen  Named  AAWB  Secretary 


Sidney  B.  Cohen  has  been  named  Executive  Secretary 
of  the  American  Association  of  Workers  for  the  Blind. 
He  assumed  his  new  duties  September  1. 

Mr.  Cohen,  52,  was  most  recently  Assistant  Secretary- 
Treasurer  of  the  Board  of  Directors  and  Business  Man¬ 
ager  of  Gallaudet  College  in  Washington,  D.C. 

Earlier  he  held  administrative  positions  in  the  Federal 
Security  Agency,  Economic  Stabilization  Agency,  Food 
and  Drug  Administration,  Vocational  Rehabilitation 
Administration,  and  the  National  Institutes  of  Health. 


He  holds  a  B.S.  degree  from  Columbia  University. 
He  resides  in  Adelphi,  Maryland. 

The  Executive  Committee  of  the  AAWB  has  agreed 
that  Mr.  Cohen  may  continue  periodically  serving  as  a 
special  consultant  to  the  Public  Health  Service  on 
non-governmental  committees  appointed  to  review  ap¬ 
plications  and  make  recommendations  for  grants  in 
several  programs  of  the  National  Institutes  of  Health. 

The  AAWB  offices  are  at  1511  K  Street,  N.W., 
Washington,  D.C. 
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The  Partially  Seeing  Are  Not  Blind 

WILMER  M.  FROISTAD 


Blind — a.  Lacking  the  sense  of  sight  by  natural 
defect  or  by  deprivation; — Webster’s  Third  New 
International  Dictionary. 

There  is  a  universal  and  easily  understandable 
tendency  to  deny  or  minimize  any  limitation  on 
one’s  ability  to  do  what  others  can  do.  The  man 
with  a  heart  condition  may  acknowledge  that  he  has 
to  exercise  care,  yet  he  will  deny  the  severity  of  his 
condition  by  mowing  the  lawn,  climbing  a  ladder,  or 
over-eating.  And  when  his  wife  cautions  him  he 
will  say,  “But  it  is  not  that  bad!” 

In  view  of  the  common  experience  of  wishing  to 
play  down  one’s  disabilities,  whatever  they  may  be, 
it  is  surprising  how  little  sympathetic  understanding 
there  is  of  the  person  with  a  severe  handicap,  such 
as  partial  vision,  who  does  not  wish  to  be  called 
“blind,”  or  even  “handicapped.” 

It  is  a  simple  fact  that  each  man  wishes  to  be  as 
nearly  the  equal  of — or  a  little  superior  to — every 
other  man  in  his  ability  to  do  things.  Status  is  in¬ 
volved,  but  also  there  is  a  healthy  striving  in  most 
human  beings  who  have  not  suffered  severe  de¬ 
moralization  to  be  adequate  in  every  situation. 

With  regard  to  visual  difficulties,  Russell  Crid- 
dle’s  autobiography  Love  is  Not  Blind  provides 
some  valuable  insights  to  the  feeling  of  a  boy  who 
suffered  partial  loss  of  sight  in  childhood.  It  is  a 
moving  statement  of  the  feelings  he  had  about  being 
called  blind  when  actually  he  was  visually  limited. 
Only  after  many  attempts  to  get  and  hold  jobs  be¬ 
cause  of  his  poor  sight  did  he  turn  to  the  Blind 
Work  Association  in  Binghamton,  N.  Y.  He  tells  of 
being  shown  around  the  shop  by  Mrs.  DeWitt,  the 
Director: 

She  introduced  me  to  one  of  the  men  at  a  loom. 
“Joe  is  happy  here,  aren’t  you,  Joe?” 

“Yes,  Mrs.  DeWitt,”  he  answered  in  a  way  not 

Mr.  Froistad  retired  recently  as  Executive  Director  of 
the  Clovernook  Home  and  School  for  the  Blind,  Cincinnati. 


at  all  intended  to  convince  anyone.  I  sensed  that 
Joe’s  attitude  was  one  of  passive  resistance;  that 
he  hated  blindness  and  that  he  was  miserable.  I 
felt  more  compassion  for  him,  more  pity,  more 
fear  of  blindness  than  anyone  could  have  who  had 
not  resisted  it  as  I  had. 

Sociologists  concerned  with  blindness  recognize 
the  intense  rejection  among  the  blind.  I  think  that 
its  basis  is  the  same  fear  that  is  the  emotional 
barrier  between  the  blind  and  the  sighted  world. 

Joe’s  sightless  eyes  stared  at  nothing  while  his 
hands  shot  the  shuttle  through  the  opened  warp, 
banged  it  back,  and  shot  it  again. 

“Joe  has  accepted  his  handicap,”  Mrs.  DeWitt 
said,  and  I  felt  the  cruel  embarrassment  her  words 
caused  him. 

“I  ain’t  blind,”  I  said,  “I  just  have  to  get  close.” 


I  must  admit  that  I  feel  a  little  self-pity  at  how 
hungry  I  was  that  day,  and  how  distressed  I  was 
at  having  to  choose  between  being  a  blind  man 
and  being  a  hungry  man.  But  I  really  believe  that 
my  fear  of  blindness  was  such  that  no  amount  of 
hunger  could  have  forced  me  to  “accept  my  handi¬ 
cap.” 

Here  we  have  an  eloquent  statement  of  the  pro¬ 
test  felt  by  those  who  have  a  severe  limitation  of 
their  sight  but  do  not  wish  to  be  called  blind. 
Rather  than  accept  employment  in  a  workshop  for 
the  “blind,”  Russell  Criddle  preferred  to  go  hun¬ 
gry.  And  in  the  persistence  of  leaders  in  the  field  in 
applying  the  term  “blind”  to  those  who  actually 
have  some  useful  vision,  we  show  a  lack  of  regard 
for  the  feelings  of  the  visually  handicapped  who 
know  there  is  a  real  difference.  Agencies  which 
serve  both  the  blind  and  partially  sighted  have  an 
obligation  to  respect  the  feelings  of  those  who  see 
poorly,  but  who  do  see. 

The  writer  vividly  recalls  an  occasion  when  one 
of  the  leaders  in  the  field  of  work  for  the  blind  and 


October,  1966 


239 


visually  handicapped  who  is  partially  sighted  told  of 
his  experience  in  being  rejected  for  an  educational 
training  grant.  He  recounted  how  angry  he  became 
when  he  was  told  he  was  blind  by  one  of  the  coun¬ 
selors  of  the  state  bureau  of  vocational  rehabilita¬ 
tion  in  his  home  state.  He  was  advised  he  would 
have  to  apply  to  the  specialized  agency  serving  the 
blind.  Eventually  he  did  apply  at  the  agency  for  the 
blind,  but  even  when  he  told  of  this  experience  years 
later  he  was  still  angry. 

It  is  true  that  for  purposes  of  public  assistance, 
vocational  rehabilitation,  and  other  public  services, 
a  person  with  less  than  20/200  vision  in  his  better 
eye  after  correction  is  by  legal  definition  blind.  But 
this  does  not  change  the  older  and  more  universal 
connotations  of  the  term.  These  should  be  consid¬ 
ered,  for  they  persist  and  far  outweigh  in  general 
thinking  any  administrative  use  of  the  word  “blind.” 

The  feelings  of  the  partially  sighted  person  can  be 
understood  just  in  terms  of  fact.  He  can  see,  albeit 
not  as  well  as  some  others.  He  is  not  without  vision; 
he  does  not  wish  to  be  considered  sightless,  and  he 
does  not  want  to  deny  the  blessing  of  whatever 
sight  he  has.  The  feeling,  about  himself,  of  anyone 
with  a  severe  disability,  and  the  attitude  of  others 
are  complex  matters.  But  without  regard  to  all  these 
aspects  of  the  individual’s  reactions  to  his  condition 
in  life,  the  partially  sighted  wants  to  be  regarded  as 
he  is — a  sighted  person;  not  a  blind  one.  For  him 
the  distinction  is  very  important.  Blindness  is  the 
ultimate  degree  of  visual  handicap  which  the  per¬ 
son  with  limited  sight  fears  with  a  special  intensity. 
In  the  case  of  Russell  Criddle,  when  he  does  lose 
all  his  vision,  he  seems  to  finally  accept  the  fact  that 
he  does  have  the  inner  resources  to  deal  with  his 
new  condition,  and  there  he  ends  his  story. 

The  condition  of  partial  sight  presents  a  set  of 
psychological  and  physical  problems  entirely  differ¬ 
ent  from  total  blindness.  In  some  respects  the  par¬ 
tially  sighted  may  be  more  handicapped.  This  ap¬ 
peared,  for  example,  to  be  the  case  with  respect  to 
the  ability  to  travel  independently.  When  the  mo¬ 
bility  of  totally  blind  persons  was  compared  in  com¬ 
munity  studies  conducted  a  number  of  years  ago  by 
the  American  Foundation  for  the  Blind  with  that  of 
partially  sighted  persons,  a  marked  difference  ap¬ 
peared  to  exist. 

It  was  a  rather  surprising  fact  that  a  considerably 
higher  percentage  of  persons  with  less  than  10/200 
vision  were  unable  to  travel  independently  than  those 
who  were  totally  blind. 

Those,  however,  who  have  observed  the  reluc¬ 
tance  of  persons  who  have  some  residual  vision 
to  use  a  cane,  learn  braille,  or  perform  tasks  by  de¬ 


pending  on  their  sense  of  touch  than  by  depending 
entirely  on  their  imperfect  vision,  know  how  reluc¬ 
tantly  the  severely  visually  handicapped  acknowl¬ 
edge  that  other  senses  can  help  them.  Rather  than 
acknowledge  that  their  sight  is  very  poor,  many  in¬ 
dividuals  give  up  their  independence  and  become 
home  bound  or  depend  on  others  and  on  taxis,  if 
they  can  afford  such  a  luxury.  It  is  as  if  there  were 
some  sort  of  betrayal  involved  for  the  individual 
when  he  acknowledges  that  his  sight  is  inadequate 
for  certain  purposes;  that  is,  there  is  a  disloyalty  in 
using  other  capacities  to  supplement  or  replace  vi¬ 
sion.  Of  course,  the  practice  in  some  schools  in 
times  past  of  forcing  partially  sighted  children  to 
learn  braille  and  to  have  them  comply  by  using 
their  inadequate  vision  to  read  braille  visually  rep¬ 
resents  the  folly  of  trying  to  force  an  individual  to 
learn  supplementary  skills  which  involve  a  denial 
of  their  ability  to  see  even  though  very  imperfectly. 

There  is  no  question  that  the  ability  to  acknowl¬ 
edge  a  handicap  can  free  an  individual  to  make 
adaptations  and  to  accept  help.  This  matter  of  denial 
is  a  psychological  problem  that  is  extremely  difficult 
to  deal  with.  It  seems  the  initial  push  given  an  indi¬ 
vidual  in  the  direction  of  either  denial  or  acknowl¬ 
edgement  of  a  disability  can  be  of  crucial  impor¬ 
tance.  On  one  hand,  Russell  Criddle’s  mother  set 
the  pattern  for  him  by  holding  out  the  hope  that 
eventually  he  would  be  able  to  see  again  like  other 
children.  Hector  Chevigny,  on  the  other  hand,  in 
My  Eyes  Have  a  Cold  Nose,  credits  his  ophthal¬ 
mologist  with  helping  him  to  accept  the  finality  of 
his  blindness  and  thereby  thrusting  him  into  a  new 
life  as  a  sightless  person. 

The  psychiatrist,  Dr.  Louis  C.  Cholden,  in  one  of 
his  speeches  on  adjustment  to  blindness  character¬ 
izes  the  transition  to  acceptance  of  total  blindness 
as  being  reborn  as  a  blind  person.  But  the  partially 
sighted  seem  to  have  greater  difficulty  than  individu¬ 
als  who  lose  their  sight  and  have  no  hope  of 
recovering  it,  or  those  who  are  born  blind  and  have 
no  conception  of  what  it  is  to  see.  The  total  charac¬ 
ter  of  the  life  adaptation  of  the  severely  visually 
handicapped  person  who  has  some  vision  is  different 
from  that  of  the  blind  person.  There  are  many  com¬ 
promises  involved  in  meeting  life  situations  that 
evidently  cause  confusion.  There  is  need  for  study 
of  the  differences.  Of  course,  agencies  serving  the 
blind  and  visually  limited  do  recognize  there  is  a 
difference  at  least  to  a  degree,  but  in  many  ways 
they  make  no  distinction.  The  very  universality  of 
speaking  of  the  partially  sighted  as  blind  shows  the 
tendency  to  think  of  the  blind  and  partially  sighted 
as  having  nearly  identical  problems. 
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The  tragic  consequences  of  a  child's  denial  of  his 
visual  limitations  is  illustrated  by  Johnny  who  went 
through  school  acting  as  though  he  were  sighted. 
Some  of  the  teachers  knew  he  had  a  visual  problem, 
but  apparently  did  not  give  him  enough  help  so  that 
he  could  be  successful  in  his  studies.  His  vision  and 
his  home  situation  created  increasingly  severe  emo¬ 
tional  problems  as  he  grew  older.  The  schools  could 
not  cope  with  them.  His  grades  in  elementary  school 
and  the  hostility  he  expresses  even  today  at  twenty 
indicate  that  little  allowance  was  made  for  his  poor 
vision.  When  he  could  not  see  the  blackboard,  he 
was  treated  as  a  stupid  boy.  The  adage,  “treat  a  dog 
like  a  cur  and  he  will  act  like  one,”  applied  to  him. 
Johnny  behaved  like  a  dull  learner  because  that  is 
how  the  teachers  apparently  saw  him.  After  he  left 
school  he  was  many  times  apprehended  by  the  po¬ 
lice  for  car  thefts  and  acts  of  vandalism.  Several 
times  he  was  sent  to  one  of  the  state  schools  for 
delinquent  boys.  During  his  second  term  in  such  a 
school  he  was  sent  to  a  diagnostic  center  for  way¬ 
ward  youngsters.  There  he  was  found  to  have  supe¬ 
rior  intelligence. 

It  is  significant  in  understanding  his  feeling  to 
know  that  on  the  occasion  of  several  arrests  when 
he  had  been  apprehended  with  other  boys  for  acts 
of  destructiveness,  Johnny  had  not  been  an  active 
participant  in  the  acts,  but  he  was  sentenced  like 
the  other  boys  because  he  was  with  them.  It  would 
appear  Johnny  had  to  be  associated  with  fully  sighted 
boys  at  all  cost.  The  psychiatrist  at  the  diagnostic 
center  found  that  Johnny  was  a  seriously  disturbed 
youngster  and  recommended  psychiatric  treatment, 
but  nothing  was  done  about  this.  A  few  months  after 
release  from  the  state  school  he  was  again  before 
the  juvenile  court.  This  time  the  state  agency  for 
the  blind  was  asked  to  help  work  out  a  vocational 
plan.  He  was  then  eighteen  and  his  work  experience 
was  very  limited. 

For  the  first  time  Johnny  was  given  help  by  a 
social  agency  concerned  with  vocational  rehabili¬ 
tation,  but  the  state  agency  provided  only  for  job 
training  in  its  rehabilitation  plan.  Within  a  few 
months  the  training  agency  decided  it  could  not 
deal  constructively  with  Johnny’s  basic  emotional 
problems.  His  supervisor  was  afraid  of  him  because 
of  his  violent  fits  of  anger  over  imagined  slights.  He 
always  apologized  later,  but  his  behavior  was  too 
unpredictable.  Also  because  of  health  problems  and 
lack  of  discipline  he  could  not  work  with  any  conti¬ 
nuity.  It  was  strongly  urged  by  the  training  agency 
that  the  state  arrange  psychiatric  treatment  for 
Johnny.  Just  at  that  point,  however,  he  found  an¬ 
other  job  and  his  case  was  closed.  Within  a  week  he 


lost  the  position  when  the  employer  found  out  how 
limited  his  vision  was. 

Within  a  few  months  Johnny  was  injured  in  a 
serious  accident  while  riding  a  motorcycle  at  a  dan¬ 
gerous  speed.  He  suffered  numerous  breaks  and 
fractures  and  it  was  doubted  at  first  that  he  would 
walk.  There  was  evidence  here  of  a  strong  death 
wish,  but  Johnny  lived  and  he  recovered.  His  real 
problem  was  still  untouched  and  within  a  short  time 
after  discharge  from  the  hospital  he  was  arrested 
with  a  companion  for  shouting  at  some  police  officers 
who  then  arrested  him  for  driving  a  car  with  defec¬ 
tive  tail  lights.  The  citation  said  nothing  about  his 
visual  impairment.  Johnny  is  now  crippled  as  well 
as  partially  sighted  and  his  time  may  be  running  out. 
His  denial  of  his  visual  handicap  and  his  need  to  do 
what  other  boys  do,  his  anger  with  the  world,  and  his 
despair  is  steering  him  toward  some  greater  tragedy. 

Of  course,  simply  identifying  Johnny  as  visually 
handicapped,  not  blind,  would  not  go  far  toward 
helping  him.  But  he  clearly  feels  that  his  capabilities 
in  terms  of  vision  make  his  problems  different  from 
those  of  a  totally  blind  boy.  This  may  be  what  he  is 
demonstrating  by  stealing  and  driving  cars,  and  by 
becoming  a  member  of  delinquent  gangs.  Johnny  is 
expressing  the  same  thought  as  Russell  Criddle:  “I 
ain’t  blind;  I  just  have  to  get  close.” 

If  the  teachers  had  more  consistently  and  sym¬ 
pathetically  recognized  he  had  to  get  close,  if  he  had 
been  given  opportunities  to  use  constructively  the 
vision  he  had,  if  he  had  been  permitted  to  demonstrate 
his  mental  superiority  so  that  most  of  his  school  ex¬ 
periences  had  been  happy  ones,  the  awareness  of 
his  handicap  might  have  played  a  less  important 
part  in  his  life  and  could  have  made  a  fundamental 
difference  in  his  entire  orientation.  Or  after  he  left 
school,  if  Johnny’s  disability  had  been  dealt  with 
sympathetically  in  terms  of  employment  (that  is,  had 
the  state  rehabilitation  agency  been  in  touch  with 
him  when  he  left  school,  and  if  he  had,  through  a 
well-trained  counselor,  been  guided  into  a  vocational 
choice  in  which  he  could  have  been  successful)  he 
might  still  have  been  saved. 

Almost  certainly  Johnny  would  not  have  accepted 
being  treated  as  without  vision.  All  his  life  he  has 
been  demonstrating  that  he  has  enough  vision  to 
fool  a  lot  of  people.  Now  that  Johnny  is  out  of  the 
hospital,  but  again  in  the  hands  of  the  police  author¬ 
ities,  the  question  should  again  be  asked;  “Is  it  to 
late  to  make  a  fresh  start?”  His  need  for  being  as 
much  like  sighted  boys  as  possible  will  have  to  be 
recognized  and  psychotherapy  must  be  the  first  step 
in  rehabilitation.  Vocational  rehabilitation  training, 
considering  the  obvious  hostility  and  the  strong  denial 
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of  his  visual  impairment,  will  not  help  Johnny. 

There  are  many  boys  and  girls  with  Johnny’s 
handicap  who  do  not  want  to  creep  under  the  chari¬ 
table  mantle  of  blindess.  Their  problem  is  different. 
Some  may  feel  it  is  dishonest  to  claim  to  be  blind. 
To  say,  “I  am  blind,”  is  to  make  a  false  statement 
and  would  be  a  denigration  of  one’s  precious  sight. 
In  addition  to  the  fear  of  total  blindness  there  seems 
to  be  something  like  fear  of  tempting  the  fates  by 
denying  the  sight  they  have. 

Agencies  for  the  blind  show  little  evidence  of 
their  understanding  of  the  partially  sighted  in  their 
names  and  the  descriptions  of  their  services.  And  if 
there  is  a  failure  to  refer  specifically  to  those  who 
have  severe  visual  impairments,  there  is  probably 
some  failure  to  distinguish  clearly  between  the  needs 
of  these  two  dissimilar  groups  of  people,  dissimilar, 
that  is,  in  how  they  meet  situations  where  sight  is 
usually  the  medium  of  contact  with  the  world;  dis¬ 
similar  in  their  feelings  about  “blindness;”  dissimi¬ 
lar  in  their  employment  expectations;  and  probably 
dissimilar  in  many  other  ways  those  without  visual 
handicaps  do  not  recognize.  It  is  surely  a  basic  prin¬ 
ciple  of  welfare  services  that  people  are  individual 


in  their  problems  and  needs.  This  common  failure 
to  recognize  partial  sightedness  as  a  different  condi¬ 
tion  from  total  blindness  must,  however,  have  many 
subtle  effects  on  program  planning  and  services.  It 
constitutes  a  sort  of  denial  of  the  principle  of  dif¬ 
ferentiated  services. 

It  is  curious  that  in  the  field  of  work  with  the  deaf 
and  hard  of  hearing  where  there  are  also  problems 
of  communication  and  contact  with  the  world,  there 
is  a  clear  distinction  in  terminology  between  those 
who  cannot  hear  and  those  who  have  serious  hear¬ 
ing  difficulties.  A  similar  differentiation  beginning 
with  the  invariable  pairing  of  whatever  terms  seem 
most  suitable  like  “blind  and  partially  sighted  indi¬ 
viduals”  would  in  time  lead  to  other  and  more  sub¬ 
stantial  distinctions.  Of  course,  expressions  like 
“visually  handicapped”  which  carry  some  stigma 
should  be  avoided  as  much  as  possible.  It  will  be 
difficult  to  habitually  refer  to  these  two  different 
types  of  disabilities  with  equal  emphasis  when  most 
agencies  out  of  long  practice  and  because  it  is  sim¬ 
pler  to  speak  of  “the  blind”.  But  the  differentiation 
is  long  overdue  and  will  help  to  increase  the  per¬ 
ception  of  differences  that  are  now  glossed  over. 


Refer  Blind  Persons  to  Liberalized  Social  Security 
Disability  Program 


Some  blind  persons  may  be  missing  out  on  social  secur¬ 
ity  disability  benefits  by  failing  to  apply  for  them  under 
the  program’s  newly  liberalized  provisions. 

To  get  benefits  to  as  many  persons  as  possible,  the 
Social  Security  Administration  is  asking  the  help  of 
workers  for  the  blind.  For  information  on  eligibility 
and  benefits,  a  blind  person  should  get  in  touch  with 
any  social  security  office.  If  necessary,  a  social  security 
representative  will  visit  him. 

Your  suggestion  to  a  blind  person  that  he  apply  for 
benefits  may  result  in  his  receiving  urgently  needed 
funds.  He  and  his  family  can  receive  up  to  $309  in 
monthly  benefits. 

Under  the  social  security  disability  provisions,  a  per¬ 
son  under  age  sixty-five  and  his  dependents  can  collect 
monthly  benefits  if  a  mental  or  physical  impairment 
prevents  him  from  doing  work  for  which  he  is  suited  by 
education  and  experience.  The  impairment  must  have 
lasted  or  be  expected  to  last  a  year.  About  75,000  blind 
persons  and  25,000  of  their  dependents  currently  are 
receiving  $100  million  annually  from  the  program. 

Ordinarily,  a  person  needed  to  work  under  social 
security  for  at  least  five  of  the  ten  years  preceding  dis¬ 


ability  to  be  eligible  for  benefits.  But  under  the  new 
law,  a  person  disabled  by  blindness  may  be  eligible  for 
benefits  with  as  little  as  one  and  a  half  years  of  work 
covered  by  social  security,  depending  upon  when  he  be¬ 
came  blind. 

Blind  workers  age  fifty-five  and  over  also  benefit 
from  the  new  law.  The  definition  of  disability  applicable 
to  them  has  been  liberalized  somewhat. 

Another  change  in  the  law  permits  use  of  social  se¬ 
curity  funds  to  provide  vocational  rehabilitation  serv¬ 
ices  to  disabled  beneficiaries,  with  the  objective  of  help¬ 
ing  them  return  to  work. 

A  disabled  beneficiary  earning  less  than  $125  a 
month  may  continue  to  receive  benefits  unless  he  has  re¬ 
covered  or  is  able  to  do  substantial  work  in  spite  of  his 
disability.  (This  is  only  a  general  rule — whether  it  ap¬ 
plies  in  a  specific  case  depends  on  all  the  circumstances.) 

Benefits  are  not  payable  unless  the  blind  person  ap¬ 
plies  for  them.  So  if  you  know  of  anyone  who  may  be 
eligible  on  the  basis  of  the  new  amendments,  please 
have  them  get  in  touch  with  their  local  social  security 
office.  The  people  there  will  be  glad  to  help  them  in 
any  way  possible. 
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A  Crafts  Program  for  Blind  Children 
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The  writer  has  taught  art  and  crafts  in  the  De¬ 
troit  Public  Schools  for  twelve  years.  Six  of  these 
were  spent  with  sighted  children  and  six  with  blind. 

The  purpose  of  this  paper  is  to  explain  some 
adaptations  that  are  necessary  in  teaching  crafts  to 
blind  children  and  to  suggest  some  activities  and 
projects  that  can  be  taught  at  different  levels. 

At  the  present  time,  Detroit  blind  children  who 
receive  crafts  instruction  attend  ten  resource  rooms 
in  seven  different  schools.  Pupils  range  in  grade 
level  from  pre-kindergarten  through  junior  high 
school.  During  the  past  six  years,  120  blind  pupils 
have  participated  in  the  program;  seventy  are  now 
enrolled. 

Adaptations  that  must  be  made  for  all  blind  chil¬ 
dren  will  be  discussed  first;  then  activities  and  proj¬ 
ects  for  five  different  achievement  groups  will  be 
considered. 

General  Adaptations 

It  is  imperative  that  blind  children  receive  individual 
instruction  when  introduced  to  a  new  technique. 
Some  activities,  such  as  cutting  paper,  which  sighted 
children  learn  by  casual  observation  and  practice, 
are  major  learning  experiences  for  the  blind.  For 
example,  the  child  must  learn  how  to  pick  up  the 
scissors  correctly,  open  them  and  insert  the  paper, 
and  then  cut  in  a  given  direction  without  losing  his 
position.  Following  are  some  general  adaptations: 

1.  Display  three-dimensional  objects  and  varied 

textures  on  the  bulletin  board  so  that  the 
children  can  examine  them. 

2.  Plan  individual  lessons  for  each  child. 

3.  Use  terminology  that  has  meaning  for  the 

child.  This  will  necessitate  being  explicit.  For 
example,  explain  that  the  top  of  the  paper  is 
the  upper  part  where  one  begins  to  read  or 
to  write  rather  than  the  upper  surface  as 
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opposed  to  the  lower  surface  or  reverse  side. 

4.  Let  the  child  feel  your  hands  as  you  teach  knit¬ 

ting,  crocheting,  weaving,  and  metal  work. 
Usually,  each  child  must  be  shown  individ¬ 
ually  regardless  of  the  number  of  children 
who  are  doing  the  same  thing. 

5.  Repeat  directions  as  frequently  as  needed  when 

the  child  is  learning  a  new  skill.  This  is  essen¬ 
tial  since  visual  observation  cannot  reinforce 
the  learning. 

The  blind  children  who  are  now  in  the  program  can 
be  separated  into  five  groups:  readiness,  primary, 
elementary,  intermediate,  and  advanced. 

Readiness 

This  is  the  smallest  group  and  is  composed  of  chil¬ 
dren  with  the  least  dexterity  and  coordination.  Their 
intelligence  ranges  from  an  IQ  of  54  to  71,  with  an 
average  IQ  of  59. 

The  progress  of  these  children  is  extremely  slow. 
All  have  received  crafts  instruction  for  two  years  or 
longer.  This  program  compares  to  nursery  skills  for 
the  sighted. 

The  readiness  group  is  given  lessons  requiring 
brief  directions  which  are  repeated  frequently.  They 
need  easily  handled  but  durable  materials  (Plasti¬ 
cine,  loopers,  wooden  beads,  and  pegs).  Their  work¬ 
ing  surface  should  be  flat  and  stationary  with 
limited  or  protected  boundaries  so  that  the  children 
are  not  distracted  by  losing  or  dropping  part  of  their 
equipment. 

Activities  must  be  suited  to  a  short  attention  span 
and  should  help  strengthen  manual  dexterity.  The 
children  may  learn  to  place  pegs  in  holes  in  simple 
patterns.  Later,  large  beads  are  added  to  the  pegs  to 
make  more  advanced  designs.  Pom-poms  are  wound 
on  cardboard  circles  using  blunt  needles  if  the  child 
is  unable  to  use  his  fingers.  Plasticine  is  shaped  into 
balls  and  coils  by  learning  suitable  positions  and 
movements  of  palm  and  fingers.  Loopers  are 
stretched  on  potholder  frames.  Later  the  loopers  are 
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arranged  in  sequence.  Wood  is  sanded  with  or  with¬ 
out  using  the  vise.  Simple  puppets  are  made  from 
cloth  and  paper. 

Primary 

The  greatest  variation  in  ages  occurs  in  the  primary 
group  because  it  includes  many  young  children  in 
addition  to  those  with  multiple  handicaps.  There¬ 
fore,  ages  vary  from  four  to  seventeen,  and  IQ’s 
range  from  49  to  118.  At  the  present  time,  twenty- 
seven  pupils  are  in  this  crafts  group.  The  program 
compares  to  the  kindergarten  and  primary  art  pro¬ 
gram  for  sighted  boys  and  girls  (grades  one  through 
three). 

Large,  easily  grasped  materials  such  as  heavy 
yam  and  large  crochet  hooks  are  used  by  these  chil¬ 
dren.  The  use  of  both  hands  is  encouraged  in  order  to 
improve  coordination  and  to  deter  blindisms.  Educa¬ 
tional  construction  sets  are  used  to  improve  under¬ 
standing  of  basic  shapes  and  to  make  simple  projects 
requiring  sticks,  nuts,  and  bolts.  Lessons  for  this 
group  also  include  weaving  potholders,  lacing  with 
yarn,  fringing,  sanding,  mosaic  tiles,  chain  stitch, 
plasticine  and  clay  modeling,  yarn  dolls,  paper  cut¬ 
ting  and  folding,  and  papier  mache  projects. 

Elementary 

This  group  includes  almost  one-third  of  the  crafts 
students.  Their  ages  vary  from  seven  to  sixteen,  and 
IQ’s  range  from  49  to  124. 

The  children  learn  to  use  familiar  materials  for 
advanced  work  and  adapt  previous  skills  to  work 
with  new  materials  and  tools.  A  finer  sense  of  touch 
is  developed  as  activities  become  more  advanced. 
This  program  is  similar  to  upper  elementary  art 
(grades  four  through  six)  for  the  sighted. 

Single  crocheting  is  introduced  with  wooden  hooks 
and  rug  filler.  A  bag  is  the  first  project,  followed  by 
a  round  or  oval  rug.  The  operation  of  the  floor  loom 
is  learned  while  weaving  a  rug.  Link  belts  are  assem¬ 
bled.  Reed  baskets  with  wooden  bases  are  woven. 

Woodworking  projects  include  the  techniques  of 
sawing,  filing,  and  drilling.  Hands  must  be  in  the 
correct  positions  for  successful  use  of  woodworking 
tools.  Listening  to  sounds  while  sawing  indicates  to 
the  child  whether  or  not  the  blade  is  straight.  When 
a  pupil  first  learns  to  use  a  hammer  and  nails,  the 
teacher  puts  the  nail  in  position  and  hammers  it  once 
or  twice.  Then  the  child  drives  the  nail  into  the  wood. 
The  teacher  also  places  the  saw  and  makes  an  initial 
cut  for  the  beginner.  This  provides  a  definite  location 
for  inserting  the  saw  blade. 

Pottery  methods  are  taught  with  coil  and  pinch-pot 
projects.  Braiding,  yarn  drawings,  sock  and  papier 


mache  puppets  are  made.  Leather  projects  include 
lacing  and  snap  setting.  Mosaic  tiles  are  arranged  in 
geometric  patterns  for  pictures  or  trays. 

Intermediate 

The  children  in  this  group  are  aged  twelve  to  fifteen. 
Their  IQ’s  generally  range  from  84  to  120.  Three- 
fourths  of  these  children  have  had  six  or  more  years 
of  crafts  instruction.  The  curriculum  compares  with 
a  junior  high  school  art  program  for  the  sighted. 

A  rug  is  planned  and  woven  independently  on  the 
floor  loom.  Knitting  is  introduced  and  correct  finger 
placement  and  movement  become  essential  to  locate 
and  lift  stitches.  Samples  of  various  stitches  for  scarves 
and  bags  are  knitted.  Clutch  purses,  circular  bags, 
and  animals  are  crocheted  with  medium  or  fine  yarn. 
A  metal  bowl  is  raised  with  wooden  hammer  and  a 
wooden  mold.  Other  activities  include  advanced  clay 
modeling,  paper  mosaic  and  collage,  advanced  bas¬ 
ketry,  wooden  hand  puppets  or  marionettes,  soap 
carving,  and  creative  stitchery. 

Advanced 

This  group  is  composed  of  students  working  at  the 
highest  level  in  the  crafts  program.  The  program  is 
similar  to  that  of  talented  junior  high  school  students. 
The  pupils’  ages  are  eleven  to  fourteen,  and  their 
IQ’s  vary  from  80  to  127.  Each  child  has  had  at  least 
six  years  experience  in  crafts. 

Children  acquire  skills  with  more  complex  mate¬ 
rials,  tools,  and  techniques,  and  experiment  with 
suitable  methods  and  projects.  More  complicated 
techniques  of  crocheting  and  knitting  are  learned. 
Brailled  directions  are  used  for  knitted  or  crocheted 
projects  which  require  a  lengthy  pattern.  Knitting 
and  purling  stitches  are  used  to  make  slippers,  rugs, 
and  bags.  Independent  woodworking  includes  plan¬ 
ning  and  constructing  models  of  boats,  cars,  and 
buildings.  Saws  and  files  are  substituted  for  the  carv¬ 
er’s  knife.  Clay  sculpture,  advanced  leatherwork 
(wallets  and  slippers),  and  weaving  with  various 
weft  materials  are  encouraged. 

In  all  craft  work  the  students’  mentality,  coordi¬ 
nation,  and  years  of  training  have  a  direct  correla¬ 
tion  to  their  achievement  levels.  Surprisingly,  visual 
acuity  does  not  play  a  significant  part.  Therefore, 
the  forty-seven  children  whose  vision  ranges  from 
none  to  “hand  movements”  are  as  successful  with 
crafts  as  the  twenty-three  children  with  “low”  vision 
ranging  from  “counts  fingers”  to  15/200. 

Many  of  the  same  crafts  activities  which  the 
sighted  do  with  enjoyment  have  been  introduced  to 
blind  children.  They  also  have  done  them  with  suc¬ 
cess  and  satisfaction. 
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The  poor  have  always  been  with  us  and  they  are 
with  us  still.  They  number,  by  various  estimates,  35 
to  50  millions.  They  are  the  hopeless  and  the  help¬ 
less.  They  are  the  unskilled,  the  disabled,  the  aged, 
and  the  minorities  of  our  nation.  Poverty  is  not  an 
aspect  of  their  lives — it  Riles  their  lives.  Poverty  is 
not  merely  a  condition  of  diminished  material  accu¬ 
mulation — it  is  an  ambience  destitute  of  dignity, 
self-respect,  and  self-fulfillment. 

It  would  indeed  be  remarkable  if  we  were  to  find 
among  people  otherwise  so  deprived  a  full,  free,  and 
knowing  assertion  of  their  civil  liberties.  Hopeless¬ 
ness  breeds  despair  and  dependence,  submissiveness 
and  fright. 

To  the  poor  man  the  law  is  an  instrument  of  op¬ 
pression:  a  “hostile  maze”  (Attorney  General  Kat- 
zenbach),  and  an  “enemy”  (Senator  Robert  Ken¬ 
nedy).  It  is  the  manifestation  of  the  administrator’s 
whim,  the  landlord’s  greed,  the  policeman’s  brutality. 
It  is  power  without  recourse  and  without  appeal.  It 
is  to  be  feared  and  to  be  avoided. 

Of  course,  it  cannot  be  avoided.  The  poor  must 
live  within  the  same  legal  framework  as  the  rest  of 
us.  There  is  no  alternative  to  the  role  of  law  in  our 
lives.  We  must,  therefore,  insist  on  the  rule  of  law.  This 
requires  that  the  law  be  applied  equally  and  that  all 
men  have  access  to  it.  The  poor  must  have  lawyers 
if  they  are  to  vindicate  their  rights.  The  adversary 
system  fails  whenever  one  side  is  not  represented. 

Five  Per  Cent  Serve  Poor 

The  poor  have  not  been,  and  are  not  now  being, 
represented  in  the  manner  and  to  the  extent  neces- 
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sary  to  transform  their  attitude  toward,  and  assure 
their  participation  in,  the  legal  process. 

The  private  bar  is  unequal  to  the  task.  A  1964 
study  by  the  Bureau  of  Applied  Research  of  Columbia 
University  showed  that  fewer  than  5  per  cent  of  at¬ 
torneys  practicing  in  New  York  City  had  clients 
whose  median  income  was  less  than  $5,000.  Seventy 
per  cent  had  clients  whose  median  income  exceeded 
$10,000.  Fewer  than  10  per  cent  of  New  York’s 
families  have  incomes  that  high. 

For  the  past  half-century  the  Legal  Aid  Society 
has  been  the  only  agency  in  New  York  City  that  has 
offered  comprehensive  legal  services  to  the  indigent. 
While  it  has  accomplished  much  that  is  worthy  of 
admiration,  it  has  not,  by  its  own  admission,  kept  up 
with  the  demand  for  its  services  or  with  the  legal 
needs  of  the  poor.  This  is  surely  due  in  part  to  the 
fact  that  until  recently  it  was  entirely  dependent  on 
private  financing,  which  was  too  limited  to  permit 
the  necessary  expansion  of  activity.  A  few  years  ago 
the  City  began  subsidizing  the  Society. 

Lately,  as  more  funds  from  the  federal  govern¬ 
ment  have  become  available  from  the  War  on  Pov¬ 
erty,  new  concepts  and  experiments  in  providing 
legal  services  to  the  poor  are  being  tried.  The  empha¬ 
sis  is  increasingly  on  neighborhood  legal  services. 

The  first  neighborhood  law  office  in  New  York 
City  was  established  in  January  1964  by  Mobiliza¬ 
tion  for  Youth,  an  anti-delinquency  project  on  the 
Lower  East  Side  of  Manhattan.  The  Legal  Services 
Unit  for  MFY  now  has  six  full-time  attorneys  work¬ 
ing  out  of  a  street  level  office  in  the  area  it  serves. 

Lawyer-Client  Relationship 

The  purpose  of  LSU  is,  in  part,  to  avoid  the  geo¬ 
graphical  remoteness  of  center  city  locations,  which 
mean  for  many  inaccessibility  and  a  lack  of  aware¬ 
ness  of  the  availability  of  the  service.  The  neighbor¬ 
hood  law  office  is  a  way  of  reaching  out  for  the  poor. 

Accessibility,  however,  involves  more  than  the  re¬ 
moval  of  physical  obstacles.  The  LSU  has  gone  into 
the  neighborhood — its  settlement  houses,  its  service 
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centers  and  its  community  organizations — to  meet 
the  poor  where  and  when  they  meet. 

The  Unit  has  attempted  to  make  the  contact  be¬ 
tween  lawyer  and  client  a  personal  one.  When  pos¬ 
sible,  appointments  are  made  to  avoid  long  waits  for 
service.  The  long  wait  is  the  hallmark  of  charity  and 
paternalism  and  the  bestowed  favor.  The  man  who 
waits  with  his  need,  who  must  be  patient  with  his 
crisis,  has  his  sense  of  dependency  enforced.  He 
senses  his  helplessness  and  resents  it — and  resents 
the  lawyer  who,  along  with  the  whole  environment, 
has  imposed  this  passivity  upon  him. 

Legal  services  must  be  accessible,  the  poor  must 
be  aware  of  them  and  they  must  be  made  available 
in  a  way  that  acknowledges  the  individuality  and  in¬ 
terest  of  the  client. 

If  the  poor  man  is  entitled  to  legal  services  at  all, 
he  is  entitled  to  them  as  a  matter  of  right.  He  must 
feel  that  he  can  use  the  law  as  an  instrument  of  change 
and  improvement — or  he  will  not  use  the  law.  The 
lawyer  must  share  this  interest,  or  the  psychological 
remoteness  that  has  heretofore  existed  between 
the  poor  man  and  his  lawyer  will  remain  unaltered. 

Legal  services  for  the  poor  must  also  be  compre¬ 
hensive.  They  must  be  as  broad  as  the  needs  of  the 
people  they  serve.  There  is  no  inherent  or  good  rea¬ 
son  why  the  indigent  should  always  be  defending.  If 
the  poor  man  is  to  have  pride  in  the  power  of  law  to 
work  for  him,  he  must  use  it  assertively  and  affirma¬ 
tively  and  aggressively.  He  must  stop  responding  and 
start  initiating. 

Complaints  Follow  Pattern 

Some  recent  examples  from  the  LSU  experience  are 
illustrative. 

A  while  ago  a  young  Puerto  Rican  man  came 
into  our  office  to  complain  that  a  police  officer  had 
beaten  him.  The  client  desired  that  the  officer  be 
made  accountable  for  his  actions.  Complaints  of 
police  brutality  on  the  Lower  East  Side  are  not  in¬ 
frequent,  but  there  is  at  present  no  forum  in  which 
we  can  have  confidence  that  the  truth  of  such  charges 
will  be  fairly  evaluated. 

We  undertook  to  obtain  a  summons  from  the 
Criminal  Court,  charging  the  officer  with  the  crime  of 
assault  and  requiring  his  presence  in  court.  We  have 
thought  it  important,  regardless  of  the  outcome,  to 
subject  the  police  officer  to  the  same  processes  of 
law  applicable  to  the  rest  of  society.  We  have  been 
successful  in  obtaining  and  serving  the  summons. 
At  this  writing  the  matter  is  pending. 

A  major  purpose  and  interest  of  the  LSU  is  to  pre¬ 
pare  and  bring  test  cases  in  which  results  may  have 
broad,  beneficial  impact  on  poor  people  in  general. 


We  have  sought  to  be  alert  to  situations  that  reflect 
problems  of  the  poor.  If  advocacy  is  limited  to  the 
short-range  interest  of  the  client  when  his  problem  is 
part  of  a  pattern,  then  the  problem  will  recur  indefi¬ 
nitely  to  the  prejudice  of  those  who  are  unrepresented. 

For  example,  prior  to  last  summer  many  of  our 
clients  complained  that,  after  they  signed  retail 
installment  contracts,  default  judgments  were  ob¬ 
tained  against  them  without  their  having  first  been 
served  with  a  summons.  In  other  words,  they  claimed 
that  a  court  had  acted  against  their  interest  and  that 
they  had  no  knowledge  that  a  matter  was  pending 
and  no  opportunity  to  defend  and  present  their  case. 

With  the  help  of  law  students  and  the  CORE  legal 
department,  we  conducted  a  study  of  the  docket 
books  in  the  Civil  Court.  This  study  confirmed  that 
there  was  a  pattern  of  perjury  by  process  servers.  It 
indicated  needed  changes  in  the  law  and  the  admin¬ 
istration  of  the  courts. 

Since  that  time,  with  the  assistance  of  the  Legal 
Aid  Society  and  CORE,  we  have  testified  before  a 
joint  legislative  committee  on  consumer  protection, 
cooperated  with  the  Attorney  General  of  New  York 
in  the  preparation  of  hearings  to  explore  the  need 
for  and  to  recommend  new  legislation,  obtained  the 
aid  of  the  District  Attorney  in  conducting  an  inves¬ 
tigation,  and  met  with  the  Administrative  Judge  of 
the  Civil  Court  to  effect  changes  within  his  province. 

Law  as  Tool  for  Change 

There  is  no  reason  in  law  or  logic  why  our  repre¬ 
sentation  in  this  area  should  be  limited  to  setting 
aside  the  default  judgment.  Lawyers  for  the  rich  do 
not  restrict  their  activity  on  behalf  of  the  clients  they 
serve.  The  lawyer  for  the  poor  should  seek  to  use 
the  law  as  an  instrument  for  creative  social  change. 

Nor  is  there  any  reason  why  the  poor  man’s  law¬ 
yer  should  not  represent  groups  as  well  as  indivi¬ 
duals.  If  there  is  indigency  and  the  need  for  legal 
assistance,  that  assistance  should  be  provided. 

Recently  a  large  group  of  welfare  recipients,  dis¬ 
satisfied  with  delays  in  their  obtaining  of  winter 
clothing,  sought  to  organize  to  present  their  demands 
more  effectively.  They  wanted  to  meet  with  the 
Commissioner  and  to  set  up  machinery  within  the 
Welfare  Department  to  expedite  the  handling  of 
their  requests.  They  sought  legal  assistance  from  the 
LSU  on  a  continuing  basis,  and  it  has  been  provided. 

We  think  it  most  desirable  that  lawyers  act  in 
a  consultative  and  planning  capacity.  That  is  their 
primary  role  when  they  represent  corporate  clients. 
Too  often  the  poor  man  and  his  lawyer  react  to 
crisis.  Preventive  law  provides  for  a  wider  range  of 
accomplishment. 
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Still  another  aspect  of  neighborhood  legal  service 
is  its  integration  with  non-legal  services.  The  legal 
remedy  is  usually  just  a  part  of  the  total  solution.  The 
auxiliary  services  of  a  social  worker,  a  psychiatrist, 
even  an  engineer  or  architect  are  often  vital  to  the 
preparation  and  aftermath  of  a  case. 

In  the  last  session  of  Legislature  a  rent-witholding 
bill  was  passed.  It  provided  that  one-third  of  the  ten¬ 
ants  of  a  building  in  disrepair  could  petition  a  court 
to  appoint  an  administrator  who  would  thereafter 
collect  the  rent  from  all  tenants  and  apply  the  funds 
for  the  repair  of  the  building.  The  LSU  has  brought 
a  number  of  these  actions.  They  illustrate  how  law 
can  be  used  to  initiate  change  by  representing  groups 
and  employing  non-legal  services. 

Social  Workers  Alerted 

The  social  workers  attached  to  MFY  and  the 
neighborhood  settlements  have  close  contact  with 
the  people  of  the  area.  The  LSU,  through  frequent 
meetings,  has  sought  to  alert  them  to  the  legal  prob¬ 
lems  of  the  poor  in  the  hope  that  they  would  act  as 
lay  auxiliaries  and  referral  agents.  They  have  been 
the  major  source  of  these  rent  withholding  cases.  Of¬ 
ten  the  poor  are  not  aware  that  a  remedy  is  avail¬ 
able.  The  social  worker  helps  fill  the  information 
gap.  MFY,  through  its  work,  education,  housing  and 
community  organization  divisions,  is  able  to  carry  on 
where  the  law  leaves  off. 

Until  recently  lawyers  working  with  the  poor  have 
largely  neglected  the  enormous  and  increasing  im¬ 
portance  of  administrative  decisions  emanating  from 
government  agencies  established  to  benefit  the 
needy.  In  the  last  generation  all  levels  of  govern¬ 
ment  have  taken  on  obligations  (welfare  and  public 
housing  are  but  two  examples)  that  have  provided 
the  poor  with  what  has  been  called  the  “new”  prop¬ 
erty.  What  has  not  been  widely  recognized  is  that 
the  poor  require  legal  assistance  in  dealing  with  these 
agencies. 

The  LSU  has  learned  that  a  benificent  purpose 
is  no  guarantee  against  arbitrariness  and  sloth.  In¬ 


deed,  the  poor  largely  perceive  welfare  depart¬ 
ments  as  the  embodiment  of  all  of  society’s  injustice, 
callousness  and  cruelty.  They  have  had  a  long  ac¬ 
quaintance  with  improper  rejections  of  assistance, 
suspensions  without  notice  of  cause  and  delays  in 
acting  on  requests.  They  are  not  unfamiliar  with  in¬ 
vasions  of  their  right  to  privacy,  their  right  to  freedom 
of  movement  and  choice  of  residence  and  their 
right  to  choose  their  own  standards  of  morality. 

These  issues  are  not  perceived  by  the  poor  as 
relating  to  civil  liberties.  Being  suspended  from 
Welfare  fills  one  with  panic,  not  indignation.  One 
becomes  concerned  with  survival,  not  civil  rights. 

Administrative  Justice  Vital 

There  is  a  long  tradition  of  representing  proper¬ 
tied  clients  before  administrative  agencies,  but  vir¬ 
tually  no  lawyers  have  handled  cases  for  the  poor  in 
this  area.  This  is  all  the  more  distressing  because 
these  agencies  exercise  a  far  more  intimate  and  con¬ 
tinuing  control  over  the  lives  of  the  poor  than  do  the 
courts. 

If  the  rule  of  law  is  to  have  meaning,  the  poor 
must  be  entitled  to  fair  procedures,  reasoned  deci¬ 
sions  and  effective  remedies.  They  must  have  law¬ 
yers  who  will  be  militant  advocates  seeking  the  vin¬ 
dication  of  their  rights  when  administrators  fail.  The 
alternative  is  to  leave  a  man  subject  in  his  essential 
interests  to  the  arbitrary  will  of  another. 

The  areas  of  the  law  with  which  the  poor  have 
the  most  contact  work  to  their  disadvantage  because 
they  are  without  attorneys.  It  is  the  aim  of  the  neigh¬ 
borhood  legal  services  program  to  restore  the  poor 
to  participation  in  the  institutional  framework  of  the 
law- — to  provide  them  with  an  opportunity  to  affect 
the  decisions  that  control  their  lives. 

Rights  that  are  unknown,  unavailable  and  unas¬ 
serted  are  no  rights  at  all.  It  is  hoped  that  the  free¬ 
dom  and  the  welfare  of  the  individual  can  be  pro¬ 
tected  by  providing  a  comprehensive  service  and  by 
promoting  an  innovative,  expansive  and  aggressive 
view  of  the  law. 


Physical  Education  for  Blind  Children,  by  Charles 
Buell  has  been  published  by  Charles  C.  Thomas,  Spring- 
field,  Illinois.  The  price  is  $9. 

The  book  is  designed  for  teachers,  administrators  and 
parents.  It  describes  a  well  rounded  program  of  physi¬ 
cal  education  including  sports,  games,  and  contests. 

Dr.  Buell  has  recently  been  appointed  to  teach  in  the 
public  schools  of  Long  Beach,  California.  He  is  the  first 
visually  handicapped  teacher  in  the  Long  Beach  school 
system. 
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Selected  Athletics  in  a  Posture  Training 
Program  for  the  Blind 

IRWIN  M.  SIEGEL,  M.D. 


Activity  needs  are  indeed  as  fundamental  as  the  nutri¬ 
tive  need.  We  are  provided  with  a  set  of  complex 
organic  equipment  and  if  it  is  not  allowed  to  func¬ 
tion  something  happens  to  us,  just  as  in  using  it  we 
find  joy. 

Gardner  Murphy,  Human  Potentialities* 

Posture  is  a  portmanteau  word  which  covers  a  num¬ 
ber  of  ideas.  There  is  the  posture  of  sitting  and 
standing  erect.  This  is  called  static  posture.  There  is 
also  the  posture  of  motion.  This  is  called  dynamic 
posture.1  It  is  the  latter  which  mostly  concerns  those 
who  train  the  blind  to  travel. 

Efficient  bipedal  locomotion  is  closely  linked 
with  effective  binocular  perception.  The  blind, 
wanting  the  latter,  must  rely  on  the  machinery  of 
proprioceptive  balance  and  tactile  kinesis  to  regu¬ 
late  the  delicate  stability  which  good  posture  re¬ 
quires.  Techniques  aimed  at  refining  this  perform¬ 
ance  should  develop  sensory  awareness  and  spatial 
orientation  and  should  best  exploit  reflex  mechan¬ 
isms  for  coordination  and  balance.2 

Although  this  can  sometimes  be  achieved  through 
programs  of  specific  exercise  training,  selected  ath¬ 
letics  offer  more  appeal,  particularly  among  chil¬ 
dren  who  find  the  social  aspects  engaging.3  For 
reasons  which  should  be  apparent,  activities  which 
emphasize  self-reliance  and  independence  through 
individual  accomplishment  are  most  desirable. 
Three  sports  which  do  this  are  ice  skating,  fencing, 
and  skiing. 

Ice  Skating 

As  part  of  a  mobility  training  program  for  blind 
youngsters,  ice  skating  has  been  found  a  very  effec- 


Dr.  Siegel  is  Attending  Orthopaedic  Surgeon,  Strauss 
Surgical  Group,  Louis  A.  Weiss  Memorial  Hospital;  Con¬ 
sultant  in  Orthopaedic  Surgery,  State  of  Illinois  (Illinois 
Visually  Handicapped  Institute);  Medical  Coordinator, 
Vision  Foundation  for  Blind  Youth,  Chicago;  Clinical  As¬ 
sociate  in  Orthopaedic  Surgery,  University  of  Illinois  College 
of  Medicine. 


tive  method  for  remedying  postural  fault,  develop¬ 
ing  antigravity  musculature,  and  encouraging  bal¬ 
ance  and  coordination.  We  have  noted  that  the 
development  of  ability  in  this  activity  runs  pari  passu 
with  improvement  in  mobility  skills.  The  program 
of  instruction,  of  necessity,  emphasizes  equilibrium 
and  graceful  movement.  When  the  pupil’s  feet  are 
lifted  from  the  supporting  surface  he  must  balance 
himself  on  the  thin  blades  of  a  pair  of  skates  and  is 
forced  to  employ  reflex  postural  control  to  main¬ 
tain  stability. 

Skating  is  taught  by  the  group  so  that  partici¬ 
pants  are  given  mutual  support  (psychological  as 
well  as  physical).  The  student  is  first  taught  to  stand 
in  skates  on  a  rubber  mat.  He  is  then  shown 
how  to  safely  fall  by  tucking  in  his  chin,  moving  his 
head  forward,  folding  his  hands  before  him,  and 
falling  backwards.  Instruction  follows  on  the  proper 
method  of  getting  up  from  the  ice  by  rising  from 
the  supine  position  to  the  knees,  placing  one  foot 
underneath  and  coming  up  slowly  with  a  hand  on  one 
knee. 

Next,  as  skill  and  confidence  are  gained,  he  is 
taught  to  balance  and  glide  with  a  partner.  A  blind 
child  can  gain  much  skill  and  independence  on  the 
ice  while  pushing  an  ordinary  light  kitchen  chair  for 
equilibrium.  Using  a  short  pole,  such  as  a  broom¬ 
stick,  a  sighted  partner  can  maintain  contact  with 
his  pupil  and  control  direction  and  speed.  Our 
training  program  includes  having  the  sighted  assis¬ 
tant  skate  blindfolded  part  of  the  time,  better  to  ap¬ 
preciate  those  problems  the  blind  face  on  ice.  After 
mastery  of  basic  techniques  students  move  on  to 
advanced  movements  such  as  edging,  turning,  etc. 

Fencing 

Fencing  has  proved  an  excellent  activity  for  per¬ 
fecting  good  posture  and  mobility  proficiency.4  This 
sport,  dependent  as  it  is  on  foot  work,  postural  form, 

*  As  quoted  in  Movement  Behavior  and  Motor  Learning 
by  Bryant  J.  Crafty,  Lea  &  Febiger,  Philadelphia,  1964. 
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the  balanced  co-contraction  of  muscle  groups,  and 
the  expert  use  of  a  tactile  extension  of  an  active  up¬ 
per  extremity,  is  a  natural  aid  in  the  solution  of 
alignment  fault  and  in  the  training  of  those  skills 
necessary  for  cane  travel. 

In  instructing  the  blind  it  is  important  to  explain 
the  concept  of  straight  forward.  The  instructor 
should  always  stand  in  front  of  the  student  and  he 
in  turn  should  always  move  toward  the  instructor. 
The  use  of  a  slightly  elevated  platform  which  vi¬ 
brates  as  steps  are  taken  is  valuable  in  transmit¬ 
ting  tactile  information  and  keeping  the  participant 
constantly  aware  of  his  foot  work  and  stability.  Each 
pupil  is  taught  to  direct  his  feet  correctly  and  allow 
his  arm  to  follow  the  feet  and  his  body  to  follow 
the  arm.  In  this  way  postural  imbalance  in  the  up¬ 
per  extremities  can  be  corrected  through  good 
lower  extremity  reflexes.  Pelvic  bearing  is  also  em¬ 
phasized  as  pelvic  position  is  the  keystone  of  spinal 
alignment. 

Skiing 

Currently,  many  programs  initiating  the  blind  to 
skiing  are  being  conducted.  In  Europe,  Austria 
particularly,* 1 2 3 4 5  emphasis  has  been  placed  on  this  activ¬ 
ity  for  the  nonsighted  athlete.  The  sense  of  inde¬ 
pendence  in  motion  with  its  accompanying  physical 
exhilaration,  the  intense  kinesthetic  stimulation  which 
it  offers,  and  the  quality  of  skiing  as  a  social  skill 
all  contribute  to  the  appeal  of  this  sport.  In  addition, 
skiing  is  a  valuable  activity  for  developing  and  refin¬ 
ing  the  mechanisms  of  postural  stability.  To  ski  suc¬ 
cessfully,  one  must  maintain  constant  equilibrium 
while  in  motion.  This  requires  continuous  correction 
of  body  imbalance  through  the  use  of  proprioceptive 
postural  regulation. 

Prior  to  training  “on  the  hill,”  a  “dry  land”  ses¬ 
sion  is  desirable.  At  this  time,  the  student  is  shown 
how  to  handle  his  boots,  mount  the  ski  bindings, 
and  manipulate  the  ski  poles.  Balance  exercises  are 
performed  while  on  skis.  These  include  bending 
from  the  ankles,  knees  and  hips  with  the  poles  in 
proper  position.  Instruction  follows  in  maintaining 
stability  while  lifting  the  heels  and  toes  of  the  skis. 
Next,  he  is  taught  to  stand  and  then  to  glide. 

On  snow,  proper  skiing  stance  is  demonstrated 
by  manual  positioning.  A  gently  graded  slope  with 
a  long  uncluttered  runoff  is  essential.  Each  pupil 
is  matched  with  a  professional  ski  instructor.  Chil¬ 
dren  can  often  ski  an  easy  hill  with  the  instructor 
touch-balancing  from  the  rear.  Later,  as  ability  in¬ 
creases,  the  student  can  easily  accomplish  the  same 
feat  solo. 

Checking  and  turning  are  taught  with  emphasis 


placed  on  sliding  and  side  slipping  rather  than  in 
the  traditional  snowplow  method.  Except  in  the  un¬ 
usual  case,  snowplow  turns  usually  lead  to  crossed 
ski  tips  with  an  inevitable  fall.  Ultimately  a  well  co¬ 
ordinated  blind  skier  should  be  able  to  ski  an  inter¬ 
mediate  trail  following  the  sound  track  (e.g.  at¬ 
tached  bell)  of  a  sighted  instructor.6 

During  the  past  year  the  Vision  Foundation  for 
Blind  Youth,  Chicago,  has  included  ice  skating, 
fencing,  and  skiing  in  a  program  for  posture  train¬ 
ing.  These  athletics  have  been  integrated  into  day 
camp  and  weekend  workshop  activities.  Eight  chil¬ 
dren  enrolled  for  ice  skating,  four  learned  to  fence, 
and  five  to  ski.  All  students  were  congenitally  blind 
and  ranged  from  ten  to  sixteen  years  of  age.  With 
participation,  improvement  in  orientation  and  mo¬ 
bility  were  noted  in  each  child.  Those  taking  part 
not  only  increased  their  postural  proficiency  but 
their  social  skills  as  well.  The  introduction  of  this 
athletic  schedule  complemented  the  standard  pos¬ 
tural  exercise,  remedial  exercise  and  pre-mobility 
cane  training  program  of  the  camp. 

Through  these  methods  much  can  be  accom¬ 
plished.  But  to  do  much  we  cannot  do  many,  at 
least  not  at  one  time.  Such  programs  will  never 
be  served  in  the  mass.  Where  small  things  matter 
largely  it  is  in  terms  of  one  student’s  difficulties  and 
then  the  next  that  we  must  think. 

Participation  in  selected  athletics  can  help  the 
blind  child  develop  good  habits  of  dynamic  posture 
and  aid  him  in  becoming  an  effective  mobile  adult 
in  the  sighted  world.  The  great  neurophysiologist, 
C.  S.  Sherrington  once  said,  “.  .  .  posture  follows 
movement  like  a  shadow,  every  movement  begins 
in  posture  and  ends  in  posture.”7  Let  us  so  con¬ 
strue  our  work  that  this  shadow  falls  behind  our 
students  .  .  .  not  upon  them. 

Note:  The  author  is  indebted  for  the  development  and 
description  of  techniques  for  training  the  blind  to  ice  skate, 
fence,  and  ski  to  Mr.  Allan  Carvell,  Mr.  Herbert  Mayer, 
and  Mr.  John  Verrey,  respectively. 
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a  Differential  Use  of  Staff 

MARY  R.  BAKER 


The  increasingly  critical  shortage  of  professional 
social  work  personnel  has  made  clear  the  need  for  a 
comprehensive  manpower  program.  As  efforts  are 
made  to  construct  one,  it  becomes  more  and  more 
evident  that  one  particular  facet  of  such  a  program  is 
of  crucial  importance:  the  differential  use  of  staff  in 
social  work  jobs.  Recommendations  have  been  made 
for  two  or  more  career  lines  in  public  welfare — in¬ 
viting  consideration  by  voluntary  family  agencies 
of  possible  changes  in  their  use  of  social  work  staff. 

The  voluntary  family  agency  faces  the  immediate 
necessity  to  find  ways  of  providing  expanded  serv¬ 
ices  in  spite  of  the  shortage  of  professional  staff. 
Agencies  that  have  been  staffed  for  the  most  part  by 
professional  social  workers  will  have  a  different 
slant  on  the  problem  from  that  of  agencies  whose 
staffs  have  been  largely  without  professional  educa¬ 
tion.  All  agencies  are  interested  in  increasing  the 
quality  and  quantity  of  service,  but  a  process  of  up¬ 
grading  the  level  of  staff  performance  is  different 
from  a  process  of  differentiating  professional  tasks 
and  delegating  certain  ones  to  less  trained  personnel. 
In  this  paper  I  shall  attempt,  first,  to  put  the  subject 
in  perspective,  so  as  to  see  it  whole,  and,  second,  to 
single  out  for  consideration  major  issues  requiring 
decisions  that  will  have  long-range  effects. 

A  Larger  Perspective  on  Manpower 

At  the  1965  Adirondack  Workshop  sponsored  by 
the  National  Social  Welfare  Assembly  and  the 
United  Community  Funds  and  Councils  of  America, 
William  L.  Kissick  made  this  statement  about  health 
programs:  “The  principal  resources  essential  to 
health  affairs  are  (1)  manpower,  (2)  facilities,  (3) 
financing,  and  (4)  biomedical  knowledge.  To  date 
these  resources  have  been  treated  as  independent 
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variables  rather  than  as  closely  interrelated  factors — 
each  profoundly  affecting  the  other.”1  There  are  par¬ 
allel  requirements  basic  to  operating  any  welfare 
program.  Manpower,  facilities,  financing,  and  the 
body  of  knowledge  that  underlies  the  professional 
practice  involved  in  the  agency’s  service  are,  for 
social  welfare  as  much  as  for  health  programs,  inter¬ 
related  factors  that  are  too  often  considered  inde¬ 
pendently.  In  particular,  the  relationship  between 
knowledge  and  manpower  has  brought  rapid  changes 
in  family  service  and  other  agency  programs. 

It  is  an  inescapable  fact  that  over  a  period  of  time 
the  most  specialized  and  esoteric  body  of  knowledge 
becomes  common  knowledge.  New  discoveries  are 
made,  built  upon  the  old;  an  ever-increasing  body 
of  scientific  knowledge  and  developing  social  work 
theory  has  to  be  incorporated  and  used  in  professional 
practice.  At  the  same  time,  fortunately,  it  does  or 
should  become  possible  for  social  workers  to  give  up 
any  feeling  of  proprietorship  they  may  have  of  the 
part  of  the  knowledge  base  that  has  moved  into  the 
common  domain.  All  professions  discover  that  some 
of  the  things  that  at  one  time  only  a  professional  per¬ 
son  had  the  knowledge  and  skill  to  do  can  later  be 
entrusted  to  persons  with  less  training.  We  can  all 
supply  examples  from  our  daily  lives  of  the  way 
this  principle  operates.  Nurse’s  aides  now  give  most 
of  the  bedside  care  for  which  we  once  relied  upon 
registered  nurses.  Registered  nurses  give  intrave¬ 
nous  injections,  once  the  exclusive  responsibility  of 
the  physician.  College  students  today  have  a  fairly 
comprehensive  knowledge  of  the  stages  of  human 
development  and  of  the  various  theories  of  human 
behavior — much  of  the  fundamental  knowledge  that 
social  workers  once  learned  in  graduate  school.  Path¬ 
ological  personality  and  relationships  are  the  very 
stuff  of  plays  and  movies,  television  shows,  and  de¬ 
tective  stories.  “Instant  diagnosis”  is  available  from 
casual  acquaintances. 

At  the  same  time,  of  course,  there  has  been  an 
astonishing  growth  of  knowledge  related  to  people 
in  their  society,  which  has  deepened  and  broadened 
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the  knowledge  and  skills  that  characterize  the  pro¬ 
fessional  practice  of  social  work  today.  The  social 
worker  has  much  more  to  learn  and  to  do,  selecting 
and  incorporating  this  rapidly  changing  and  complex 
learning  from  many  different  disciplines  into  his  own 
underlying  knowledge  base. 

It  is  easy  to  see,  in  general,  the  possible  effects 
such  a  spread  of  knowledge  may  have  on  the  use  of 
social  work  manpower.  It  is  much  harder  to  deter¬ 
mine  the  exact  nature  of  the  changes  it  calls  for  in 
the  training  and  use  of  professional  personnel. 
What  particular  decisions  must  be  made  to  differen¬ 
tiate  the  tasks  of  professional  social  workers  from 
those  that  can  be  performed  by  persons  without  pro¬ 
fessional  education?  What  different  training  on  the 
job  will  be  needed  for  social  work  assistants? 

In  answering  these  questions  we  must  take  into 
account  the  fact  that  we  are  dealing  with  both  a  pro¬ 
fession  in  the  process  of  rapid  change  and  an  organ¬ 
izational  structure,  the  agency,  that  is  a  fairly  cum¬ 
bersome  instrument  to  adapt  to  change  with  the 
■speed  required.  The  responsibility  for  a  voluntary 
agency’s  program  is  divided  between  its  board  of 
informed  citizens  and  its  knowledgeable  and  skill¬ 
ful  professional  staff,  who  provide  the  service.  Both 
board  and  staff  need  a  common  understanding  of  the 
human  problems  to  which  the  service  program  is 
addressed  and  the  effectiveness  of  social  workers  in 
resolving  or  mitigating  them.  Board  and  staff  also 
need  to  have  a  common  view  of  the  four  interrelated 
requirements  of  the  program:  the  number  of  per¬ 
sonnel  needed  to  deliver  the  services  called  for;  the 
facilities  within  which  the  services  are  given;  the 
sources  and  amount  of  financing  required  and  avail¬ 
able;  the  changes  that  may  be  anticipated  on  the 
basis  of  the  directions  in  which  our  knowledge  about 
needs  and  methods  of  service  is  growing. 

In  the  partnership  this  implies  between  board  and 
staff,  it  is  to  be  expected  that  the  board  will  have 
the  stronger  interest  in,  and  the  deeper  knowledge 
of,  financing  and  facilities,  whereas  the  professional 
staff  will  have  more  social  work  knowledge  and  skill 
and  will  know  more  about  how  service  can  be  given 
by  differently  qualified  staff.  (The  executive  direc¬ 
tor  has  to  be  knowledgeable  and  able  to  give  leader¬ 
ship  on  all  these  matters.)  But  both  the  board  and  the 
staff  need  conviction  about  the  nature  of  the  service 
to  be  offered  and  the  personnel  it  requires  in  terms 
of  both  qualifications  and  numbers.  The  profession 
has  to  supply  workers  who  are  qualified  by  appro¬ 
priate  knowledge  and  skill;  the  persons  chiefly  re¬ 
sponsible  for  facilities  and  financing  have  to  deter¬ 
mine  the  scope  of  the  service  in  terms  of  the  size  of 
the  staff  to  be  employed. 


Program  and  Personnel 

Manpower  needs  stem  from  the  demands  of  the 
service  program.  Program  decisions  should  come 
first,  followed  by  planning  for  the  selection,  training 
and  utililzation  of  personnel  capable  of  supplying  the 
services  decided  upon.  This  is  true  even  though,  as 
a  matter  of  fact,  the  two  elements  are  not  so  neatly 
separable.  In  the  long  run,  a  service  the  community 
requires  will  find  or  develop  the  kind  of  manpower 
qualified  to  provide  it,  and  an  existing  program  will 
die  out  if  the  personnel  that  carries  it  on  does  not 
respond  with  new  knowledge  and  skill  as  program 
needs  alter.  In  the  short  run,  however,  the  size  of 
the  available  professional  manpower  pool  and  the 
nature  of  the  knowledge  and  skills  its  members  pos¬ 
sess  have  an  immediate  influence  on  the  service  that 
can  be  given.  Both  long-run  and  short-run  needs 
pose  issues  to  be  resolved  not  only  pragmatically  in 
each  agency  but  also  by  joint  thinking  and  willing¬ 
ness  to  risk  common  decisions.  If  the  issues  are  ex¬ 
amined  and  the  decisions  are  made  with  due  con¬ 
sideration  of  the  long-range  program  needs  and  the 
kind  and  quantity  and  sources  of  manpower  avail¬ 
able  to  meet  them,  we  may  at  least  hope  that  the 
resulting  changes  will  be  in  a  direction  we  choose, 
not  haphazard  effects  to  be  coped  with  too  late. 

A  long-range  view  of  program  suggests  that  both 
an  increase  in  present  services  and  an  addition  of 
new  services  are  needed.  Each  will  require  staff  in 
larger  numbers  than  can  be  supplied  by  the  man¬ 
power  available  now  and  the  manpower  that  can  be 
foreseen  as  coming  from  the  graduate  schools  of 
social  work.  New  patterns  of  using  staff  will  have  to 
be  developed.  The  problem  really  comes  down  to 
defining  a  new  position  to  be  adopted  generally  as 
part  of  the  staffing  pattern  in  family  service  agencies 
— that  of  a  secondary  staff  member  to  work  with  the 
professional  social  worker.  The  process  will  not  be 
too  different  in  kind  from  that  of  defining  the  job  of 
an  assistant  in  an  individual  agency.  In  degree,  it 
will  be  enormously  different — -first,  because  it  will 
set  the  general  expectations  of  a  subprofession  and 
determine  a  direction  of  change  and,  second,  because 
it  will  call  for  a  large  measure  of  joint  thinking  and 
agreement  among  family  service  agencies.  Only  a 
common  definition  will  enable  us  to  standardize  qual¬ 
ifications  of  training  and  experience  for  a  staff  mem¬ 
ber  who  can  be  transferred  within  an  agency  or 
among  agencies  within  a  field  of  practice. 

The  Issue  of  Professional  Standards 

An  immediate  pertinent  question  is  this:  Does  this 
use  of  a  secondary  staff  member  constitute  a  lower¬ 
ing  of  the  professional  standards  that  we  have  striven 
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for  years  to  attain?  The  answer  will  depend  upon  how 
such  a  staff  member  is  used  and  the  extent  to  which 
the  professional  social  worker  remains  in  control  of 
the  diagnostic  process  and  the  course  of  treatment. 

Some  such  professional  development  seems  inevi¬ 
table  in  any  profession  that  has  a  chronic  shortage 
of  manpower  and  a  growing  population  in  need  of 
service.  I  have  been  thinking  of  ours  as  an  experi¬ 
ment  somewhat  modeled  upon  the  developments  in 
the  medical  profession.  We  all  know  from  personal 
experience  that  our  physicians  see  us  for  much  shorter 
periods  of  time  than  they  did  formerly  and  that 
they  utilize  many  different  kinds  of  personnel  to 
carry  out  certain  parts  of  the  course  of  diagnosis  and 
treatment.  All  of  these  persons  are  now  specially 
trained  and  attached  to  the  institution  of  medicine, 
but  not  practicing  the  profession  of  medicine.  They 
do  practice  a  number  of  related  professions  or  sub¬ 
professions. 

In  family  social  work,  experimentation  will  have 
to  be  built  upon  the  experience  agencies  have  had 
in  the  employment  of  persons  generally  called  aides.* 
Many  agencies  have  employed  such  persons  to 
carry  on  work  the  agency  has  needed  to  have  done. 
Sometimes  their  jobs  have  been  those  for  which  a 
professional  caseworker  would  have  been  preferred; 
sometimes  they  have  been  designed  from  the  start 
as  postions  not  requiring  a  professional  worker.  How¬ 
ever  satisfactory  specific  agencies  may  find  their 
design  for  the  use  of  the  less-than-professional  staff 
member,  their  experiences  as  a  whole  have  been 
describable  only  in  terms  of  the  particular  person 
employed  for  the  particular  tasks  in  a  particular 
agency.  The  impossibility  of  generalizing  from  the 
results  may  be  related  to  the  fact  that  the  distinction 
between  case  aide  and  caseworker  is  essentially  the 
same  as  the  distinction  between  apprenticeship 
training  and  professional  education.  An  apprentice 
is  taught  to  carry  out  certain  activities  through  direct 
supervision,  without  any  mediating  use  of  theory. 
A  professional  worker  learns  the  use  of  generaliza¬ 
tions,  based  on  a  body  of  theory,  that  he  applies  to 
specific  situations  in  order  to  solve  the  problem  pre¬ 


*  The  title  case  aide  is  a  poor  one  for  the  position  and 
should  be  abandoned.  It  is  too  easily  associated  with  the 
position  of  aide  in  other  fields  that  require  less  than  high 
school  graduation,  a  lower  degree  of  responsible  use  of  self, 
and  less  trained  understanding.  No  title  has  been  agreed 
upon,  but  such  names  as  social  work  assistant  and  social 
work  associate  are  in  use. 

Although  the  total  number  of  case  aides  employed  in 
member  agencies  of  the  Family  Service  Association  of 
America  is  still  relatively  small,  it  has  doubled  during  the 
past  eight  years.  In  the  same  period  the  percentage  of  mem¬ 
ber  agencies  that  employ  one  or  more  case  aides  has  risen 
from  21  per  cent  to  30  per  cent. 


sented.  The  key  to  this  process  is  the  judgment  (or 
diagnostic  thinking)  by  which  the  professional  per¬ 
son  analyzes  the  problem  in  terms  of  the  appropriate 
generalizations  or  principles.  Added  to  this  knowl¬ 
edge  is  a  disciplined  use  of  self  in  a  professional 
relationship  with  a  client  that  is  different  from  an 
ordinary  relationship  and  is  learned  in  professional 
education. 

If  there  is  any  truth  in  this  notion,  it  may  help 
in  differentiating  the  kinds  of  tasks  expected  of  each 
kind  of  worker.  Does  it  suggest  that,  for  planned 
change  to  take  place  in  a  client,  the  diagnosis  and 
the  treatment  goals  must  be  established  through 
direct  professional  contact  with  the  client  and  that 
this  must  be  maintained  to  give  continual  review  and 
re-estimation  of  progress  in  treatment?  The  nature 
of  the  treatment  and  the  extent  to  which  differently 
qualified  staff  members  can  participate  in  it  will 
vary.  It  seems  probably  that  the  professional  case¬ 
worker  could  share  much  more  of  it  than  he  has  been 
accustomed  to  do.  It  seems  probable  also  that  much 
more  thought  should  be  given  to  determining  the 
kind  of  knowledge  and  skill  to  be  imparted  to  the 
caseworker’s  assistant  who,  for  the  present,  will  be 
taught  on  the  job.  What  is  the  distinction  between 
bringing  in  data  as  a  basis  for  a  diagnostic  formula¬ 
tion  by  a  professional  worker  (supervisor)  who  has 
not  seen  the  client  and  gathering  certain  kinds  of  data 
to  supplement  the  professional  worker’s  direct  knowl¬ 
edge  of  the  problem?  Would  there  be  areas  of 
service  that  could  be  carried  in  all  cases  by  the  assis¬ 
tant,  in  some  cases  without  continuous  contact  be¬ 
tween  the  client  and  the  professional  social  worker 
and  in  others  alongside  a  continuing  professional  re¬ 
lationship?  Does  not  the  experience  reported  by 
Farrar  and  Hemmy2  suggest  that  clarity  in  the  roles 
of  the  two  kinds  of  worker  enables  the  client  to  feel 
a  clear  difference  in  his  expectations  of  each  of  the 
two  and  to  draw  upon  each  for  the  appropriate  ser¬ 
vice?  It  seems  likely  that  confusion  in  the  client 
would  result  only  from  a  lack  of  clarity  in  the  workers’ 
minds  about  what  would  be  each  one’s  share  of  the 
treatment  activities. 

There  is  much  need  for  thinking  through  and 
trying  out  both  the  activities  of  the  caseworker  and 
his  assistant  and  the  essential  training  of  the  assis¬ 
tant  in  knowledge  and  skills  different  from  those  of 
the  caseworker.  How  much  of  the  social  worker’s 
basic  knowledge  and  understanding  of  human  be¬ 
havior  does  the  assistant  need?  Have  we  in  the  past 
tried  to  supply  him  somehow  with  the  same  knowl¬ 
edge  content  as  is  necessary  for  the  professional 
worker?  What  differentiates  his  relationship  with 
the  client  and  his  use  of  self  from  the  professional 
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worker’s?  Can  he  develop  self-awareness  appropri¬ 
ate  to  his  own  relationship  with  the  client?  Many 
other  questions  could  be  raised  that  need  to  be  an¬ 
swered  through  a  planned  work  experience. 

Experimentation  in  the  sharing  of  a  professional 
job,  including  the  professional  relationship,  may  serve 
only  to  prove  the  impossibility  of  doing  the  job  in 
this  way.  The  sheer  weight  of  the  facts,  however, 
about  manpower  supply  and  needed  services  sug¬ 
gests  the  necessity  of  trying  out  a  new  approach  and 
facing  the  entailed  changes. 

Two  Approaches  to  Differentiating  Jobs 

The  aim  for  the  future  is  to  achieve  a  new  and 
generalized  description  of  a  group  of  jobs  already 
being  carried  on  in  different  ways  and  in  a  variety  of 
kinds  of  service  in  family  agencies  throughout  the 
country.  Essentially,  there  seem  to  have  been  two 
major  ways  to  approach  the  use  of  staff  members 
without  professional  education.  The  first  involves 
using  a  less  qualified  person  in  lieu  of  a  caseworker 
when  a  fully  qualified  person  is  unavailable — a  “sub¬ 
stitute”  caseworker  who  carries  a  selected  caseload 
under  much  closer  supervision  than  a  trained  case¬ 
worker.  The  second  major  approach  to  the  prob¬ 
lem  might  be  called  the  social  work  team  approach. 

The  principal  difficulties  that  arise  in  the  first  ap¬ 
proach  are  three:  (1)  A  selected  caseload  does  not 
always  stay  selected  at  the  level  of  the  worker’s  ca¬ 
pacity;  (2)  the  amount  of  supervisory  time  involved 
is  so  great  that  not  much  professional  time  is  saved; 
(3)  there  is  a  lack  of  professional  control  of  services 
to  clients  who  are  never  seen  directly  by  the  pro¬ 
fessional  worker.  This  last  difficulty  suggests  the 
possibility  of  first-class  and  second-class  grades  of 
service.  A  professional  person  has  a  uniquely  charac¬ 
teristic  perception  of  data  that  a  person  without  his 
professional  qualifications  may  observe  well  but  in¬ 
terpret  differently.  If  a  social  caseworker  has  no 
opportunity  to  see  the  client  for  himself  and  his 
perception  of  the  situation  is  confined  to  observations 
made  by  another,  this  fact  automatically  limits  his 
interpretation  of  observed  data  on  which  he  bases  a 
professional  diagnosis  and  treatment  plan.  It  is  in 
this  respect,  I  believe,  that  the  caseworker  who 
supervises  a  case  aide  is  distinguished  most  markedly 
from  the  caseworker  who,  as  leader  of  a  social  work 
team,  carries  the  responsibility  for  diagnosis  and 
treatment.**  In  the  team  approach,  the  caseworker 
as  team  leader  retains  responsibility  for  diagnosis — 

**  Nobody  likes  the  term  social  work  team.  It  is  reminis¬ 
cent  of  another  role  of  the  social  worker  as  a  member  of 
an  interdisciplinary  team  in  a  medical  or  psychiatric  setting. 
Another  word  for  team  is  hard  to  find,  however. 


both  initial  and  recurring — and  for  control  of  the 
treatment  plan,  utilizing  the  secondary  staff  member 
in  whatever  ways  seem  indicated  by  the  particular 
case  situation.  This  may  involve  the  assignment  to 
the  assistant  of  a  major  share  of  the  contact  with  the 
client  in  certain  cases  or  during  certain  periods  in 
the  course  of  treatment.  It  may,  on  the  other  hand, 
involve  the  assignment  of  a  secondary  person  to 
carry  on  certain  kinds  of  tasks  while  the  professional 
worker  is  also  actively  engaged  with  the  client  in 
other  service  tasks. 

The  great  difficulty  in  experiments  with  such  a 
team  approach  is  the  unfamiliarity  of  the  professional 
caseworker  with  it.  Unfamiliarity  itself  may  present 
a  threat  to  the  worker.  The  new  way  of  working  re¬ 
quires  the  caseworker  to  re-examine  the  principles 
and  generalizations  that  he  applies  in  professional 
work.  They  are  often  so  incorporated  in  his  daily 
practice  that  they  are  hard  to  make  explicit,  even  to 
himself,  as  they  have  to  be  in  dividing  a  shared  re¬ 
lationship.  If  this  explication  is  expected  to  happen 
automatically,  failure  of  such  a  plan  can  be  antici¬ 
pated.  Time  to  enlist  the  interest  of  the  caseworkers 
in  attempting  such  a  changed  kind  of  practice,  and 
further  time  to  think  how  it  may  be  done,  must  be 
allowed  before  the  second  person  is  employed. 

There  is  nothing  reprehensible  in  the  reluctance 
of  caseworkers  to  undertake  such  a  new  way  of  work¬ 
ing.  It  is  hard;  at  least  in  the  early  stages  of  experi¬ 
menting,  it  takes  more  time,  not  less;  it  is  impossible 
to  be  certain  of  the  results;  it  requires  the  self-disci¬ 
pline  to  observe  and  evaluate  each  experience  in 
common  terms  that  can  be  analyzed  with  the  exper¬ 
ience  of  others  in  order  to  produce  generalized  re¬ 
sults.  Caseworkers  will  be  able  to  make  the  necessary 
effort  only  if  they  believe  the  results  will  perhaps 
make  a  measurable  contribution  to  the  amount  and 
quality  of  service  that  the  agency  can  render. 

Answers  will  have  to  be  sought  to  several  related 
questions: 

1.  Through  the  use  of  a  casework  team,  will  it 
be  possible  to  provide  professional  social  work  diag¬ 
nosis  and  control  of  treatment  for  larger  numbers 
of  persons  who  need  help  in  achieving  an  adequate 
level  of  social  functioning? 

2.  Will  it  be  possible  to  offer  a  wider  range  of 
services,  over  longer  periods  of  time  if  desired,  in 
ways  that  will  increase  the  effectiveness  of  agencies’ 
counseling  function? 

3.  Will  it  be  possible  to  reduce  fragmentation 
and  gaps  in  service  currently  caused  by  the  necessity 
for  clients  to  seek  service  from  a  number  of  different 
sources? 
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Possible  Directions  for  Exploration 

More  and  more  family  service  agencies  have  been 
devising  ways  to  make  more  frequent  and  varied  use 
of  staff  members  who  do  not  have  the  usual  qualifi¬ 
cations  of  a  professional  caseworker.3  Enough  ma¬ 
terial  could  be  secured  from  agencies  to  describe 
the  ways  in  which  these  staff  members  are  being  used 
with  increasing  effectiveness  and  satisfaction  to  the 
agencies  involved.  It  should  be  possible  to  analyze  a 
sufficient  number  of  such  descriptions  to  establish  a 
job  definition  that  would  be  generally  applicable.  It 
is  doubtful,  however,  whether  such  a  generalized 
job  definition  would  differ  markedly  from,  or  add 
much  to,  the  job  description  for  a  well-planned  posi¬ 
tion  of  this  kind  in  any  individual  agency.  It  seems 
likely,  also,  that  analyzing  a  number  of  agencies’ 
experiences  in  this  way  will  still  fail  to  provide  a 
clearer  distinction  between  the  job  performance  of 
the  caseworker  and  the  assistant  than  the  one  that 
has  been  offered  in  the  past — that  each  gives  a 
quality  or  intensity  of  service  different  from  that 
given  by  the  other,  using  a  different  kind  of  judg¬ 
ment.  Specifically  how  the  jobs  are  different  and  ob¬ 
jectively  what  the  workers  do  differently  are  the 
key  questions. 

If  the  casework  team  approach  is  to  be  attempted, 
the  general  definition  of  the  assistant  social  worker’s 
job  will  not  be  available  at  an  early  date.  The  period 
of  experimentation  and  evaluation  will  be  longer 
than  that  involved  in  simply  accumulating  and  ana¬ 
lyzing  experiences  from  a  variety  of  agencies.  Some 
work  going  on  and  some  already  described  suggests 
experiments  that  family  service  agencies  could  un¬ 
dertake  and  provides  at  least  a  partial  bibliography 
on  the  subject.  The  reports  of  completed  projects 
most  likely  to  be  useful  are  Margaret  Heyman’s  book 
The  Effective  Utilization  of  Social  Workers  in  a 
Hospital  Setting ;4  the  accounts  of  the  work  with  the 
aging  at  the  Benjamin  Rose  Institute  in  Cleveland, 
described  in  the  article  by  Marcella  Farrar  and  Mary 
L.  Hemmy  in  Social  Work,  July  1963  f  and  the  exper¬ 
iment  in  the  Veterans  Administration  reported  in  A 
Study  of  the  Use  of  the  Social  Work  Assistant  in  the 
Veterans  Administration,  published  by  the  Depart¬ 
ment  of  Medicine  and  Surgery,  Veterans  Administra¬ 
tion,  July  1965.6 

Among  the  experiments  under  consideration  is  a 
project  proposed  by  the  FSAA  Department  of  Serv¬ 
ices  for  the  Aging  that  would  involve  experimenta¬ 
tion  in  the  use  of  a  social  work  team  offering  a  special 


pattern  of  service  to  aging  clients.  A  well-designed 
research  experiment,  financed  by  the  National  Insti¬ 
tute  of  Mental  Health,  is  currently  under  way  in  the 
Catholic  Social  Services  of  Wayne  County,  Detroit, 
Michigan,  directed  entirely  to  the  differential  use  of 
staff  in  foster  care  treatment  of  children.  The  meth¬ 
ods  and  findings  of  this  research  might  well  be  used 
for  similar  experimentation  with  a  family  counseling 
caseload. 

Conclusion 

An  effort  to  construct  a  social  work  team  under  the 
leadership  of  a  caseworker  and  to  evaluate  its  use¬ 
fulness  will  be  more  difficult  than  simply  analyzing 
the  experiences  of  agencies  in  devising  uses  for  staff 
members  with  less  than  professional  qualifications. 
It  might  also  prove  to  be  the  more  productive  one 
for  clarifying  differences  and  for  guiding  a  change  in 
staffing  patterns.  In  my  more  imaginative  moments 
I  visualize  a  day  when  every  caseworker  will  have 
at  least  one,  and  perhaps  more  than  one,  social  work 
assistant  and  be  able  to  mobilize  his  whole  team  on 
behalf  of  all  his  clients,  in  whatever  combination  is 
indicated  by  his  own  estimate  of  the  client  and  the 
problem  situation  and  by  the  range  of  services  re¬ 
quired  to  accomplish  appropriate  treatment  goals.  In 
this  dream,  the  assistant’s  share  of  the  necessary  tasks 
will  be  as  satisfying  a  job  to  him  as  is  the  casework¬ 
er’s  job  to  the  caseworker — a  career  in  itself,  not  re¬ 
quiring,  and  also  not  precluding,  the  assistant’s  going 
on  to  professional  education.  If  such  a  dream  could 
come  true,  we  might  be  in  a  position  to  provide  the 
full  scope  of  service  to  large  numbers  of  people  that 
is  the  goal  of  professional  social  work  service. 
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In  a  two-year  study  of  deaf-blind*  persons,  it  was 
found  that  communication  barriers  were  the  most 
important  social  deterrents  to  the  integration  of 
deaf-blind  persons  into  community  relationships. 
In  most  cases,  speech  and  writing,  the  major  social 
means  of  communication  used  in  our  society,  do  not 
apply  to  most  deaf-blind  persons.  Thus,  some  form 
of  physical  contact  must  be  established  such  as  print¬ 
ing  in  the  deaf-blind  person’s  palm  or  spelling  out 
the  letters  of  the  manual  alphabet  in  his  hand.  Rel¬ 
atively  few  blind  or  sighted  persons  in  the  commun¬ 
ity  voluntarily  undertake  to  learn  and  use  these 
physical  contact  methods. 

This  study  attempted  to  answer  the  question:  If 
a  group  of  older  blind  persons  residing  in  a  special¬ 
ized  facility  accept  an  offer  to  learn  print-in-the- 
palm'  in  a  socialized  study  setting,  including  con¬ 
tacts  with  deaf-blind  persons,  will  the  experience 
result  in  a  long-term  improvement  in  their  sponta¬ 
neous  communication  and  social  relations  with  fel¬ 
low  residents  who  are  deaf-blind? 

Materials  and  Methods 

The  experiment  took  place  at  Burrwood,  a  facility 
maintained  by  The  Industrial  Home  for  the  Blind  on 
the  north  shore  of  Long  Island.  Although  this  facility 
also  serves  as  a  center  for  blind  vacationers  and  par¬ 
ticipants  in  a  day  center  program,  its  primary  pur¬ 
pose  is  to  provide  a  living  and  recreation  program 
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tion  Project  conducted  by  the  Industrial  Home  for  the 
Blind,  under  a  grant  from  the  Vocational  Rehabilitation 
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suitable  for  older  blind  and  deaf-blind  persons. 

In  addition  to  providing  comfortable  quarters, 
Burrwood  offers  a  warm  atmosphere  and  a  program 
of  varied  activities  designed  to  appeal  to  the  needs 
and  tastes  of  individual  residents.  At  the  time  that 
the  study  was  conducted,  forty  blind  persons  and 
five  deaf-blind  persons  were  in  residence. 

A  sociometric  device  eliciting  preferences  in 
various  institutional  social  situations  was  administered 
to  the  forty  blind  long-term  residents  of  the  facil¬ 
ity.  Seventeen  blind  residents  who  were  regarded 
as  sufficiently  alert  and  interested  to  participate  in 
the  experiment  were  selected  by  the  Burrwood  staff. 
Ten  of  them  agreed  to  participate;  five  were  ran¬ 
domly  selected  for  the  experimental  group.  The  five 
controls  received  no  training,  but  were  informed 
that  a  similar  training  program  would  be  conducted 
for  them  at  a  later  date.  One  of  the  controls  later 
became  unavailable  for  further  study.  All  partici¬ 
pants  were  blind  persons,  seventy  years  of  age  and 
over,  who  required  the  special  services  of  an  insti¬ 
tutional  setting. 

Two  one-hour-and-fifteen-minute  training  ses¬ 
sions  were  conducted  each  week  for  five  weeks.  The 
first  three  sessions  were  devoted  to  instruction  in 
the  best  methods  of  printing  in  the  palm  of  a  deaf- 
blind  person,  which  included  practice  among  the  par¬ 
ticipants  and  the  instructor.  A  sighted  volunteer 
assisted  in  some  of  the  meetings.  Subsequently,  deaf- 
blind  residents  were  invited  to  participate  in  the 
meetings  which  provided  practice  for  the  partici- 


*  A  deaf-blind  person  is  an  individual  who  has  no  func¬ 
tional  hearing  and  is  legally  blind,  i.e.,  has  vision  of  less  than 
20/200  in  the  better  eye  with  correction  or  a  limitation  in 
the  visual  field  to  the  degree  that  the  field  subtends  an  angle 
of  less  than  20  degrees. 

t  Print-in-the-palm  is  a  communication  method  in  which 
block  letters  of  the  alphabet  are  formed  in  the  deaf-blind 
persons’  palm  by  another  person  who  uses  one  finger  ( usually 
the  index  finger )  as  the  printing  instrument. 
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pants  and  informal  social  relationships  with  them. 
At  the  termination  of  the  training  program,  all  the 
participants  were  able  to  establish  reasonably  good 
print-in-the-palm  communication  with  the  deaf-blind 
persons  who  attended  the  meetings. 

Six  weeks  after  the  termination  of  training,  the 
original  sociometric  form  was  re-administered,  the 
data  from  which  were  supplemented  by  staff  obser¬ 
vations. 

Results 

An  analysis  of  the  responses  to  the  sociometric  in¬ 
terviews  revealed  that  neither  the  controls  nor  the 
experimentals,  as  groups,  had  changed  significantly 
in  their  responses  from  the  first  to  the  second  socio¬ 
metric  administration.  In  listing  their  friends  and 
preferred  dining  room  seat-mates  in  the  post-inter¬ 
views,  neither  group  mentioned  a  deaf-blind  person 
in  either  category.  The  frequency  with  which  the 
experimental  and  control  groups  reported  conversa¬ 
tions  with  deaf-blind  persons  did  not  change.  Finally, 
there  was  no  significant  modification  in  the  willing¬ 
ness  of  the  experimental  subjects  and  the  controls  to 
talk,  sit,  or  walk  with  a  deaf-blind  person. 

The  observations  made  by  the  Burrwood  staff  in¬ 
dicated  that  the  participants  in  the  training  program 
had  shown  initial  enthusiasm  for  the  project.  They 
attended  the  training  sessions  regularly,  discussed 
their  progress  outside  the  meetings,  and  made  a  real 
attempt  to  contact  deaf-blind  persons  on  a  more  sus¬ 
tained  basis.  Some  of  the  staff  members  detected  a 
type  of  missionary  zeal  permeating  the  experimental 
group  accompanied  by  a  sense  of  having  some  spe¬ 
cial  status  in  the  institution. 

For  several  weeks  after  the  termination  of  the 
training  program,  a  certain  degree  of  positive  feel¬ 
ing  continued  to  be  manifested  by  the  members  of 
the  experimental  group.  Gradually,  however,  the 
initial  enthusiasm  began  to  drain  off  and  the  members 
of  the  group  tended  to  relapse  into  their  original  very 
limited  relationships  with  deaf-blind  persons  as  re¬ 
vealed  by  the  first  sociometric  study.  By  the  time  that 
the  second  sociometric  interviews  were  conducted, 
the  full  circle  had  been  completed  and  the  original 
attitudinal  conditions  prevailed  once  again. 

Discussion 

The  limited  size  of  the  population  and  the  special 
conditions  under  which  this  study  was  conducted 
suggest  caution  in  evaluating  the  results.  Within  these 
limitations,  three  observations  may  be  made: 

1 .  Under  the  conditions  of  this  study,  training  in 
communication  accompanied  by  supervised  social 


interaction  with  deaf-blind  residents  resulted  in  no 
long-range  changes  in  older  blind  persons’  attitudes 
toward,  and  frequency  of  communication  with,  deaf- 
blind  persons  living  in  the  same  residence. 

2.  There  is  evidence  that  temporary  behavior 
changes  did  occur  in  association  with  the  training 
program.  The  observational  data  suggest  that  the 
experimental  group  responded  favorably  to  the  train¬ 
ing  situation  during  training  and  for  a  brief  period 
subsequent  to  it.  Subsequent  experiments  of  this 
type  should  make  provision  for  longer-term  training 
and  follow-up  experiences. 

3.  Finally,  it  may  be  hypothesized  that  training 
in  communication  is  probably  insufficient,  in  itself,  to 
change  long-standing  attitudes  toward  deaf-blind  per¬ 
sons. 

At  Burrwood,  regardless  of  the  presence  or  ab¬ 
sence  of  severe  hearing  problems,  many  blind  persons 
communicate  infrequently  with  each  other  be¬ 
cause  of  a  lack  of  personal  affinity.  Merely  establish¬ 
ing  a  common  medium  of  communication  between 
blind  and  deaf-blind  persons  does  not  automatically 
establish  such  an  affinity.  While  the  blind  partici¬ 
pants  were  learning  the  print-in-palm  method,  they 
had  something  in  common  with  the  deaf-blind  per¬ 
sons  who  participated  in  the  training  group.  Flow- 
ever,  when  the  training  program  was  completed,  the 
continuance  of  the  relationships  began  to  depend 
upon  the  existence  of  other  common  interests.  Ap¬ 
parently,  these  were  not  present  in  sufficient  strength 
to  reinforce  the  newly  developed  but  still  fragile  re¬ 
lationships  and  thus  contact  soon  reverted  to  the 
original  basis.  The  training  experience  appears  to 
have  had  the  positive  effect  of  improving  the  parti¬ 
cipants’  readiness  for  increased  social  interaction 
with  deaf-blind  persons,  if  other  factors  in  the  situa¬ 
tion  were  favorable. 

Summary 

In  an  attempt  to  improve  social  interaction  be¬ 
tween  blind  and  deaf-blind  older  persons  living  in 
the  same  agency-sponsored  residence,  a  ten-session 
course  in  printing  in  the  palm  was  offered  to  an  ex¬ 
perimental  group  of  five  blind  volunteer  subjects. 

The  sociometric  data  collected  initially  and  six 
weeks  after  the  completion  of  the  training  revealed 
no  significant  changes  in  attitudes  and  behavior  in 
either  the  experimental  or  the  control  group.  Obser¬ 
vations  of  the  Burrwood  staff  suggested  that  favor¬ 
able  behavior  changes  had  occurred  during  and  sub¬ 
sequent  to  the  training  program  but  that  these  changes 
were  short-lived  and  had  largely  disappeared  by  the 
time  that  the  second  sociometric  study  was  conducted. 
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Editorial  Notes 


A  MAGAZINE— THE  READERS’  ROLE 


Howard  Liechty,  former  Managing  Editor  of  the  New 
Outlook  and  Editor  of  the  Matilda  Ziegler  Magazine, 
received  the  Alfred  Allen  Award  for  Outstanding  Ser¬ 
vices  to  the  Blind,  from  the  American  Association  of 
Workers  for  the  Blind  at  its  annual  meeting  in  late  July. 

In  his  acceptance  speech,  Mr.  Leichty  spoke  of  the 
many  persons  who  play  a  part  in  the  production  and 
success  of  a  publication.  In  addition  to  talking  about  his 
associates  who  directly  helped  with  the  two  magazines, 
he  spoke  of  the  readers  and  their  relationship  to  a  mag¬ 
azine. 

His  comments  seemed  to  me  to  be  worth  sharing 
with  you,  the  readers — the  persons  who  ultimately 
make  the  New  Outlook  successful  and  worthwhile, 
which  in  turn  makes  an  editor's  job  interesting  and  re¬ 
warding.  Following  is  an  excerpt  from  Mr.  Liechty’s 
speech. — P.S.S 


In  numbers  engaged  in  it,  the  specialization  of  pub¬ 
lishing  must  be  the  smallest  category  represented  in  the 
membership  of  the  AAWB.  Nevertheless,  the  influence 
exerted  by  the  publications  in  our  field  must  be,  also, 
as  great  if  not  greater  than  any  other.  If  this  seems  a 
bold  statement,  think  of  the  quiet,  unobtrusive,  per¬ 
meating  and  consistent  impact  our  reading  has  upon  our 
minds,  stirring  our  imagination,  stimulating  our  think¬ 
ing,  developing  our  concepts  and  understanding. 

One  is  constantly  conscious  of  this  as  his  pen  moves 
in  production  day  after  day,  and  as  each  issue  of  the 


publication  goes  into  the  mails  and  proliferates  into  the 
hands  of  thousands  of  individuals  in  as  many  nooks 
and  corners  of  the  continent  and  of  the  world.  And  the 
impact  travels  on  from  each  reader  to  others  with 
whom  he  has  contacts  and  with  whom  he  communi¬ 
cates — -the  individual  who  reads  his  magazine  for  pleas¬ 
ure  or  entertainment  or  profit  as  well  as  the  worker 
who  reads  his  professional  publication  as  an  aid  in  pro¬ 
viding  his  services. 

And  I  would  emphasize  that  it  is  the  reader,  too,  who 
shares  in  any  credit  for  a  meaningful  service  per¬ 
formed.  Without  the  responsiveness  of  the  reader,  mani¬ 
fested  in  any  of  a  number  of  ways,  the  publisher’s  and 
the  editor’s  efforts  are  no  more  than  as  of  “sounding 
brass  or  a  tinkling  cymbal,” — if  I  may  appropriate  a 
phrase  slightly  out  of  context — speaking  into  the  wind 
without  purpose  or  effect.  It  is  when  the  reader  trans¬ 
lates  what  he  reads  into  action,  or  when  he  carries 
forward  and  expands  and  builds  on  what  he  reads,  or 
when  he  responds  directly  in  reaction  to  the  editor’s 
choice  of  articles  or  his  editorial  expression — in  agree¬ 
ment,  and  indeed  more-so  in  disapproval — that  the  edi¬ 
tor  feels  that  his  point  is  made,  and  more  important,  he 
himself  is  stimulated.  It  is  that  stimulation  from  his 
readers  that  is  so  essential  to  performance  and  with 
whom  credit  must  be  shared,  the  reader  audience 
plays  an  indispensable  role.  An  interpersonal  relation¬ 
ship  emerges  and  becomes  meaningful  for  all.  The  hu¬ 
man  interaction  of  individual  with  individual  is  what 
constitutes  service,  it  becomes  clear. 


Rives  Becomes  President  of  AAWB 


Louis  H.  Rives,  Jr.,  Special  Assistant  to  the  Commis¬ 
sioner  for  Civil  Rights,  Vocational  Rehabilitation  Ad¬ 
ministration,  Washington,  D.  C.,  became  President  of  the 
American  Association  of  Workers  for  the  Blind  during 
its  1966  convention  July  24-27  at  Pittsburgh. 

A.  N.  Magill,  Managing  Director  of  the  Candian 
National  Institute  for  the  Blind,  Toronto,  was  named 
President-Elect. 

New  board  members  are  Lila  Lampkin,  Arkansas  En¬ 
terprises  for  the  Blind,  Little  Rock;  I.  N.  Miller, 


Illinois  Visually  Handicapped  Institute,  Chicago;  Ross 
Purse,  Canadian  National  Institute  for  the  Blind,  Van¬ 
couver,  B.  C.;  and  Robert  Whitstock,  The  Seeing  Eye, 
Inc.,  Morristown,  N.  J. 

Several  dues  changes  were  voted  by  the  membership, 
including  raising  the  regular  membership  from  $10  to 
$15,  effective  January  1,  1967.  Life  memberships  will 
also  be  increased  from  $200  to  $250. 

Some  500  persons  attended  the  meeting,  which  had 
as  its  theme,  “Insight  from  the  Outside.” 
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fication  Concepts,  by  Sylvia  Wittkower  Adkins.  Univer¬ 
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perception — the  so-called  “sonar  system” — in  the  blind. 
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and  Teachers,  by  Fred  L.  Crawford.  Farrar,  Straus  and 
Giroux  (19  Union  Square  West,  New  York,  N.  Y. 
10003),  1966.  189p.  $3.95.  This  text  forms  the  basis  of 
a  correspondence  study  course  offered  to  blind  persons 
without  charge  by  the  Hadley  School  for  the  Blind  in 
Winnetka,  Illinois.  Included  (p.  155-189)  is  a  work  book 
for  the  preparation  of  written  lessons. 

kt  Educational  Programs  for  Visually  Handicapped 
Children,  by  John  Walker  Jones  and  Anne  P.  Collins. 
(OE-35070,  Bulletin  1966,  No.  6)  U.  S.  Department  of 
Health,  Education  and  Welfare  (available  from  Superin¬ 
tendent  of  Documents,  U.  S.  Government  Printing 
Office,  Washington,  D.  C.  20402),  1966.  74p.  30^.  A 
study  of  educational  programs  based  upon  responses  to 
questionnaires  (Appendix  A)  from  353  special  public 
school  programs  and  54  residential  schools.  Returns 
represented  95  per  cent  of  systems  employing  one  or 
more  full-time  special  teachers  during  the  1962-63 
school  year. 
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News  Briefs 


★  George  H.  Park,  Director  of  Community  Services 
for  the  National  Industries  for  the  Blind,  has  moved 
from  New  York  to  Washington.  D.  C. 

His  duties  have  not  changed,  but  the  move  resulted 
from  the  recognition  of  the  growing  importance  to  the 
NIB’s  workshop  program  of  many  activities  that  either 
originate  in  Washington  or  are  strongly  influenced  by 
persons  or  organizations  in  Washington. 

★  Two  Detroit  agencies,  the  Blind  Service  Center  and 
the  Metropolitan  Society  for  the  Blind,  have  been 
merged. 

The  action  was  agreed  upon  by  the  boards  of  the  two 
agencies  after  more  than  a  year  of  study  and  planning. 
The  new  organization  continues  as  The  Metropolitan 
Society  for  the  Blind. 

★  A  new  pamphlet,  “A  Suggested  Guide  to  Piano 
Literature  for  the  Partially  Seeing”  has  been  pub¬ 
lished  by  the  National  Society  for  the  Prevention  of 
Blindness.  It  is  specially  designed  to  help  those  with  re¬ 
duced  vision  to  enjoy  a  wide  range  of  musical  literature 
printed  in  large  type. 

This  guide  was  written  for  parents,  teachers  and 
others  interested  in  partially  seeing  children  and  adults. 
It  recommends  the  suitable  sized  note-heads  for  individ¬ 
ual  needs  since  all  partially  seeing  do  not  require  the 
largest  print  available.  There  is  also  an  extensive  listing 
of  graded,  sample  music  selections  tested  by  persons 
with  severe  visual  impairments.  In  addition,  the  pamph¬ 
let  includes  suggestions  for  appropriate  lighting  condi¬ 
tions. 

Its  sixteen  pages,  compiled  by  Gilbert  Stoesz,  a  mem¬ 
ber  of  the  National  Guild  of  Piano  Teachers,  incor¬ 
porates  materials  supplied  by  leading  music  publishers. 
Copies  are  25  cents  and  are  available  from  the  Na¬ 
tional  Society  for  the  Prevention  of  Blindness,  16  East 
40th  St.,  New  York,  N.  Y.  10016. 

As  part  of  the  1966  annual  meeting  of  the  American 
Association  of  Workers  for  the  Blind,  three  awards  were 
presented  at  a  banquet.  Top  picture:  Howard  H.  Hanson, 
Secretary  of  the  AAWB,  presents  the  Ambrose  Shotwell 
Memorial  Award  to  H.  A.  Wood,  former  director  of  the 
North  Carolina  Commission  for  the  Blind.  Middle  picture: 
A  special  Anne  Sullivan  Macy  Award  was  presented  to 
Louis  Bettica  (right),  Consultant  to  the  Anne  Sullivan  Macy 
Service  for  Deaf-Blind  Persons,  Industrial  Home  for  the 
Blind,  Brooklyn,  N.  Y.,  by  Peter  J.  Salmon,  also  of  IHB. 
This  award  was  given  in  commemoration  of  the  one  hun- 
dreth  anniversary  of  the  birth  of  Anne  Sullivan.  Bottom 
picture:  Howard  Liechty,  former  managing  editor  of  the 
New  Outlook  for  the  Blind  and  Editor  of  the  Matilda 
Ziegler  Magazine,  received  the  Alfred  Allen  Memorial 
Award  from  M.  Robert  Barnett,  American  Foundation  for 
the  Blind. 
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Migel  Medal  Winners  Announced 


Dr.  Edward  J.  Waterhouse,  Director,  Perkins  School 
for  the  Blind,  Watertown,  Massachusetts,  and  Mrs. 
Jayne  B.  Spain,  President,  Alvey-Ferguson  Operations, 
Cincinnati,  Ohio,  have  been  named  the  1966  recipients 
of  the  Migel  Medal  awarded  annually  by  the  American 
Foundation  for  the  Blind. 

Dr.  Waterhouse  and  Mrs.  Spain  will  receive  their 
medals  at  a  ceremony  Thursday,  October  27,  to  be 
held  at  the  Foundation’s  New  York  headquarters. 

The  medal,  first  presented  in  1937  and  named  in 
honor  of  M.  C.  Migel,  the  Foundation’s  first  president, 
is  regarded  as  the  highest  honor  in  the  United  States  in 
work  for  the  blind. 

Dr.  Waterhouse,  this  year's  professional  recipient, 
joined  the  Perkins  School  staff  as  a  teacher  in  1933, 
became  manager  of  the  Howe  Memorial  Press  shortly 
thereafter,  and  was  appointed  director  of  the  school  in 
1951.  In  addition  to  contributing  significantly  to  the 
education  of  the  blind  and  the  deaf-blind  in  the  United 
States,  he  has  served  these  handicapped  persons  through¬ 
out  the  world.  He  is  a  member  of  the  Executive  Com¬ 
mittee  of  the  World  Council  for  the  Welfare  of  the 
Blind  and  Chairman  of  the  International  Conference 
of  Educators  of  Blind  Youth. 

Mrs.  Spain,  this  year’s  lay  recipient  of  the  Migel 
Medal,  has  successfully  demonstrated  the  employment 
capabilities  of  blind  workers  by  having  them  at  exhibits 
of  her  company’s  products  at  foreign  trade  fairs,  notably 
Greece  and  Yugoslavia.  On  the  domestic  scene,  she  is 
a  member  of  the  President’s  Committee  on  Employment 
of  the  Handicapped  and  the  Governor’s  Committee  on 
Employment  of  the  Handicapped  in  the  state  of  Ohio. 
In  addition,  she  is  past  president  of  the  Greater  Cin¬ 
cinnati  Hospital  Council  and  the  Convalescent  Hospital 
for  Children  in  Cincinnati. 


Top  picture:  Edward  J.  Waterhouse,  Director  of  Perkins 
School  for  the  Blind,  is  the  professional  recipient  of  the 
1966  Migel  Medal.  Lower  picture:  Mrs.  Jayne  B.  Spain, 
the  other  Medal  winner,  is  shown  at  an  international  trade 
fair  in  Yugoslavia  working  with  four  Yugoslav  blind  persons 
who  are  assembling  a  skate  wheel  conveyer. 


Stanley  Bourgeault,  former  Assist¬ 
ant  Professor  at  Colorado  State 
College,  has  joined  the  staff  of  the 
American  Foundation  for  Overseas 
Blind  as  a  special  consultant. 

Until  August,  1966,  Dr.  Bour¬ 
geault  was  in  charge  of  the  teacher 
preparation  program  in  the  area  of 
the  visually  handicapped  at  Colo¬ 
rado  State  College,  where  he  re¬ 
ceived  a  Doctor  of  Education  de¬ 
gree.  He  was  previously  a  consultant  in  special 
education  for  the  Minnesota  Department  of  Education. 
Dr.  Bourgeault  has  been  assigned  to  the  integrated 


education  project  in  Taiwan  which  AFOB  is  conduct¬ 
ing  in  cooperation  with  the  government  of  the  Repub¬ 
lic  of  China,  the  Provincial  Government  of  Taiwan,  and 
the  Tainan  Normal  College,  and  with  the  assistance 
of  UNICEF.  His  assignment,  planned  for  a  duration  of 
two  to  three  years,  will  include  the  setting  up  and  di¬ 
rection  of  teacher  training  courses  at  the  Tainan  Normal 
College,  the  selection  of  prospective  teachers  for  the 
courses  and  the  enrollment  of  other  lecturers,  the  ar¬ 
rangement  for  a  supply  of  braille  textbooks  from  a 
printing  plant  in  Taipei  previously  established  with 
AFOB  assistance,  the  selection  of  schools  for  the  en¬ 
rollment  of  blind  children  and  the  placement  of  teach¬ 
ers  at  the  conclusion  of  the  first  teacher  training  course. 
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NOW-BETTER  SERVICE  TO  BLIND  READERS 

with . 


A  transcribed  page  of  Braille  is  placed  on 
the  machine.  Over  it  is  placed  a  sheet  of 
BRAILON. 


THERMOFORM  55 

& 

BRAILON* 

MAKE  YOUR  OWN  EXCELLENT  LOW-COST 
BRAILLE  COPIES  USING  THE  AMERICAN 
THERMOFORM  BRAILON  DUPLICATOR 


Pull  down  the  clamp — pull  the  oven  for¬ 
ward.  Timer  at  3  seconds  lets  you  know 
the  copy  is  made. 


The  BRAILON  copies  are  perfect,  clean 
and  durable. 


Duplicates  Braille  or  other  embossed  material 
quickly,  easily,  inexpensively.  .  .  . 

Hundreds  of  copies  from  a  single  transcribed  master 
.  .  .  .  original  can  be  used  again  and  again. 

Reproduces  relief  maps,  diagrams,  illustrations, 
math  symbols.  .  .  . 

Produces  permanent  copy,  called  BRAILON.  .  .  . 
BRAILON  is  durable  paper-like  plastic,  not  affected 
by  moisture  or  soiling. 

Thermoform  55  Brailon  Duplicator  is  compact  table 
model,  easy  to  operate. 

Ideal  for  schools,  agencies,  volunteer  groups; 


For  full  details,  write  or  call: 

R.  H.  Dasteel,  President 
American  Thermoform  Corporation 
8640  E.  Slauson  Avenue 
Los  Angeles,  California  90660 
Telephone:  (213)  723-9021 


*  BRAILON  is  a  registered  Trademark  owned  by 
American  Thermoform  Corporation 
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A  Survey  of 

the  Acceptability  of  Rapid  Speech 


EMERSON  FOULKE 


The  bund  reader  is  confronted  with  a  serious 
problem  because  he  must  progress  at  a  slow  rate.  A 
practiced,  adult  braille  reader  can  be  expected  to 
read  at  110  wpm,  on  the  average  (Foulke,  1964). 
When  he  listens  to  material  read  by  a  professional 
reader,  he  is  receiving  information  at  a  rate  of  ap¬ 
proximately  175  wpm.  On  the  other  hand,  many 
practiced  adult  readers  of  print  read  at  a  rate  of  four 
or  five  hundred  wpm,  or  even  faster. 

The  slow  rate  at  which  the  blind  person  must 
receive  written  information  is  more  than  a  nuisance. 
We  live  in  a  highly  complex  society  which  is  con¬ 
tinuously  changing  and  rapidly  increasing  in  com¬ 
plexity.  For  an  individual  to  react  to  and  participate 
effectively  in  this  society,  he  must  be  informed.  Fie 
must  keep  abreast  of  developments  on  many  fronts, 
and  to  do  so  he  must  read,  and  read  voluminously. 

In  addition  to  these  general  demands,  the  individ¬ 
ual  who  must  keep  informed  about  developments 
in  a  field  of  knowledge  related  to  his  profession  or 
line  of  work  must  cope  with  an  increasingly  heavy 
reading  burden.  There  has  truly  been  an  informa¬ 
tion  explosion  in  all  fields.  The  blind  person,  whose 
rate  of  receiving  written  information  is  well  below 
200  wpm,  is  poorly  equipped  to  deal  with  this 
problem.  There  just  is  not  enough  time  in  the  day 


Dr.  Foulke  is  with  the  Department  of  Psychology  and 
Social  Anthropology  in  the  College  of  Arts  and  Sciences  at 
the  University  of  Louisville. 

The  work  described  in  the  following  paper  was  performed 
at  the  University  of  Louisville  as  part  of  Project  2430,  Co¬ 
operative  Research  Branch,  Office  of  Education,  Department 
of  Health,  Education  and  Welfare. 


for  him  to  do  the  reading  he  must  do  to  stay  afloat. 
Furthermore,  written  information  is  accumulating 
at  a  geometric  rate,  so  that  his  problem  becomes 
progressively  more  acute. 

An  obvious  solution  to  this  problem  is  to  increase 
the  information  transmission  rate  in  whatever  com¬ 
munication  system  the  blind  person  uses.  Although 
research  may  indicate  a  way  of  increasing  the  braille 
reading  rate,  the  method  for  doing  this  is  not  now 
apparent.  However,  information  may  be  transmitted 
more  rapidly  by  ear  than  by  touch,  and  the  wide¬ 
spread  use  of  recorded  material  by  blind  readers 
has  meant  a  significant  amelioration  of  their  reading 
problem. 

The  reading  rate  of  the  person  who  reads  by 
listening  has  generally  been  set  by  the  rate  at  which 
his  oral  reader,  live  or  recorded,  speaks.  There  are  at 
least  three  ways  in  which  this  rate  might  be  in¬ 
creased.  First,  the  oral  reader  could  be  instructed 
to  read  and  speak  more  rapidly.  However,  when 
the  oral  reading  rate  is  increased  in  this  way,  the 
reader  soon  begins  to  have  difficulty  with  articula¬ 
tion,  phrasing,  and  inflection.  Another  method, 
with  which  many  people  have  had  at  least  brief 
experience,  is  the  reproduction  of  recorded  speech 
at  a  faster  record  or  tape  speed  than  the  speed 
at  which  it  was  recorded  orginally.  By  this  method, 
any  desired  word  rate  is  achieved.  Unfortunately, 
as  the  word  rate  increases,  there  is  a  progressive 
distortion  in  the  pitch  and  quality  of  the  speaker’s 
voice. 

The  third  method  is  a  sampling  technique  in 
which  parts  of  a  recorded  message  are  reproduced. 
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If  the  discarded  segments  of  the  message  are  small 
enough,  the  human  ear  cannot  detect  their  absence, 
and  the  result  is  accelerated  speech  that  is  not 
distorted  with  respect  to  pitch  or  quality  of  the 
speaker’s  voice.  This  sampling  method  may  be  ac¬ 
complished  manually  by  cutting  out  small  pieces 
of  the  recorded  tape,  and  by  joining  the  cut  ends 
together  again.  As  a  matter  of  fact,  the  use  of  pe¬ 
riodic  sampling  to  accomplish  the  time  compression 
of  speech  was  first  demonstrated  by  a  splicing  pro¬ 
cedure.  However,  cutting  and  splicing  tape  is  so  time 
consuming  that  use  of  such  a  procedure  would  in¬ 
validate  the  sampling  method  for  practical  purposes. 
Fortunately,  an  instrument  called  the  Tempo  Reg¬ 
ulator1  accomplishes  the  time  compression  of  tape 
recorded  speech  by  periodically  failing  to  reproduce 
short  segments  of  the  recorded  tape  and  by  eliminat¬ 
ing  resulting  gaps  in  the  message.  This  results,  like 
the  tape  splicing  procedure,  in  speech  that  is  acceler¬ 
ated  without  distortion  in  pitch  or  voice  quality.  A 
recorded  tape  can  be  reproduced  by  the  Tempo 
Regulator  at  any  word  rate,  either  slower  or  faster 
than  the  word  rate  at  which  the  material  was  re¬ 
corded.  Since  the  sampling  method  allowing  the  time 
compression  of  speech  produces  an  output  that  is 
relatively  undistorted  in  pitch  or  voice  quality,  the 
result  is  more  pleasing  to  hear  than  speech  in  which 
time  compression  has  been  accomplished  by  a  fast 
playback  speed. 

For  the  past  five  years,  a  project  has  been  under¬ 
way  at  the  University  of  Louisville  to  explore  the 
possibility  of  more  rapid  aural  communications  by 
means  of  the  kind  of  accelerated  speech  produced 
by  the  Tempo  Regulator.  In  our  first  study,  (Foulke 
et  al.,  1962)  we  showed  that  blind  school  children, 
in  the  sixth,  seventh,  and  eighth  grades,  without 
prior  experience  in  listening  to  rapid  speech,  were 
able  to  demonstrate  good  comprehension  of  un¬ 
familiar  prose  presented  at  a  rate  of  275  wpm. 
At  higher  rates  than  this,  their  comprehension  began 
to  fall  rapidly. 

Much  of  the  research  since  this  initial  study  has 
been  conducted  with  a  view  to  discovering  an  effec¬ 
tive  training  procedure  that  will  enable  listeners 
to  comprehend  very  rapid  speech  (375  wpm  or 
faster).  Though  we  are  not  able  to  recommend 
such  a  training  procedure  yet,  we  have  accumulated 
a  good  deal  of  experience  in  listening  to  rapid 
speech  and  in  measuring  the  comprehension  re¬ 
sulting  from  time  compressed  speech.  One  gener¬ 
alization  warranted  by  this  experience  is  that  the 


1.  Tempo  Regulator  is  available  from  Gotham  Audio 
Corporation,  2  West  46th  Street,  New  York,  N.  Y.  10036. 


average  listener,  without  special  training,  can  under¬ 
stand  most  kinds  of  reading  matter  at  a  rate  of 
approximately  275  wpm.  This  word  rate  is  a  signifi¬ 
cant  improvement  over  the  word  rate  experienced 
by  the  person  who  reads  by  listening  to  conven¬ 
tional,  uncompressed  recordings.  It  is  a  dramatic 
improvement  when  compared  to  the  word  rate  char¬ 
acteristic  of  experienced  braille  readers.  The  facts 
suggest  that,  without  further  development,  com¬ 
pressed  speech  can  be  put  to  immediate  practical 
use.  A  reasonable  next  step  would  be  to  present 
specimens  of  compressed  speech  for  evaluation  by  a 
sample  of  listeners  representative  of  the  people  who 
experience  the  reading  demands  which  would  make 
compressed  speech  especially  useful.  Such  an  under¬ 
taking  is  reported  in  the  following  paragraphs. 

Method 

Several  brief  listening  selections  were  chosen. 
These  selections  were  recorded  on  magnetic  tape 
by  professional  readers  at  the  recording  studios  of 
the  American  Printing  House  for  the  Blind.  The 
tapes  were  reproduced  on  the  Tempo  Regulator 
at  the  desired  accelerated  word  rates  and  the  out¬ 
put  of  the  regulator  was  recorded  on  magnetic  tape. 
This  “master  tape”  was  then  transcribed  onto  seven- 
inch  vinyl  discs  by  the  recording  studio  of  Recording 
for  the  Blind.  Such  discs  are  used  by  Recording  for 
the  Blind  in  preparing  the  recorded  texts  it  distributes 
to  its  subscribers.  The  discs  are  recorded  at  16% 
rpm  with  a  playing  time  of  twenty-seven  minutes  per 
side.  Table  1  describes  the  contents  of  the  records. 

Table  1 

Listening  Selections  Used  In  Survey 
Side  1 

1.  A  Hole  in  the  Bottom  of  the  Sea  by  Willard  Bascom; 
Doubleday;  read  by  Livingston  Gilbert;  Word  Rate,  180 
wpm;  Listening  Time,  40  seconds. 

2.  A  Hole  in  the  Bottom  of  the  Sea  by  Willard  Bascom; 
Doubleday;  read  by  Livingston  Gilbert;  Word  Rate,  225 
wpm;  Listening  Time,  2  minutes. 

3.  A  Hole  in  the  Bottom  of  the  Sea  by  Willard  Bascom; 
Doubleday;  read  by  Livingston  Gilbert;  Word  Rate,  275 
wpm;  Listening  Time,  2  minutes. 

4.  A  Hole  in  the  Bottom  of  the  Sea  by  Willard  Bascom; 
Doubleday;  read  by  Livingston  Gilbert;  Word  Rate,  350 
wpm;  Listening  Time,  2  minutes  7  seconds. 

5.  Athenian,  Spartan  and  Roman  Education  by  Will  Durant 
from  Ideas  and  Backgrounds;  American  Book  Co.;  read 
by  Livingston  Gilbert;  Word  Rate,  275  wpm;  Listening 
Time,  1  minute  4  seconds. 

6.  Athenian,  Spartan  and  Roman  Education  by  Will  Durant 
from  Ideas  and  Backgrounds;  American  Book  Co.;  read 
by  Terry  Hayes  Sales;  Word  Rate,  275  wpm;  Listening 
Time,  1  minute  8  seconds. 


262 


THE  NEW  OUTLOOK 


7.  Lost  Cities  and  Vanished  Civilizations  by  Robert  Silver- 
burg;  The  Chilton  Co.;  read  by  Livingston  Gilbert;  Word 
Rate,  gradually  accelerated  from  180  wpm  to  350  wpm; 
Listening  Time,  6  minutes  22  seconds. 

Side  2 

1.  The  Battle  of  New  Orleans  by  Donald  Barr  Chidsey; 
Crown  Publishers,  Inc.;  read  by  Livingston  Gilbert;  Word 
Rate,  300  wpm;  Listening  Time,  20  minutes  30  seconds. 

A  questionnaire  was  constructed  with  questions 
intended  to  elicit  relevant  information  about  the  lis¬ 
tener  and  about  his  reactions  to  the  compressed  listen¬ 
ing  selections  contained  on  the  record.  The  question¬ 
naire  follows. 

Table  2 

Questionnaire  Completed  By  Subjects 

Name _ _ _ . _  Date  of  Birth _  Sex _ 

Last  year  of  school  or  college  completed _ 

Degrees  received _ _ 

Present  occupation  or  profession _ 

s';  4s  ^ 

1.  Would  you  listen  to  material  prepared  in  this  manner 

if  it  were  available? _ 

2.  The  material  you  have  listened  to  has  included  samples 

at  several  word  rates.  Which  word  rate  did  you  find 
most  satisfactory? _ 

3.  Judging  from  samples  you  have  heard,  for  what  kinds 

of  materials  do  you  think  the  technique  of  compressed 
speech  would  be  most  suitable?  Least  suitable?  _ 


4.  You  have  heard  the  compressed  speech  of  two  differ¬ 
ent  readers.  Which  reader  was  most  easily  understood? 


5.  When  listening  to  compressed  speech,  do  you  have  any 

preference  regarding  the  sex  of  the  reader? _ 

6.  One  of  the  samples  you  heard  commenced  at  a  normal 

word  rate  which  was  increased  slowly  to  350  words  per 
minute.  What  are  your  reactions  to  this  manner  of  in¬ 
troducing  passages  of  compressed  speech?  _ 


7.  Did  you  find  practice  helpful  in  the  understanding  of 

rapid  speech? _ _ _ 

8.  Do  you  think  that  you  would  retain  the  information 

presented  at  fast  word  rates  as  well  as  that  presented 
at  a  normal  word  rate? _ _ 

9.  Complete  the  following  (check).  I  do  my  reading  by 

means  of  recordings  _ „ _ rarely  _ frequently 

_ _ most  of  the  time  . _ „ _ all  of  the  time. 

10.  Please  use  the  space  below  for  any  additional  comments 
that  you  care  to  make. 

Subjects 

A  sample  of  200  names  was  drawn  from  the  popula¬ 
tion  of  college  student  subscribers  to  the  service  of¬ 
fered  by  Recording  for  the  Blind.  The  file  from 
which  cards  were  drawn  was  organized  by  states;  to 
insure  broad  geographic  representativeness,  one  card 
was  drawn  at  random  from  each  state.  This  proce¬ 
dure  was  repeated  until  the  required  sample  size  of 


200  was  reached.  The  individuals  whose  names  ap¬ 
peared  on  these  cards  were  invited,  by  mail,  to  par¬ 
ticipate  in  the  survey.  Willingness  to  participate  was 
indicated  by  returning  the  addressed  postcard  in¬ 
cluded  in  the  envelope  received  by  the  prospective 
subject.  Listening  samples  and  questionnaires  were 
sent  to  the  100  individuals  who  returned  postcards. 
By  completing  and  returning  their  questionnaires, 
fifty-one  of  these  qualified  as  subjects. 

Most  of  the  states  were  represented  in  this  final 
sample.  The  youngest  subject  was  fourteen  years 
old  and  the  oldest  was  fifty-six.  Thirty-two  of  the 
subjects  were  between  sixteen  and  thirty-five  years 
of  age.  College  students  were  most  numerous  but 
there  were  some  high-school  students,  and  four  in¬ 
dividuals  with  advanced  degrees.  Twenty-six  of  the 
subjects  listed  themselves  as  students,  six  as  teach¬ 
ers,  four  as  members  of  other  professions,  two  as 
laborers,  one  as  a  business  man,  and  one  as  a  house¬ 
wife.  Eleven  subjects  did  not  indicate  an  occupation 
or  profession. 

Procedure 

Each  person  who,  by  returning  his  postcard,  had  in¬ 
dicated  a  willingness  to  participate  in  the  survey, 
was  sent  an  envelope  containing  the  record  with 
samples  of  compressed  speech,  plus  a  braille  and  a 
print  copy  of  the  questionnaire  and  instructions  for 
participating  in  the  survey.  Participants  were  given 
the  option  of  writing  their  answers  to  the  question¬ 
naire  in  braille,  in  print  on  the  appropriate  spaces 
on  the  braille  questionnaire  form,  or  in  print  in  the 
appropriate  spaces  on  the  print  questionnaire  form. 
A  stamped  and  addressed  envelope  was  provided 
for  returning  the  completed  questionnaire. 

Results  and  Discussion 

For  the  first  question,  92  per  cent  of  the  subjects 
indicated  that  they  would  listen  to  material,  the 
word  rate  of  which  was  accelerated  by  the  Tempo 
Regulator  method.  Answers  to  question  2  were  dis¬ 
tributed  as  follows:  25  per  cent  of  the  subjects  pre¬ 
ferred  speech  compressed  to  a  rate  of  only  225  wpm, 
the  smallest  amount  of  compression  to  which  they 
were  exposed.  Nevertheless,  it  was  45  wpm  faster 
than  the  word  rate  of  the  selection  before  compres¬ 
sion.  Forty-five  per  cent  or  nearly  half  of  the  subjects 
judged  the  rate  of  275  wpm  to  be  most  satisfactory. 
This  finding  is  not  surprising  in  view  of  our  previ¬ 
ous  research  in  which  we  found  275  wpm  to  be  the 
fastest  rate  at  which  untrained  listeners  could  dem¬ 
onstrate  good  comprehension  of  accelerated  speech 
(Foulke,  et  al.,  1962).  Twenty-three  per  cent  of 
the  subjects  chose  300  wpm  as  the  preferred  rate 
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while  only  8  per  cent  favored  350  wpm.  This  find¬ 
ing  is  also  consistent  with  the  results  of  the  study 
just  cited.  The  relation  reported  in  this  study  was 
one  in  which  comprehension  began  to  fall  off  rap¬ 
idly  beyond  275  wpm.  The  responses  to  questions 
1  and  2,  considered  together,  indicate  clearly  that 
readers  will  accept  accelerated  recordings  in  which 
the  acceleration,  though  moderate,  is  sufficient  to 
accomplish  a  significant  savings  in  listening  time. 

An  individual’s  willingness  to  accept  “rapid 
speech”  may  depend,  in  part,  upon  the  amount  of 
reading  he  must  do,  and  this,  in  turn,  may  depend 
upon  his  educational  level.  Therefore,  to  make  an 
estimate  of  the  influence  of  educational  level  upon 
the  willingness  to  accept  “rapid  speech,”  subjects 
were  sorted  into  two  groups  according  to  their  educa¬ 
tional  level.  Group  1  consisted  of  all  the  subjects 
who  had  had  one  year  of  college  or  less,  while 
Group  2  included  all  of  the  subjects  who  had  had 
more  than  one  year.  The  members  of  each  group 
were  then  examined  in  terms  of  their  responses  to 
questions  1  and  2. 

Ninety-six  per  cent  of  the  twenty-six  students  with 
one  year  of  college  or  less  said  that  they  would  read 
material  presented  at  accelerated  word  rates  if  it 
were  available.  Four  per  cent  said  that  they  would 
not.  Eighty-six  per  cent  of  the  group  with  more 
than  one  year  said  that  they  would  read  such  mate¬ 
rials,  and  14  per  cent  said  that  they  would  not. 
Thus,  there  is  a  suggestion  that  people  with  more 
than  one  year  of  college  are  somewhat  more  reluc¬ 
tant  to  accept  “rapid  speech”  than  those  with  less 
education.  The  difference  is  small  and  probably 
not  significant,  considering  the  size  of  the  samples 
involved,  but  it  deserves  further  exploration. 

Table  3 

Listening  Word  Rate  Preferences  At  Two  Educationai  Levels 


Column  1 

Column  2 

Column  3 

Word  Rate 

One  Year  of 

More  Than  One 

(wpm) 

College  or  Less 

Year  of  College 

225 

24% 

27% 

250 

12% 

0% 

275 

48% 

32% 

300 

16% 

27% 

350 

0% 

14% 

The  picture  is  somewhat  different  when  the  word 
rate  preferences  for  these  groups  are  examined. 
Table  3  shows  the  way  in  which  the  two  groups  dis¬ 
tributed  their  estimates  of  the  most  satisfactory  word 
rate.  The  reader’s  attention  is  drawn  especially  to 
the  difference  between  the  two  groups  at  the  faster 
word  rate.  It  is  clear  that  the  group  with  more  edu¬ 


cation  is  more  willing  to  accept  material  prepared 
at  faster  word  rates.  Whether  or  not  this  willingness 
reflects  a  genuine  ability  to  comprehend  material  at 
faster  word  rates  is  a  matter  to  be  determined  by 
experiment  rather  than  by  survey.  One  explana¬ 
tion  of  the  observed  distribution  of  responses  from 
the  two  groups  to  this  question  may  be  a  keener 
awareness  on  the  part  of  the  group  with  more  edu¬ 
cation  about  the  reading  problem  confronting  blind 
readers. 

Because  of  the  wording  of  question  3,  responses 
to  it  were  varied.  However,  their  general  import  was 
clear.  Ninety-eight  per  cent  of  the  subjects  felt 
“rapid  speech”  would  be  most  valuable  for  narra¬ 
tive  and  non-technical  exposition.  Ninety-three  per 
cent  felt  that  “rapid  speech”  would  be  least  suitable 
for  novel  and  technical  information.  This  finding  is 
also  consistent  with  the  results  of  the  study  by 
Foulke,  et  ah,  (1962),  cited  previously,  in  which 
the  comprehension  of  a  short  story  presented  at  ac¬ 
celerated  word  rates  was  shown  to  be  better  than 
the  comprehension  of  a  scientific  selection  also  pre¬ 
sented  at  accelerated  word  rates.  However,  material 
such  as  the  short  story  just  mentioned  is  compre¬ 
hended  better  by  most  listeners  than  scientific  in¬ 
formation,  regardless  of  word  rate.  There  may  be 
some  tendency  for  a  listener,  when  given  the  op¬ 
portunity,  to  attribute  difficulty  in  comprehension 
to  the  manner  of  the  material’s  presentation. 

In  the  fourth  question,  55  per  cent  of  the  sub¬ 
jects  found  the  female  reader  easier  to  understand, 
while  45  per  cent  found  the  male  reader  easier  to 
understand.  However,  the  situation  is  somewhat  al¬ 
tered  when  we  consider  the  responses  to  question 
5.  In  answering  this  question,  64  per  cent  of  the 
subjects  expressed  a  sex  preference  and,  of  this 
group  68  per  cent  preferred  male  readers  in  gen¬ 
eral  while  32  per  cent  preferred  female  readers.  The 
finding  that  male  readers  are  preferred  by  most  lis¬ 
teners  is  consistent  with  the  experience  of  those  in¬ 
volved  in  the  talking  book  program.  Those  who  lis¬ 
ten  to  talking  books  have,  in  general,  rendered  an 
opinion  in  favor  of  male  readers.  The  finding  that, 
in  response  to  question  4,  the  subjects  did  not  vote 
in  accordance  with  their  general  preferences  may  be 
due  to  any  of  several  factors.  It  may  be  that  differ¬ 
ences  in  the  reading  styles  of  the  particular  readers 
in  question  were  large  enough  to  override  general 
preferences.  It  may  be  that  the  samples  produced 
by  the  two  readers  were  not  recorded  on  the  discs 
listened  to  by  the  subjects  with  equal  fidelity.2 


2.  The  matter  of  a  preference  regarding  the  sex  of  the 
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One  of  the  samples  listened  to  by  the  subjects 
was  a  five-minute  selection  that  was  introduced  at  a 
normal  word  rate.  The  word  rate  increased  gradually 
until  near  the  end  of  the  selection  when  it  reached 
350  wpm.  Seventy-one  per  cent  of  the  subjects  in¬ 
dicated  by  their  answers  to  question  6  that  they 
found  this  manner  of  introducing  “rapid  speech” 
helpful,  25  per  cent  found  it  unnecessary  or  distract¬ 
ing,  and  the  remaining  4  per  cent  were  undecided. 

In  response  to  question  7,  of  the  subjects  91  per 
cent  found  the  limited  amount  of  practice  afforded 
by  the  selections  to  which  they  listened  helpful  in 
learning  to  understand  “rapid  speech”  while  9  per 
cent  did  not.  The  report  of  the  subjects  on  this  issue 
is  consistent  with  other  research  findings.  Voor 
(1962)  and  Foulke  (1964)  report  an  initial  im¬ 
provement  in  the  comprehension  of  “rapid  speech” 
with  practice.  This  practice  effect  is,  however,  short¬ 
lived  and  is  probably  little  more  than  a  “warm-up” 
effect. 

In  the  eighth  question  86  per  cent  of  the  sub¬ 
jects  felt  that  they  would  retain  information  pre¬ 
sented  at  an  accelerated  word  rate.  Fourteen  per 
cent  felt  that  they  would  have  difficulty  in  doing  so. 
The  answer  to  a  question  of  this  sort  is,  of  course, 
decided  by  experiment  and  not  by  the  opinions  of 
listeners.  However,  research  reported  by  Foulke 
(1964)  and  by  Enc  and  Stolurow  (1960)  indicated 
that  there  is  no  special  problem  regarding  the  re¬ 
tention  of  what  is  learned  when  the  material  to  be 
learned  is  presented  at  an  accelerated  word  rate. 
The  opinions  of  subjects  on  this  issue  probably  do 
have  some  bearing  on  their  willingness  to  accept 
“rapid  speech.” 

Answers  to  question  9  were  distributed  in  the  fol¬ 
lowing  manner:  10  per  cent  read  by  listening  to  re¬ 
cordings  rarely;  23  per  cent  read  by  listening  to  re¬ 
cordings  frequently;  50  per  cent  read  by  listening  to 
recordings  most  of  the  time,  while  17  per  cent  read 
in  this  manner  exclusively.  Though  a  majority  of  the 
subjects  answered  yes  to  questions  7  and  8,  it  is  in¬ 
teresting  to  compare  the  responses  of  those  who 
rarely  read  by  listening  to  recordings  with  the  re¬ 
sponses  of  those  who  read  exclusively  by  listening 
to  recordings.  One-hundred  per  cent  of  the  subjects 

reader  is  an  interesting  question  with  practical  ramifications 
as  well.  However,  due  to  design  inadequacies  and  to  an  in¬ 
adequate  sample  size,  the  data  produced  by  the  present  sur¬ 
vey  do  not  provide  convincing  support  for  the  kind  of 
analysis  required.  Nevertheless,  the  answers  to  questions  4 
and  5  do  provide  suggestions  that  may  be  helpful  in  guid¬ 
ing  future  research.  With  a  recognition  of  the  inherent  dif¬ 
ficulties,  these  answers  have  been  submitted  to  the  Office 
of  Education  in  a  technical  report  that  bears  the  same  title 
as  this  paper.  Copies  of  the  technical  report  may  be  ob¬ 
tained,  on  request,  from  the  author. 


who  rarely  read  by  listening  to  recordings  found 
practice  helpful  and  felt  that  they  would  retain  in¬ 
formation  presented  at  an  accelerated  word  rate.  On 
the  other  hand,  only  75  per  cent  of  those  who  rely 
on  recordings  exclusively  for  their  reading  shared 
this  opinion.  It  appears  as  if  extensive  experience 
with  reading  by  listening  introduces  a  note  of  caution 
regarding  the  improvement  that  might  result  from  an 
increase  in  word  rate. 

The  request  in  question  10  for  additional  com¬ 
ments  did  not  elicit  any  new  information.  In  general, 
the  subjects  used  the  opportunity  provided  by  ques¬ 
tion  10  to  reinforce  their  responses  to  other  ques¬ 
tions  in  the  questionnaire.  Most  of  the  subjects 
expressed  their  approval  of  “rapid  speech”  with  cer¬ 
tain  reservations.  A  frequent  recommendation  was 
that  “rapid  speech”  should  be  reserved  for  light, 
non-technical  expositions  such  as  those  found  in 
magazines.  Of  course,  a  few  expressed  skepticism 
regarding  its  usefulness.  A  few  others  expressed  un¬ 
qualified  enthusiasm.  Several  subjects  commented  on 
the  slight  echo  effect  present  in  the  samples  of  com¬ 
pressed  speech  to  which  they  listened.  They  found 
this  echo  mildly  disturbing  and  wondered  if  it  could 
be  eliminated.  The  echo  effect  appears  to  be  un¬ 
avoidable  with  the  equipment  currently  used  for 
speech  compression,  and  it  becomes  more  pro¬ 
nounced  at  faster  word  rates.  However,  its  disturb¬ 
ing  influence  can  be  minimized  by  a  proper  record¬ 
ing  procedure  in  which  careful  attention  is  given  to 
the  signal-to-noise  ratio. 

The  findings  just  reported  and  their  interpreta¬ 
tion  should  be  regarded  with  due  caution.  No  statis¬ 
tical  tests  were  performed  to  gauge  the  significance 
of  any  of  the  observed  differences  which  were  dis¬ 
cussed  because,  in  most  instances,  the  conditions 
necessary  for  such  tests  could  not  be  completely 
satisfied.  Many  of  the  subgroups  responsible  for  the 
percentages  used  in  comparisons  were  quite  small. 
Many  variables  that  could  influence  responses  to 
survey  questions  such  as  these  were  uncontrolled. 
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Employment  Status  of  Handicapped 

College  Graduates 
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Our  society  cherishes  the  belief  that  disablement 
should  not  prove  a  deterrent  to  productive  activity2. 
In  light  of  this  belief,  more  funds  are  being  made 
available  for  the  higher  education  of  physically  hand¬ 
icapped  individuals.  Practically  speaking,  however, 
many  problems  still  remain.  For  example,  what 
kinds  of  employment  are  feasible  for  the  severely 
handicapped  and  where  can  they  obtain  the  educa¬ 
tion  necessary  to  enter  into  such  employment? 

Wayne  State  University  is  one  of  the  few  colleges 
and  universities  in  the  midwest  which  provide  serv¬ 
ices  and  facilities  for  the  severely  handicapped.1’  5 
In  the  semester  ending  June  1960,  Cantoni3  studied 
the  population  of  forty-eight  handicapped  students 
enrolled  in  the  University,  detailing  the  services  pro¬ 
vided  for  them  at  that  time.  In  November  1961,  a 
Physically  Disabled  Students’  Office  was  estab¬ 
lished  at  Wayne  State  to  administer  these  services 
under  a  professional  staff.  By  June  1965,  the  Office 
was  serving  144  handicapped  students,  a  300  per 
cent  increase  in  five  years.  It  should  be  noted  that 
from  June  1960  to  June  1965  the  University’s  total 
enrollment  went  from  19,799  to  23,527,  an  in¬ 
crease  of  19  per  cent. 

As  now  organized,  the  Physically  Disabled  Stu¬ 
dents’  Office  provides  pre-admission  evaluation, 
orientation  to  campus  life,  and  a  full  program  of 
counseling  and  guidance.  Thus  assistance  is  given 
regarding  academic,  physical,  functional,  vocational, 
and  personal  needs.  Students  are  helped  to  register 
for  courses,  to  develop  good  study  habits,  and  to 
take  examinations  under  ideal  conditions.  They  are 
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afforded  pusher  service  and  special  parking  arrange¬ 
ments.  Tape  recordings  and  readers  help  the  blind. 
Braillewriters  are  available  to  the  blind  and  type¬ 
writers  to  all.  Rooms  in  which  to  study  are  provided. 
Each  student  is  encouraged  to  participate  in  competi¬ 
tive  or  recreational  sports.  Physical  therapy  as 
needed  is  an  adjunct  to  the  sports  program.  The  ob¬ 
jectives,  then,  are  to  help  the  student  adjust  to  col¬ 
lege  life,  perform  as  fully  and  independently  as  pos¬ 
sible  during  his  college  years,  and  prepare  himself 
for  his  career  after  college.  Once  admitted  to  Wayne 
State,  the  student’s  use  of  these  services  is  voluntary. 

Mase  and  Williams8  and  Rusalem10  agree  that  there 
is  a  surprising  paucity  of  information  available  to  dis¬ 
abled  students  and  to  counseling  personnel  regard¬ 
ing  the  use  to  which  these  students  may  put  their  col¬ 
lege  education.  In  view  of  this  continuing  problem, 
the  authors  undertook  the  present  follow-up  of  hand¬ 
icapped  students  who  graduated  from  Wayne  State 
University. 

At  attempt  was  made  to  secure  follow-up  data  re¬ 
garding  the  employment  status  of  the  total  popula¬ 
tion  of  fifty-seven  persons  who  were  served  by  the 
Physically  Disabled  Students’  Office  between  No¬ 
vember  1961  and  June  1965  and  who  also  received 
a  degree  from  the  University.  Followup  methods 
included  a  questionnaire9,  personal  interviews,  and 
telephone  calls.  Data  gathering  was  concluded  in 
December  1965. 

Of  the  fifty-seven  graduates,  fifty-three  or  93  per 
cent  responded.  These  fifty-three  respondents  con¬ 
stitute  the  population  of  the  present  study. 

Characteristics  of  Respondents 

Twenty-nine  or  55  per  cent  of  the  fifty-three  re¬ 
spondents  were  men.  At  the  time  of  follow-up,  the 
total  group  ranged  in  age  from  twenty-one  to  fifty- 
three.  Thirty-five  graduates  or  66  per  cent  were 
under  thirty-one  years  of  age. 

Disabilities  represented  among  the  fifty-three  may 
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be  placed  in  six  groupings:  blindness,  ten  persons  or 
19  per  cent  of  the  respondents;  partial  vision,  two 
persons  or  4  per  cent;  cerebral  palsy,  six  or  11  per 
cent;  ambulatory  and  semi-ambulatory  orthopedic, 
twelve  or  23  per  cent;  orthopedic  in  wheel  chairs, 
sixteen  or  30  per  cent;  and  other,  seven  or  13  per 
cent.  The  disabilities  of  the  seven  persons  classified 
as  “other”  were  cardiac  infarction,  Parkinson’s  syn¬ 
drome,  colitis,  diabetes,  scleraderma,  semi-circular 
canal  disorder,  and  spondylolisthesis. 

As  students,  twenty-five  of  the  fifty-three  re¬ 
ceived  financial  assistance  from  the  Michigan  Divi¬ 
sion  of  Vocational  Rehabilitation,  five  from  the  Mich¬ 
igan  Division  of  Services  for  the  Blind,  and  eleven 
from  agencies  of  the  United  States  Government. 
Thirteen  had  scholarships.  Thirty  used  their  own 
personal  resources,  such  as  income  and  savings. 
Eighteen  obtained  aid  from  relatives,  private  agen¬ 
cies,  and  banks.  Most  of  the  fifty-three  found  more 
than  one  source  of  financial  support. 

Thirty-seven  respondents  had  taken  bachelor’s 
degrees.  Ten  majored  in  education,  seven  in  psy¬ 
chology,  six  in  business  administration,  three  in 
English,  three  in  sociology,  and  two  in  history.  One 
student  majored  in  each  of  the  following  areas:  engi¬ 
neering,  pharmacy,  political  science,  mathematics, 
speech,  and  Russian. 

Of  the  fifteen  master’s  degree  recipients,  six  maj¬ 
ored  in  vocational  rehabilitation  counseling,  two  in 
social  work,  two  in  education,  and  one  in  each  of  the 
following:  guidance  and  counseling,  home  econom¬ 
ics,  English,  political  science,  and  business  adminis¬ 
tration.  One  person,  a  blind  man,  received  the  Ph.D. 
degree  with  a  major  in  mathematics. 

Employment  Status 

Fifty-two  graduates,  representing  98  per  cent  of 
the  fifty-three  respondents,  were  engaged  in  vari¬ 
ous  occupations.  Fourteen  were  employed  as  school 


teachers,  five  as  social  workers,  five  as  rehabilita¬ 
tion  counselors,  three  as  counselor  aides,  two  as 
computer  programmers,  and  two  as  office  clerks. 
There  was  one  person  in  each  of  the  following  jobs: 
college  professor  of  mathematics,  research  scien¬ 
tist,  project  engineer,  school  librarian,  pharmacist, 
psychometrist,  social  security  claims  representative, 
office  manager,  personnel  interviewer,  manage¬ 
ment  trainee,  bookkeeper,  route  driver,  proofreader, 
and  reader  for  a  news-clipping  service.  Five  of  the 
respondents  were  full-time  graduate  students  and 
two  others  were  housewives. 

Table  1  shows  the  employment  status  of  the  total 
group  of  fifty-three  subjects  by  six  disability  group¬ 
ings.  Thus  thirty-five  or  66  per  cent  of  the  fifty- 
three  were  employed  in  a  field  for  which  they  were 
prepared  by  their  college  major.  Ten  or  19  per  cent 
found  employment  in  other  fields.  Five  or  9  per  cent 
were  full-time  graduate  students;  two  or  4  per  cent 
were  housewives.  One  graduate,  representing  2  per 
cent  of  the  respondents,  was  unemployed. 

Comparison  of  Two  Groups 

In  an  effort  to  see  whether  there  were  any  differ¬ 
ences  between  earlier  and  later  graduates,  two  com¬ 
parisons  were  made  of  the  thirty-four  respondents 
graduating  between  November  1961  and  June  1964 
(Group  A)  with  the  nineteen  respondents  graduat¬ 
ing  between  July  1964  and  June  1965  (Group  B). 
Group  B  had  the  full  benefit  of  counseling  services 
from  the  Physically  Disabled  Students’  Office, 
whereas  such  services  were  available  to  Group  A 
only  during  the  latter  part  of  their  stay  at  the  Uni¬ 
versity. 

It  should  be  noted  that  twenty-two  or  65  per  cent 
of  the  people  in  Group  A  were  men,  but  only  seven 
or  37  per  cent  of  those  in  Group  B  were  men.  How¬ 
ever,  no  differences  were  found  between  the  two 
groups  regarding  age  and  severity  of  disability. 


TABLE  1 


EMPLOYMENT  OF  53  HANDICAPPED  COLLEGE  GRADUATES 
BY  6  DISABILITY  GROUPINGS 


Disability 

Employed 
in  Field  for 
which  Prepared 

Employed 
in  Other 
Fields 

Full-time 

Graduate 

Students 

Housewives 

Unemployed 

Blindness 

7 

1 

0 

1 

1 

Partial  Vision 

2 

0 

0 

0 

0 

Cerebral  Palsy 

4 

2 

0 

0 

0 

Orthopedic:  Ambulatory  & 
Semi-ambulatory 

8 

2 

2 

0 

0 

Wheel  Chair 

9 

4 

3 

0 

0 

Other 

5 

1 

0 

1 

0 

35 

10 

5 

2 

1 
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As  has  been  indicated,  two  comparisons  were 
made.  One  was  to  see  whether  the  members  of  one 
group,  more  so  than  the  other,  had  taken  employ¬ 
ment  for  which  they  had  been  prepared  by  their  col¬ 
lege  major.  In  this  comparison,  no  differences  were 
found.  In  the  second  comparison,  however,  an  im¬ 
portant  difference  appeared.  Whereas  thirty-three  of 
the  thirty-four  members  of  Group  A  required  a 
mean  of  2.5  months  to  enter  into  employment  after 
graduation  (one  member  of  this  group  is  still  unem¬ 
ployed),  eighteen  of  the  nineteen  members  of 
Group  B  moved  directly  into  jobs  upon  graduation 
with  no  time  lapse. 

When  data  gathering  was  concluded  in  December 
1965  the  one  unemployed  member  of  Group  A  had 
been  graduated  thirty  months.  This  was  a  thirty-one- 
year-old  blind  man  who,  previous  to  his  academic 
work  at  Wayne  State,  had  had  a  history  of  psychia¬ 
tric  hospitalization.  He  had  received  a  bachelor’s  de¬ 
gree  with  a  major  in  English.  The  person  in  Group  B 
who  did  not  find  a  job  immediately  upon  gradua¬ 
tion  was  a  blind  woman  twenty-three  years  of  age 
who,  during  her  college  years,  had  had  psycho¬ 
therapy  recommended  to  her  by  several  professional 
people.  She  never  began  therapy.  Eleven  months 
after  graduation,  however,  she  entered  into  employ¬ 
ment.  She  had  been  granted  a  bachelor’s  degree  with 
a  major  in  sociology. 

It  would  seem  that  two  principal  reasons  account 
for  the  fact  that  the  1964-65  graduates  (Group  B) 
moved  so  quickly  and  strongly  into  employment. 
First,  they  graduated  at  a  time  when  our  national 
economy  was  booming  and  when  the  State  of  Mich¬ 
igan,  particularly,  was  enjoying  an  unprecedented 
level  of  prosperity.  And  second,  the  1964-65  gradu¬ 
ates  had  had  the  full  benefit  of  the  vocational  plan¬ 
ning  and  personal  counseling  available  from  Wayne 
State’s  Physically  Disabled  Students’  Office — this 
counseling  service  had  been  established  just  four 
years  earlier. 

Discussion 

At  the  time  of  follow-up,  fifty-two  of  the  fifty-three 
handicapped  respondents,  or  98  per  cent,  were  en¬ 
gaged  in  various  occupations.  These  graduates  are 
still  near  the  beginning  of  their  employment  experi¬ 
ence.  Even  so,  a  high  proportion  are  in  jobs  for  which 
they  were  prepared  by  their  college  majors.  In  an 
earlier  study,  Mase  and  Williams  found  that  severely 
handicapped  college  graduates  were  restricted  in  op¬ 
portunities  when  “breaking  into  the  field,”  but  took 
jobs  comparable  to  those  held  by  non-handi¬ 
capped  graduates  once  they  had  proved  their  abili¬ 
ties.8 


Other  studies4’  6'  7  have  indicated  that  time  was  an 
important  factor  in  the  successful  occupational  ad¬ 
justment  of  handicapped  college  graduates.  In  the 
present  study,  time  proved  a  factor  in  the  securing 
of  employment  by  the  thirty-four  graduates  who  at¬ 
tended  Wayne  State  between  November  1961  and 
June  1964,  but  this  was  not  the  case  for  the  nineteen 
graduates  who  attended  Wayne  between  July  1964 
and  June  1965.  As  pointed  our  earlier,  the  main 
reasons  why  the  1964-65  graduates  did  so  well  prob¬ 
ably  were  1)  they  graduated  at  a  time  of  high  em¬ 
ployment,  and  2)  they  had  had  the  full  benefit  of  vo¬ 
cational  and  other  services  from  the  University’s 
Physically  Disabled  Students’  Office. 

More  than  50  per  cent  of  the  graduates  had  em¬ 
ployment  in  education,  rehabilitation  counseling, 
and  social  work.  The  opportunities  in  these  service 
professions  are  expanding;  these  professions  readily 
accept  the  handicapped.  Highly  specialized  fields, 
such  as  engineering  and  computer  programming, 
provide  many  employment  opportunities  regardless 
of  disability.  Several  graduates  found  appropriate 
employment  by  relocating.  Several  others  who  could 
not  relocate  were  under-employed.  The  elimination 
of  architectural  barriers  would  promote  the  job 
success  of  handicapped  graduates  in  all  fields. 
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Employment  in  Hospital  Darkrooms 

KRIS  WINTERS 


With  the  existence  of  more  than  7,000  general 
hospitals  in  the  nation,  the  increase  of  preventive 
medicine  and  outpatient  service,  plus  the  advent  of 
Medicare,  there  should  be  many  more  employment 
opportunities  for  the  blind  in  hospital  darkrooms. 
Furthermore,  the  American  Hospital  Association  is 
promoting  the  placement  of  physically  handicapped 
people  on  the  payrolls  of  its  members.1  This  would 
seem  an  appropriate  time  for  vocational  counselors 
and  placement  specialists  to  re-visit  hospitals  where 
little  progress  had  formerly  been  made,  and  where, 
until  now,  full-time  jobs  in  film  processing  were  un¬ 
available.  Also,  it  is  not  too  early  to  locate  adequate 
training  facilities  and  to  encourage  clients  regarding 
this  field  of  employment. 

History  of  the  Darkroom 

The  extensive  use  of  radiography,  or  X  ray,  as  a 
diagnostic  tool  came  shortly  after  the  end  of  World 
War  I.  Many  factors  retarded  progress.  For  years 
there  continued  to  be  a  serious  shortage  of  trained 
personnel  and  during  the  depression  hospitals  were 
unable  to  finance  the  huge  investment  required  to 
establish  a  sizable  X-ray  department.  After  World 
War  II  these  departments  were  expanded  with 
greatly  improved  equipment.  Better  radiographic  pro¬ 
cedures  were  devised.  Today,  the  X-ray  department 
is  a  major  source  of  diagnostic  information  on  al¬ 
most  every  type  of  health  problem. 

No  records  are  available  as  to  when  the  first  blind 
worker  was  placed  in  a  hospital  darkroom.  Some¬ 
time  during  World  War  II  would  be  an  educated 
guess.  As  early  as  1949  a  school  in  St.  Louis  an¬ 
nounced  that  it  would  accept  blind  clients  for  train¬ 
ing  as  dark  room  technicians,  and  at  the  same  time,  a 
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1.  On  May  9-10-11,  1966,  a  national  institute  was  held 
in  New  York.  It  was  attended  by  AHA  officials,  American 
Foundation  for  the  Blind  staff,  vocational  rehabilitation 
counselors,  and  blind  employees  of  hospitals,  all  of  whom  ex¬ 
plored  the  possibilities  of  increasing  placements. 


description  of  the  job  appeared  in  the  handbook 
on  blind  placements.2 

Before  the  introduction  of  this  automatic  film  proc¬ 
essing  equipment,  films  were  developed  by  a  proc¬ 
ess  known  as  “hand  tanking.”  After  the  exposed 
films  were  removed  from  cassettes  or  light  proof 
film  holders,3  they  were  “hung”  on  a  metal  frame 
with  a  taut  spring  clip  in  each  corner  to  prevent 
them  from  bowing  in  the  middle  and  touching  their 
neighbors  during  the  developing  process.  When  sev¬ 
eral  films  were  ready,  they  were  immersed  in  a 
series  of  tanks  containing  chemicals.  The  films  re¬ 
mained  in  each  tank  for  a  specified  time  (marked 
by  a  timer4)  and  were  lifted  from  one  tank  to 
another  by  hand — hence,  “hand  tanking.”  The  final 
tank  contained  clear  water  in  which  the  films  were 
washed.  They  were  then  dried  and  ready  to  be  read 
by  the  radiologist. 

In  1957  the  Eastman  Kodak  Company  of  Roches¬ 
ter,  New  York  introduced  an  automatic  unit  known  as 
the  X-Omat5  for  the  processing  of  X-ray  films.  It  cut 
processing  time  from  the  sixty  minutes  required  by 
hand  tanking  to  seven  minutes.  The  installation  of 
this  unit,  however,  required  enlarging  and  remodel¬ 
ing  the  darkroom.  The  processor  had  to  be  installed 
in  a  wall  of  the  darkroom.  The  technician  inserted 
the  film  to  be  processed,  and  seven  minutes  later  it 
came  out  of  the  back  of  the  machine  into  an  ante¬ 
room  in  the  light.  The  automatic  processor  elimi¬ 
nates  the  necessity  of  “hanging”  films  and  immersing 
them  in  the  tanks  of  chemicals  by  hand.  Now,  after 
removing  films  from  the  cassettes,  they  are  placed 


2.  Dabelstein,  Donald  H.:  “Category  GC-11,  Photographic 
Processing,”  Supplement  to  Handbook  of  Representative  In¬ 
dustrial  Jobs  for  Blind  Workers,  Federal  Security  Agency, 
Office  of  Vocational  Rehabilitation,  Washington  25,  D.  C., 
June  30,  1949. 

3.  The  job  described  here  is  listed  in  the  Dictionary  of 
Occupational  Titles  as  “ Darkroom  Man,”  number  5-86.510. 

4.  A  timing  device  available  from  the  Sales  Division  of 
the  American  Foundation  for  the  Blind. 

5.  The  X-Omat  described  is  the  model  M4.  Late  in  1965 
the  M6,  which  processes  films  in  90  seconds,  was  introduced. 
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in  the  machine6  and  are  conveyed  by  belts  into  the 
different  tanks.  Recent  changes  in  film,  chemicals 
and  processors  have  made  it  possible  to  reduce  proc¬ 
essing  time  to  31/2  minutes.7 

Working  Area 

The  darkroom  is  usually  long  and  narrow  with  a  coun¬ 
ter  along  both  sides;  the  automatic  equipment  is  at 
one  end  and  hand  tanking  equipment  at  the  other. 
Under  the  counters  there  are  many  cabinets  where 
unexposed  films  are  stored.  The  room  is  well  venti¬ 
lated,  free  of  unpleasant  odors,  and  quiet  except  for 
the  continual  hum  of  the  automatic  processors  and 
the  opening  of  passbox  doors  to  insert  cassettes 
loaded  with  exposed  films.  The  processing  of  films 
is  done  in  darkness  except  for  a  very  small  “safe 
light”  which  is  used  by  sighted  workers  as  a  refer¬ 
ence  point.  Where  a  totally  blind  worker  has  been 
placed,  a  buzzer  is  often  attached  to  the  light  switch 
to  let  him  know  when  any  other  lights  are  on.  The 
blind  worker  is  taught  to  use  extreme  care  as  films 
will  be  destroyed  and  unreadable  if  removed  from 
cassettes  in  the  light.  He  usually  works  alone,  but 
need  not  feel  at  all  cloistered  or  confined  for  he  is  in 
constant  communication  with  his  fellow  employees 
through  the  intercom.  By  the  flow  of  work  and  the 
schedule  he  is  well  aware  of  outside  activities. 

Training 

Though  automatic  equipment  has  been  in  use  for 
almost  ten  years,  it  is  still  necessary  for  the  trainee 
to  learn  the  hand-tanking  process.  One  very  impor¬ 
tant  set  of  films  must  still  be  processed  in  this  man¬ 
ner.  Also,  whenever  the  machinery  is  out  of  order 
for  some  time  the  worker  must  resort  to  hand  tank¬ 
ing  to  keep  up  with  his  work. 

The  writer  has  found  that  thirteen  weeks  of  train¬ 
ing  is  required  to  learn  the  entire  job  well.  Ade¬ 
quate  time  must  be  allowed  to  permit  the  trainee 
to  build  up  a  work  tolerance  as  he  must  stand  for 
long  periods,  listen  alertly,  move  rapidly,  and  han¬ 
dle  heavy  cassettes.  There  is  much  to  learn.  Films 
come  in  several  sizes,  each  size  for  a  specific  use, 
and  each  size  needed  at  a  certain  time.  The  hand 
tanking  process  must  be  learned  thoroughly;  the 
tanks  containing  chemicals  must  be  cleaned  and  re¬ 
filled,  and  time  and  temperature  control  must  be 
mastered.  The  automatic  equipment  must  be  cleaned 
at  the  end  of  each  working  day. 


6.  The  job  described  here  is  listed  in  the  Dictionary  of 
Occupational  Titles  as  ‘X-Omat  Machine  Operator,’  number 
9-86.39. 

7.  There  are  many  other  film  processing  machines  from 
other  manufacturers  in  use  throughout  the  country  today. 


At  the  end  of  thirteen  weeks  of  training,  the 
trainee  must  be  able  to  process  films  rapidly,  work 
under  pressure,  and  be  at  ease  with  both  technical 
and  professional  workers.  Most  importantly,  he 
should  be  sufficiently  knowledgeable  to  talk  famil¬ 
iarly  of  the  job  with  a  radiologist,  chief  X-ray  tech¬ 
nician,  or  personnel  officer. 

Selection  of  Trainee 

In  choosing  clients  for  training,  the  writer  has  found 
that  those  possessing  mechanical  ability  have  proven 
most  successful.  Experience  with  cars  and  electric 
motors,  for  some  reason,  appears  to  furnish  an  excel¬ 
lent  background  for  darkroom  work.  Technical 
knowledge  of  photography  and  radiography  is  not 
necessary;  clients  receive  sufficient  instruction  in 
these  subjects  during  training  programs.  The  con¬ 
genitally  blind  have  little  or  no  conception  of  what  a 
film  looks  like,  but  this  seems  to  make  little  differ¬ 
ence  in  their  ability  to  function  satisfactorily. 
Women  with  good  hand  dexterity  and  much  physical 
stamina  are  doing  this  work  satisfactorily,  but  cur¬ 
rent  hiring  practices  tend  to  discourage  their  place¬ 
ment  in  darkrooms. 

Moreover,  it  should  be  noted  that  there  is  a  strong 
feeling  among  many  vocational  counselors  that  these 
jobs  should  be  reserved  exclusively  for  clients  who 
are  totally  blind.  The  writer  has  known  of  in¬ 
stances  when  job  opportunities  have  been  lost  be¬ 
cause  vocational  counselors  did  not  have  totally 
blind  clients  in  their  caseloads.  X-ray  rooms  and 
darkrooms,  however,  are  not  always  adjacent,  and 
it  is  sometimes  necessary  to  distribute  cassettes  all 
over  a  department.  A  client  with  useable  partial 
vision  could  be  an  excellent  worker  in  this  situa¬ 
tion.  Also,  in  a  small  department  there  are  sev¬ 
eral  duties  outside  the  darkroom  which  can  be 
performed  without  normal  vision.  To  restrict  these 
job  openings  to  the  totally  blind  is  contrary  to 
established  rehabilitation  practices  in  that  selec¬ 
tion  would  be  based  partially  on  disability  rather 
than  ability.  Nevertheless,  men  or  women,  totally 
blind  or  partially  sighted,  selection  should  be 
based  on  aptitude  and  attitude,  mental  alertness 
and  hand  dexterity,  physical  stamina  and  better 
than  average  hearing.  The  client,  in  addition, 
should  be  able  to  work  under  pressure,  at  great 
speed,  and  in  conjunction  with  technical  and  pro¬ 
fessional  people. 

Job  Information 

Until  now  a  good  many  hospitals  have  not  had 
sufficient  film  processing  to  warrant  hiring  a  full¬ 
time  worker.  With  some  19  million  citizens  be- 
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coming  eligible  for  Medicare  services,  this  situa¬ 
tion  should  change  drastically.  Trained  people  in 
every  category  will  be  very  much  in  demand,  and 
salaries  should  rise.  The  writer  has  not  been  able  to 
procure  data  regarding  average  earnings,  but  the 
beginning  wage  for  a  darkroom  man  is  somewhere 
between  $250  and  $300  per  month  with  incre¬ 
ments  every  six  months,  so  that  in  four  years  he 
could  be  receiving  as  much  as  $350  or  more  per 
month.  (In  isolated  circumstances,  however,  the 
pay  is  discouragingly  low.)  Balanced  meals  at  low 
prices,  free  medical  services,  and  extra  vacation 
time  are  welcome  fringe  benefits  which  can  aug¬ 
ment  beginning  salaries.  Work  is  done  during  the 
day,  six  days  a  week.  No  special  equipment  is 
needed,  except  time  and  temperature  control  de¬ 
vices.8  There  is  status  in  this  employment,  and  the 
successful  blind  darkroom  technician  can  command 
respect  from  his  fellow  workers  and  his  peers. 

Indicative  of  the  opportunities  in  hospital  dark¬ 
room  work  is  a  portion  of  a  letter  received  from 
Mr.  S.  L.  Greenfield  of  the  Eastman  Kodak  Com¬ 
pany,  Rochester,  New  York:  “X-Omat  processors 
were  first  introduced  in  1957,  and  there  are  now 
approximately  4,000  in  use  throughout  the  world. 
They  are  designed  so  that  they  may  be  readily 
operated  by  the  blind.  We  would  estimate  that  at 
least  100  and  possibly  many  more  are  being  op¬ 
erated  by  people  afflicted  with  this  handicap.  In 
almost  all  instances  they  do  an  outstanding  job. 
Location  of  control  switches,  valves,  and  the  incor¬ 
poration  of  audible  signals  all  help  to  make  operation 
simple.  We  also  notice  that  with  these  people  their 
other  senses,  particularly  hearing,  are  so  highly  de¬ 
veloped  that  they  can  detect  possible  malfunctioning 
more  readily  than  do  sighted  persons.  Actually,  some 
of  the  design  features  of  our  processors  were  co¬ 
ordinated  with  our  local  association  for  the  blind.  . .  .9 
It  is  our  sincere  feeling  that  working  with  an  X-Omat 
is  an  excellent  opportunity  for  these  people.” 

Placement  Problems 

The  hiring  practices  of  hospitals  throughout  the 
nation  vary  widely.  Often,  hiring  is  left  to  division 
heads  or  staff  supervisors  who  recruit  workers  from 
friends  of  their  present  employees.  Some  super¬ 
visors  are  reluctant  to  assume  the  responsibility  of 
hiring  a  physically  handicapped  person.  The  coun¬ 
selor  must  first  contact  a  hospital  administrator  to 

8.  These  are  available  from  the  Sales  Division  of  the 
American  Foundation  for  the  Blind,  15  West  16th  Street, 
New  York,  New  York. 

9.  Association  for  the  Blind  of  Rochester  &  Monroe 
County,  Inc.,  439  Monroe  Avenue,  Rochester,  New  York. 


establish  the  policy  of  hiring  the  handicapped  and 
obtain  permission  to  work  with  the  personnel  de¬ 
partment  and  the  division  head  to  make  a  place¬ 
ment.  Skill,  tact,  and  timing  is  very  important 
in  negotiating  with  the  several  officials,  for  if  only 
one  of  them  says  no,  the  placement  is  off. 

Many  hospitals  are  operated  by  political  subdi¬ 
visions,  and  their  hiring  is  done  through  civil  serv¬ 
ice  commissions.  Except  for  Federal  Civil  Serv¬ 
ice  there  is  seldom  a  job  classification  of  “darkroom 
technician.”  When  there  is  a  vacancy,  the  job  is 
filled  from  such  classifications  as  “hospital  attend¬ 
ant,”  “orderly,”  or  even  “janitor.”  This  is  the 
reason  for  the  tendency  to  exclude  women  from 
these  jobs.  When  these  classifications  cannot  be 
used,  X-ray  technicians  have  often  been  pressed 
into  service  and,  generally,  they  do  not  like  the 
assignment.  This  practice  is  costly  in  terms  of  skill, 
salary,  and  equipment.  Much  job  development  is 
required  to  get  a  civil  service  commission  to  create 
a  new  job  classification.  It  can  be  seen  that  a  place¬ 
ment  counselor  has  his  problems,  but  so  does  the 
chief  X-ray  technician.  He  is  most  anxious  to  have 
a  qualified,  well-trained  worker  in  the  darkroom,  for 
the  worker  is  a  key  person  in  the  department.  It 
is  up  to  the  counselor  to  convince  management 
that  the  job  can  be  performed  without  vision  by  his 
client. 

Experience  with  Federal  Civil  Service  has  been 
very  encouraging.  Several  blind  veterans  have  been 
placed  in  Veterans  Administration  hospital  dark¬ 
rooms  with  much  success.  Coordinators  of  the  phys¬ 
ically  handicapped  in  the  personnel  offices  of  federal 
facilities  and  placement  officers  in  the  Veterans  Ad¬ 
ministration  are  to  be  commended  for  their  coopera¬ 
tion  in  making  these  placements  possible. 

Placement  and  Follow  Up 

Despite  these  problems  the  prospects  for  dark¬ 
room  employment  are  bright.  With  the  increased 
demand  for  X-ray  services  there  will  be  more  full 
time  jobs  in  darkrooms.  There  will  be  little  com¬ 
petition  from  X-ray  technicians,  as  they  are  already 
in  short  supply.  Furthermore,  the  added  demands 
of  the  job  will  require  the  worker  to  be  qualified 
and  well-trained  to  meet  production  standards. 
More  clients  should  (1)  be  encouraged  to  enter 
the  field,  (2)  be  enrolled  in  an  adequate  training 
program,  and  (3)  be  provided  with  placement  serv¬ 
ice  when  the  training  has  been  completed. 

Both  client  and  counselor  can  regard  this  voca¬ 
tional  goal  with  confidence,  for  though  placement 
can  never  be  a  certainty,  there  are  very  few,  if  any, 
well-trained  people  who  are  not  employed.  Care- 
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ful  selection  of  trainees,  frequent  interviews,  and 
regular  conferences  with  trainers  can  go  far  to  in¬ 
sure  placement  when  the  client  is  qualified. 

An  Example 

In  1958,  when  the  writer  was  employed  as  place¬ 
ment  specialist  in  the  Michigan  State  Welfare  De¬ 
partment  Division  of  Services  for  the  Blind,  under 
the  direction  of  Mr.  Edward  A.  Fitting,  a  call  was 
received  from  Mr.  Walter  Lumley,  Chief  X-ray 
Technician  of  the  Metropolitan  Hospital  there.  An 
on-the-job  training  program  was  quickly  arranged 
for  a  client  and  after  thirteen  weeks  he  was  placed 
on  the  payroll  at  Metropolitan  Hospital.  Six  months 
later  it  was  agreed  that  a  second  client  should  be 
trained  and  he  was  also  placed  successfully.  By 
April  of  1965,  seven  more  were  trained  and  all  were 
placed  within  a  reasonable  time. 

Follow-up  activity  on  the  part  of  the  counselor 
proved  to  be  most  valuable.  Whenever  a  call  was 
made  to  learn  of  the  progress  of  a  new  trainee,  or 
of  a  new  placement,  often  he  would  receive  timely 
information  regarding  current  job  openings,  even  in 
a  distant  city. 

Conclusions 

(1)  There  are  innumerable  opportunities  in  this 
field.  (2)  Much  development  is  needed,  however,  in 


the  areas  of  job  classification  and  hiring  practices. 
(3)  It  has  been  proven  that  this  job  can  be  per¬ 
formed  without  vision.  (4)  A  trainee  should  be  se¬ 
lected  on  the  basis  of  skill,  physical  stamina,  better 
than  average  hearing,  and  a  good  attitude.  (5)  The 
work  area  is  safe,  clean  and  quiet.  (6)  For  the  right 
client  this  can  be  an  ideal  placement.  (7)  The  posi¬ 
tion  has  status.  (8)  The  darkroom  worker  is  an  es¬ 
sential  contributor  to  a  vital  community  service. 
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Code  of  Ethics  for  Volunteers 


As  a  volunteer,  I  realize  that  I  am  subject  to  a  code  of 
ethics  similar  to  that  which  binds  the  professionals  in 
the  field  in  which  I  work.  Like  them,  I  assume  certain 
responsibilities  and  expect  to  account  for  what  I  do  in 
terms  of  what  I  am  expected  to  do.  I  will  keep  con¬ 
fidential  matters  confidential.  .  .  . 

I  promise  to  take  to  my  work  an  attitude  of  open- 
mindedness;  to  be  willing  to  be  trained  for  it;  to  bring 
to  it  interest  and  attention.  I  realize  that  I  may  have 
assets  that  my  co-workers  may  not  have  and  that  I 
should  use  these  to  enrich  the  project  at  which  we  are 
working  together.  I  realize  also  that  I  may  lack  assets 
that  my  co-workers  have,  but  I  will  not  let  this  make 
me  feel  inadequate  but  will  endeavor  to  assist  in  de¬ 
veloping  good  teamwork. 

I  plan  to  find  out  how  I  can  best  serve  the  activity 
for  which  I  have  volunteered  and  to  offer  as  much  as 


I  am  sure  I  can  give,  but  no  more.  I  realize  that  I  must 
live  up  to  my  promises  and,  therefore,  will  be  careful 
that  my  agreement  is  so  simple  and  clear  that  it  can¬ 
not  be  misunderstood. 

I  believe  that  my  attitude  toward  volunteer  work 
should  be  professional.  I  believe  that  I  have  an  obli¬ 
gation  to  my  work,  to  those  who  direct  it,  to  my  col¬ 
leagues,  to  those  for  whom  it  is  done,  and  to  the  pub¬ 
lic. 

Being  eager  to  contribute  all  that  I  can  to  human 
betterment,  I  accept  this  code  of  ethics  for  the  volun¬ 
teer  as  my  code  to  be  followed  carefully  and  cheer¬ 
fully. 

— Dr.  Lillian  M.  Gilbreth 

Reprinted  by  permission 

of  the  American  Association  of 

University  Women 


272 


THE  NEW  OUTLOOK 


Difficulties  in  Handling  the  “Human 
Element”  in  the  Psychological  Evaluation 

of  Blind  Children 

JOSEPH  MAYER,  Ph.D. 


A  discussion  of  the  psychological  evaluation  of  an 
individual  may  be  approached  in  numerous  ways. 
One  could  focus  upon  the  mental  processes  under¬ 
lying  achievement  on  tests,  the  nature  of  the  instru¬ 
ments  and  interview  techniques  which  are  used,  the 
difficulties  inherent  in  predicting  behavior  from  test 
and  interview  behavior,  or  upon  the  kinds  of  capac¬ 
ities  one  wishes  to  evaluate.  In  any  psychological 
evaluation  there  are  also  certain  individuals  inter¬ 
acting,  all  with  needs,  desires  and  attitudes.  The 
primary  individuals  are  the  person  being  evaluated, 
the  examiner,  often  the  referring  person  and,  in  the 
case  of  children,  parents.  In  this  paper  I  shall 
focus  upon  some  of  the  perceptions,  feelings  and  at¬ 
titudes  of  these  four  human  elements  in  a  psycho¬ 
logical  evaluation,  especially  those  feelings  which 
tend  to  hinder  the  clearest  and  most  beneficial  use 
of  the  evaluation.  Rather  than  discuss  the  actual  eval¬ 
uation  itself,  I  shall  concentrate  on  events  which  sur¬ 
round,  and  are  related  to,  the  evaluation. 

My  approach  to  psychological  evaluation  is  indi¬ 
vidual  and  “clinical”  rather  than  “group”  or  “test- 
score”  oriented.  The  four  human  elements  may  be 
part  of  any  psychological  evaluation  of  any  person, 
but  in  this  paper  I  shall  focus  upon  the  psychologi¬ 
cal  evaluation  of  blind  children,  emphasizing  those 
aspects  of  feelings  which  relate  to  the  uniqueness  of 
the  children  under  discussion,  namely  to  their  visual 
handicap. 

The  Child 

There  is  much  that  is  unknown  about  the  meaning 

Dr.  Mayer  is  a  Research  Associate  in  Psychology,  De¬ 
partment  of  Psychiatry,  Harvard  University  Medical  School, 
and  Associate  Staff  in  Medicine  ( Psychiatry ),  Peter  Bent 
Brigham  Hospital,  Boston. 

This  article  is  reprinted  from  the  May  1966  International 
Journal  for  the  Education  of  the  Blind,  and  is  based  upon 
a  paper  presented  at  the  New  England  Professional  Associa¬ 
tion  for  the  Visually  Handicapped,  October  23,  1965. 


of  blindness.  We  know  of  the  physical  condition  and 
the  physiology  but  little  of  the  experiential  phe¬ 
nomenology.  Until  recently,  blindness  was  often 
approached  naively,  attempts  being  made  to  under¬ 
stand  the  experiences  of  blindness  from  the  frame¬ 
work  of  a  sighted  person.  To  understand  blindness 
from  such  a  framework  is  difficult.  I  find  myself  able 
to  empathize  with  and  to  understand  the  perceptual 
experiences  of  either  the  partially  sighted  or  the 
traumatically  blinded  person.  Both  states  are 
founded  on  sight,  in  one  instance  on  partial  sight 
and  in  the  other  on  previous  sight.  However,  much 
as  I  have  often  tried,  I  have  found  it  almost  impos¬ 
sible  to  understand  the  experiences  of  a  congenitally 
blind  person.  That  is,  I  do  not  clearly  comprehend 
how  they  develop  a  concept  of  themselves,  of  the 
physical  world  which  they  experience,  or  of  the  na¬ 
ture  of  the  people  in  this  world.  What,  for  example, 
does  a  “mile  ride”  in  a  car  mean  beyond  the  notion 
of  motion  and  time? 

I  know  enough  about  the  development  of  sighted 
people  to  give  me  a  sense  of  security  in  attempting 
to  understand  them,  but  when  I  attempt  to  under¬ 
stand  the  development  of  a  congenitally  blind  per¬ 
son  I  find  the  gap  great.  Congenital  blindness  stands 
apart,  different  from  either  partial  sight  or  traumatic 
blindness.  It  is  an  extraordinary  developmental 
state.  When  faced  with  a  congenitally  blind  child’s 
difficulties  in  orienting  himself  in  the  world,  I  often 
find  myself  questioning,  not  why  he  is  having  diffi¬ 
culty,  but  rather  questioning  how  any  such  child 
manages  to  attain  an  understanding  of  himself  and 
of  the  world.  He  uses  the  same  words  I  use,  such  as 
“blue”  or  “pretty”  or  “bright,”  but  I  do  not  know 
their  meaning  for  him. 

This  is  not  simply  a  matter  of  semantics.  I  am  un¬ 
sure  what  growth  without  sight  means  for  the  de¬ 
velopment  and  use  of  language,  thinking,  percep¬ 
tion,  etc.  What  does  distance  or  height  mean  to 
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one  who  has  never  seen  it?  I  do  not  wish  to  belabor 
the  point,  but  the  issue  of  the  meaning  of  congeni¬ 
tal  blindness  for  development  has  always  fascinated 
me.  In  any  case,  the  fact  that  a  congenitally  blind 
child  perceives  the  world  differently  from  me  is  one 
of  the  main  characteristics  he  brings  to  the  evalua¬ 
tion  situation.  I  accept  the  fact  that  there  is  a  vast 
difference  in  our  experiences  of  the  world. 

With  the  partially  sighted  or  traumatically  blinded 
child  the  issues  are  of  a  different  order.  In  these  in¬ 
stances,  the  child  brings  difficulties  in  orientation 
and  mobility  due  to  the  loss  of  vision.  Learning  is 
now  more  difficult.  These,  however,  are  easier  for 
me  to  understand  since  I  can  blindfold  myself  and 
empathize  with  the  loss  of  sight.  The  child  must  func¬ 
tion  in  a  sighted  world,  in  which  any  visual  handi¬ 
cap  is  a  severe  limitation  upon  many  aspects  of  ex¬ 
perience  and  productiveness.  Most  important,  the 
child  has  incorporated  and  identified  with  many  at¬ 
titudes,  feelings,  and  reactions  of  society  and  of 
parents.  These  may  include  rejection  and  fear.  He 
must  often  contend  with  the  twin  extremes  of  over¬ 
protectiveness  and  denial  of  handicap.  For  example, 
a  fifteen-year-old  partially  sighted  girl  was  in  a  regu¬ 
lar  school  class,  having  repeated  the  eighth  grade. 
She  had  retinitis  pigmentosa,  poor  depth  perception, 
poor  peripheral  vision,  and  her  vision  was  deterio¬ 
rating.  As  is  my  custom  with  children  of  this  age,  I 
attempted  to  explain  why  I  was  seeing  her.  In  re¬ 
viewing  with  her  some  of  the  visual  difficulties  that 
had  been  reported  to  me,  she  broke  out  into  over¬ 
whelming  sobs.  After  calming  down  she  blurted 
out  that  she  did  not  know  she  had  difficulty  seeing  at 
the  sides  because  “no  one  ever  told  me  anything.” 
The  crucial  point  is  not  whether  she  had  actually 
been  told  but  that  she  was  being  allowed,  and  per¬ 
haps  encouraged,  to  live  in  a  world  of  make-believe. 

In  children  with  visual  difficulties  one  often  finds 
reactions  which  tend  to  be  extreme.  The  two  most 
common  are  denial,  as  in  the  girl  just  mentioned, 
and  passivity,  both  of  which  present  problems  in 
psychologically  evaluating  the  child.  It  is  self-evi¬ 
dent  that  problems  which  are  denied  are  difficult 
to  evaluate,  and  problems  which  are  approached 
with  passivity  are  difficult  to  alter.  The  passivity  of  a 
blind  child  often  masks  serious  negativism  and  can 
be  a  vehicle  through  which  he  can  angrily  frustrate 
the  wishes  and  demands  of  the  important  life  figures 
upon  whom  he  depends. 

The  Examiner 

Each  of  us  reacts  individually  to  blindness  and  to  the 
visually  handicapped  child.  Although  writers  such  as 
Lowry  (1960)  have  touched  upon  these  attitudes 


toward  blindness,  this  aspect  of  professional  work  is 
often  ignored.  These  reactions  are  based  upon  one’s 
own  needs  and  experiences,  and  it  is  difficult  to  gen¬ 
eralize  from  these  individualized  reactions.  How¬ 
ever,  I  believe  that  over  and  above  unique  reac¬ 
tions  there  are  certain  responses  which  are  common 
to  many  sighted  people,  including  the  examiner. 

One  cluster  of  reactions  includes  sympathy,  guilt, 
and  inability  to  feel  or  express  anger.  It  is  difficult 
to  become  angry  at  one  who  is  damaged  or  disabled, 
and  often  easier  to  substitute  sympathy  for  honesty. 
This  sympathy  and  guilt  can  often  mask  rejection 
and  revulsion.  This  occurs  most  especially  when  a 
child  is  severely  damaged  and  when  the  outlook  is 
far  from  hopeful.  Sympathy  and  falsely  held  hopes 
are  an  easy  way  out  in  difficult  evaluations. 

A  further  problem  is  the  examiner’s  tendency  to 
over-estimate  the  capabilities  of  a  blind  child  and  his 
need  to  attribute  all  intellectual  and  emotional  pa¬ 
thology  to  the  blindness  itself.  The  visual  difficulties 
can  easily  become  the  explanation  for  all  the  child’s 
problems  and  can  serve  as  a  magnet  to  attract  all  of 
one’s  anxieties  about  the  child.  It  is  often  easier  to 
attribute  all  ills  to  the  visual  problems  than  to  plead 
ignorance.  “He  kicks  people  because  he  is  frustrated 
at  not  being  able  to  see”  is  easier  to  say  than  “I  do 
not  know  why  he  kicks  people.” 

These  defensive  maneuvers  can  take  place  within 
an  examiner  without  his  awareness,  and  can  serve  to 
mask  the  confusion  and  helplessness  one  often  can¬ 
not  face  in  attempting  to  evaluate  and  aid  a  child  in 
need.  I  have  not  only  experienced  these  reactions 
but  have  sensed  them  in  some  of  the  most  compe¬ 
tent  psychiatrists,  social  workers,  educators  and  psy¬ 
chologists.  A  number  of  my  referrals  have  come 
from  individuals  well  qualified  to  evaluate  the  child 
they  have  referred.  They  conveyed  to  me  the  feel¬ 
ing  that  they  assumed  I  have  some  special  knowl¬ 
edge  and  that  they  would  be  “missing”  something  if 
they  evaluated  the  child  themselves.  They  felt  they 
did  not  possess  the  necessary  “magical”  knowledge. 
One  of  the  first  things  that  must  be  faced  in  evaluat¬ 
ing  a  visually  handicapped  child  is  that  there  is  no 
such  magical  knowledge. 

Parents  and  the  Source  of  Referral 

In  this  section  I  combine  the  parents  and  the  source 
of  referral  since  often  they  are  one  and  the  same, 
and  even  when  they  are  different  they  often  display 
similar  feelings  and  attitudes. 

The  most  elaborate  understanding  and  dynamic 
formulations  about  a  child  are  meaningless  if  they 
are  not  used  or  if  they  are  misused.  The  parents 
and  others  who  refer  children  for  psychological  eval- 
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uations  are  the  ones  who  must  use  the  findings  of 
the  evaluation. 

The  starting  point  of  an  evaluation  is  the  reason 
for  the  referral,  but  often  the  reason  is  implicit 
rather  than  explicit.  A  child  may  be  referred  for  an 
“I.Q.  test,”  but  the  background  may  include  a  small 
community  with  one  special  class  which  is  faced 
with  a  withdrawn  eight-year-old  boy,  totally  blind, 
possibly  functioning  at  a  retarded  level.  His  family 
may  have  refused  placement  away  from  home. 

In  such  a  case,  the  referral  is  an  unstated  but 
nonetheless  loud  and  clear  cry  for  aid.  Effort  is  often 
wisely  spent  clarifying  with  a  parent,  a  teacher,  or 
an  agency,  why  they  really  want  an  evaluation. 
It  is  relatively  valueless  to  attend  to  the  apparent 
rather  than  the  true  reasons  for  the  referral.  To  do 
so  enhances  possible  misuse  of  an  evaluation. 

The  Important  Points 

Much  has  been  written  about  attitudes  toward 
blindness,  but  I  shall  emphasize  only  a  number  of 
the  more  important  points.  One  set  of  preconcep¬ 
tions  prevalent  in  society  and  in  parents  often  inter¬ 
feres  with  the  use  of  a  psychological  evaluation. 
Mentioned  in  other  contexts  and  stated  somewhat 
differently  by  Eisenstadt  (1955)  and  Lowenfeld 
(1956)  it  is  a  cluster  of  attitudes,  the  core  of  which 
is  the  tendency  to  deny  the  handicapping  meaning 
of  blindness.  One  finds  an  attempt  to  consider  the 
blind  child  as  normal,  with  a  “he  is  just  like  others 
except  for  his  sight”  attitude.  One  sees  a  representa¬ 
tion  of  this  point  of  view  by  such  writers  as  Blank 
(1958),  who  feels  that,  with  a  blind  person,  one 
should  not  become  preoccupied  with  blindness;  the 
total  person  should  be  considered.  I  understand 
and,  in  some  ways,  agree  with  this  point  of  view.  It 
can  result  in  an  optimistic  outlook  if  one  truly  be¬ 
lieves  it,  but  I  have  found  it  to  be  a  massive  denial 
of  the  visual  handicap.  We  are  dealing  with  a  total 
person,  but  we  are  also  dealing  with  a  blind  total 
person.  For  example,  I  can  readily  sympathize  with 
those,  especially  parents,  who  feel  they  want  their 
child  to  be  in  a  regular  school  program  so  that  he 
will  not  feel  different  from  other  children.  The  fact 
remains  that  he  is  different,  limited  or  changed  more 
or  less,  by  his  visual  difficulties.  These  limitations, 
no  matter  how  severe,  must  be  faced  and  ac¬ 
cepted.  As  Middlewood  (1954)  points  out,  a  blind 
child  must  be  accepted  by  his  parents  as  a  blind 
child  as  well  as  a  child.  He  must  be  comfortable  with 
his  blindness  in  order  to  accept  himself  as  a  person. 
Denial  or  limitation  leads  to  personal  dishonesty  and 
often  a  life  of  make-believe.  Only  by  knowing  and 
accepting,  with  all  the  possible  frustration,  anger 


and  depression  involved,  can  one  develop,  use  and 
obtain  gratification  from  the  capacities  one  pos¬ 
sesses. 

Those  who  refer  for  evaluation,  especially  schools, 
often  have  preconceived  notions  and  biases  about 
what  conclusions  they  would  like  to  see  reached. 
It  would  be  surprising  were  it  not  so.  A  parent 
will  want  my  professional  authority  to  buttress 
her  demand  that  her  partially  sighted  child  not  be 
placed  in  a  school  for  the  blind,  or  a  teacher  may 
want  “evidence”  that  a  child  in  her  room  is  emo¬ 
tionally  disturbed.  An  agency  wants  another  affirm¬ 
ing  opinion  to  be  used  to  force  the  parents  to  seek 
psychiatric  treatment  for  a  child,  or  a  psychiatrist 
desires  to  have  a  report  in  order  to  convince  a  par¬ 
ent  to  permanently  place  a  child  away  from  home. 
Occasionally  one  gets  the  referral  of  desperation, 
frequently  made  by  a  school  system,  meaning 
“please  come  up  with  something  so  that  this  child 
can  be  taken  off  our  hands.”  The  school  is  saying 
that  their  limited  facilities  are  not  sufficient  to  handle 
the  child  or  to  help  him.  The  parents  or  the  referring 
person  want  a  particular  answer.  The  difficulties  in 
such  cases  are  that  the  results  of  evaluation  will 
evoke  hostility  when  they  do  not  agree  with  the  pre¬ 
conceived  desires  of  the  one  who  refers.  Even  more 
likely,  the  results  will  be  used  as  a  weapon  against 
the  child  if  they  do  agree  with  the  preconception. 

Closely  related  to  preconceptions  is  the  need  for 
precision,  especially  by  schools.  Laws  and  rules  have 
been  devised  and  children  must  be  categorized. 
Scores  are  necessary  and  an  attempt  must  be  made 
to  meet  this  need.  However,  the  feeling  that  cate¬ 
gorization  lends  true  meaning  or  precision  to  an 
evaluation  is  often  illusion.  Certain  adults  with 
I.Q.s  of  80  are  incapable  of  functioning  independ¬ 
ently  in  society  while  others  with  I.Q.s  of  65  are 
quite  capable  of  functioning  independently.  Human 
beings  are  complicated,  and  to  place  them  in  cer¬ 
tain  specific  groupings,  unless  there  are  well-defined 
reasons  for  doing  so,  is  often  a  difficult,  if  not  a  rela¬ 
tively  meaningless,  task.  Tests  are  structured  inter¬ 
views — an  instance  of  behavior  in  a  certain  context 
from  which  we  attempt  to  generalize.  The  generali¬ 
zations  which  we  make  should  depend  upon  the  in¬ 
dividual  child,  his  state  of  being  at  the  time  of  the 
test,  the  kinds  of  predictions  we  are  attempting  to 
make,  the  relationship  of  the  tests  to  other  behav¬ 
iors,  etc.,  rather  than  upon  the  exact  score  attained. 

There  is  no  magic  in  a  psychological  evaluation. 
A  skilled  individual  views  a  child  from  a  somewhat 
different  perspective  and  offers  certain  facts,  eval¬ 
uations  and  opinions.  These  are  offered  within  a 
context  of  ongoing  human  interactions  between  the 
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child,  the  examiner  himself,  the  parents  and  those 
who  ask  for  the  evaluation.  The  more  all  of  the 
parties  understand  the  feelings  and  the  attitudinal 
context  within  which  this  evaluation  occurs,  the 
more  appropriate  use  can  be  made  of  the  evaluation. 

Summary 

The  primary  individuals  involved  in  a  psychological 
evaluation  are  the  person  being  evaluated,  the  ex¬ 
aminer,  the  referring  person  and  the  parents.  Focus 
has  been  upon  certain  perceptions,  feelings  and  atti¬ 
tudes  of  these  individuals,  especially  as  they  relate 
to  the  visual  handicap  of  the  child.  Denial  and  pas¬ 
sivity  are  often  found  in  the  child,  whereas  the 
examiner  feels  unwise  sympathy,  tends  to  over¬ 
estimate  the  blind  child’s  capabilities  and  tends  to 
attribute  all  pathology  to  the  blindness.  Parents  and 
sources  of  referral  can  deny  the  handicapping  mean¬ 
ing  of  blindness  and  may  have  preconceived  biases 


about  what  conclusions  they  would  like  to  see 
reached.  Such  feelings  serve  to  hinder  the  most 
adequate  completion  of  a  psychological  evaluation. 
An  open  and  honest  approach  to  visually  handi¬ 
capped  children,  free  of  denial  and  delusion,  has 
been  implicitly  emphasized. 
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VRA  Advisory  Committee  Members  Named 


Three  new  members  to  the  National  Advisory  Council 
on  Vocational  Rehabilitation  have  been  appointed  by 
Miss  Mary  E.  Switzer,  Commissioner  of  Vocational 
Rehabilitation,  U.  S.  Department  of  Health,  Education, 
and  Welfare. 

They  are  Berthold  Lowenfeld,  Ph.D.,  Berkeley,  Cal¬ 
ifornia,  a  consultant  on  education  of  the  blind;  Clinton 
L.  Compere,  M.D.,  Evanston,  Illinois,  an  orthopedic 
surgeon;  and  Richard  C.  Coleman,  Miami,  Florida, 
employment  manager  of  Eastern  Airlines. 

The  twelve-member  National  Advisory  Council  is  a 
statutory  group  which  advises  the  Vocational  Rehabil¬ 
itation  Administration  on  its  national  program  of  grants 
for  research  and  demonstrations  on  problems  of  re¬ 
habilitating  disabled  persons.  The  Council  makes  rec¬ 
ommendations  on  grant  applications  to  Miss  Switzer, 
who  serves  as  chairman. 

Dr.  Lowenfeld  has  an  international  reputation  as  an 
outstanding  educator  of  the  blind  during  the  past 
twenty-five  years.  Since  1961,  he  has  been  a  member 
of  the  Sensory  Disabilities  Study  Section,  a  group  of 
expert  consultants  which  reviews  research  and  dem¬ 
onstration  projects  for  VRA. 

Born  in  Linz,  Austria,  Dr.  Lowenfeld  earned  his 
doctorate  at  the  University  of  Vienna.  Prior  to  1939, 


he  served  with  the  Children’s  Institute  in  that  city. 
Subsequently,  until  his  retirement  in  1964,  he  taught 
blind  children  at  the  New  York  Institute  for  Education 
of  the  Blind;  was  Director  of  Educational  Research  at 
the  American  Foundation  for  the  Blind,  and  Superin¬ 
tendent  of  the  California  School  for  the  Blind. 

Dr.  Compere  has  had  extensive  experience  in  ortho¬ 
pedic  surgery  during  twenty  years  of  private  practice 
and  about  the  same  length  of  time  as  consultant  to  the 
U.  S.  Army.  He  helped  in  the  development  of  the  Re¬ 
habilitation  Institute  of  Chicago,  and  has  been  active 
in  the  prosthetics-orthotics  field. 

A  native  of  Greenville,  Texas,  Dr.  Compere  holds 
a  B.S.  degree,  as  well  as  his  M.D.,  from  the  University 
of  Chicago.  Since  1946,  he  has  been  Professor  of  Or¬ 
thopedic  Surgery  at  Northwestern  University. 

Mr.  Coleman  has  a  background  of  some  twenty-five 
years  in  the  employment  field  and  has  long  had  an  ac¬ 
tive  interest  in  employing  the  handicapped.  He  has 
worked  closely  with  public  and  private  agencies  en¬ 
gaged  in  rehabilitating  disabled  persons  in  Florida  and 
other  parts  of  the  Southeast. 

Mr.  Coleman  was  born  in  Saluda,  South  Carolina, 
and  is  a  graduate  of  Furman  University  in  Green¬ 
ville,  South  Carolina. 
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Blind  Girl  in  the  Troop 

MARION  WELLER  BARNETT 


“To  Whom  It  May  Concern:  I  am  a  leader  of  a 
Junior  Girl  Scout  troop.  Today,  one  of  the  girls 
asked  if  a  new  girl  could  join  the  troop  .  .  .  the  child 
is  ten  and  previously  attended  a  residential  school, 
having  been  blind  from  birth.  She  now  goes  to  a  spe¬ 
cial  class  in  public  school. 

“The  troop  got  very  excited  about  this  idea.  .  . 
None  of  them  is  acquainted  with  a  blind  person,  nor 
am  I.  .  .  .  Frankly,  I  don’t  know  what  to  do.  My 
usual  pattern  with  new  members  is  to  meet  and  talk 
with  the  girl  and  her  parents  before  she  attends  her 
first  troop  meeting.  I  hadn’t  realized  how  often  I  use 
words  such  as  ‘read,’  ‘look  at,’  ‘see’.  .  .  .  I’ll  be  so 
embarrassed  if  I  do  that  with  this  family.  .  .  .  How 
do  I  prepare  the  other  troop  members  for  the  changes 
we  will  have  to  make  in  meetings  ...  or  keep  them 
from  suggesting  things  that  will  leave  this  member 
out?.  .  .  .  Should  I  ask  her  mother  to  be  an  assistant 
leader  so  she  can  care  for  her  daughter’s  needs?” 

This  letter  is  typical  of  many  received  at  Girl 
Scout  National  Headquarters.  It  reveals  some  mis¬ 
conceptions  about  blindness,  a  touch  of  fear  in  the 
face  of  the  unknown,  and  a  desire  to  handle  the  situ¬ 
ation  in  a  way  that  will  serve  the  best  interests  of  all 
concerned. 

We  could  begin  by  reminding  this  leader  that  “a 
blind  child  is  no  different  from  any  other  child.” 
What  we  mean,  of  course,  is  that  a  person,  regard¬ 
less  of  his  disability,  still  has  the  same  basic  needs 
and  desires  as  any  other  human  being.  We’re  saying, 
“look  at  the  child  as  a  child  first;  don’t  just  concen¬ 
trate  on  her  disability.” 


Mrs.  Barnett  is  a  program  specialist  concerned  with  ex¬ 
tending  Girl  Scouting  to  physically,  mentally,  and  socially 
handicapped  girls.  Before  joining  the  national  staff  of  the 
Girl  Scouts  in  1957,  she  did  research  planning  for  the 
American  Foundation  for  the  Blind,  had  inservice  training 
at  the  Iowa  School  for  the  Deaf,  and  was  a  psychological 
consultant  working  with  deaf-blind  children. 

This  and  the  accompanying  letter  are  reprinted  with  per¬ 
mission  from  Girl  Scout  Leader  (April  and  June  1966  is¬ 
sues),  published  by  the  Girl  Scouts  of  the  U.S.A. 


Nevertheless,  it  would  be  unfair  to  this  Girl  Scout 
leader  not  to  admit  that  a  visually  handicapped  child 
does  present  some  differences  that  can’t  be  brushed 
aside.  When  the  leader,  the  troop  members,  and  the 
visually  handicapped  child  herself  clearly  define  these 
differences,  techniques  can  be  applied  that  will  re¬ 
duce  them  to  an  almost  infinitesimal  point. 

Essentially,  impaired  vision  presents  two  major 
obstacles  to  conventional  activity.  It  hinders  com¬ 
munication  and  mobility — the  ability  to  read  and 
write  and  to  move  about  freely.  A  normal  sense  of 
hearing  and  the  sense  of  touch  go  far  toward  over¬ 
coming  these  problems. 

Our  leader  also  needs  to  know  that  total  blindness 
is  a  relatively  rare  thing.  In  our  country,  about  90 
per  cent  of  the  people  who  are  reported  as  being 
“blind”  have  some  residual  vision.  All  of  us  are  fa¬ 
miliar  with  the  child  who  must  sit  in  the  front  row 
of  the  classroom  in  order  to  see  the  chalkboard,  or 
with  the  child  or  adult  who  must  wear  glasses  with 
noticeably  thick  lenses.  When  the  degree  of  visual 
loss  reaches  the  point  where  glasses  or  magnifying 
aids  are  of  little  value,  there  is  a  tendency  to  cate¬ 
gorize  all  such  persons  as  totally  without  sight.  This 
is  a  serious  error.  However  small  one’s  vision,  it  can 
be  useful — and  using  it  to  the  best  of  one’s  ability  is 
rarely  harmful. 

It  is  hoped  that  this  leader  will  follow  her  usual 
pattern  of  meeting  and  talking  with  the  girl  and  her 
parents  prior  to  the  child’s  attendance  at  her  first 
meeting  and  will  use  words  like  “read,”  “see,”  “look 
at”  naturally  and  without  embarrassment.  The  vis¬ 
ually  handicapped  child  uses  them,  too,  quite  art¬ 
lessly.  The  child,  depending  on  her  previous  experi¬ 
ences,  may  be  embarrassed  about  her  visual  problem 
or  wary  about  the  reaction  of  others  to  it.  However, 
if  thoughtless  people  have  not  overwhelmed  her  with 
either  sticky  sentimentality  or  contrived  indifference, 
she  will  probably  be  quite  natural  about  her  inability 
to  see. 

During  this  initial  visit,  the  leader  can  find  out 
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how  much,  or  how  little,  vision  the  new  girl  has. 
Does  she  read  braille?  (The  Girl  Scout  handbooks 
and  the  American  Girl  magazine  are  available  in 
braille  editions.)  How  will  she  get  to  troop  meetings? 
Can  she  travel  by  herself?  Will  her  mother  bring  her? 
Can  another  troop  member  conveniently  stop  by  for 
her?  (Preferably,  not  always  the  same  girl.)  The 
blind  child  will  probably  be  quite  adept  at  teaching 
her  guides  how  to  direct  her  up  and  down  curbs  and 
stairs  (her  hand  on  her  guide’s  elbow)  and  how  not 
to  shove  her  in  front  of  them  or  drag  her  along  be¬ 
hind. 

How  to  prepare  the  troop?  Basically,  in  the  same 
way  you  would  introduce  any  new  member,  adding 
the  unembellished  fact  that  this  particular  child  does 
not  see,  or  sees  imperfectly,  and  therefore,  does  some 
things  differently. 

Someone  should  be  responsible  for  showing  the 
new  girl  around  the  meeting  place.  If  help  is  needed 
at  every  meeting,  it  is  not  advisable  to  make  one  girl 
responsible.  This  responsibility  would  be  too  inhibit¬ 
ing  to  the  “helper,”  would  limit  the  blind  child  from 
enlarging  her  circle  of  friends,  and  could  leave  her 
high  and  dry  and  frightened  when  her  friend  is  not 
around. 

“Changes  in  meetings”  will  be  fewer  than  the 

Madison,  Wisconsin 

This  letter  is  written  in  grateful  appreciation  for  the 
article,  “Blind  Girl  in  the  Troop,”  by  Marian  Weller 
Barnett,  in  the  April  issue  of  the  Girl  Scout  Leader. 
My  eighth  grade  daughter,  Carol,  is  in  her  eighth 
year  of  Girl  Scouting  in  spite  of  having  only  20  per 
cent  vision.  The  friendships  she  has  formed  through 
Brownie,  Junior,  and  now  Cadette  Girl  Scouts  have 
been  warm  and  real.  I  would  rank  them  first  in  the 
benefits  she  has  received  although  the  training  in 
varied  skills  has  been  most  helpful,  too. 

The  most  perceptive  paragraph  in  this  penetrating 
article,  from  my  point  of  view,  was  the  one  contain¬ 
ing  the  advice,  “don’t  ask  the  blind  or  partially  blind 
girl’s  mother  to  be  an  assistant  leader.”  The  reason 
given  was  that  the  girl  doesn’t  have  needs  so  special 
that  they  require  a  special  leader.  True,  but  there 
are  at  least  two  even  more  compelling  reasons.  First, 
the  girl  needs  to  adjust  to  other  adults  than  her 
mother,  on  whom  there  is  a  tendency  to  be  unusually 
dependent.  This  is  the  most  difficult  balance  to 
achieve  in  raising  a  handicapped  child — enough  at¬ 
tention  to  care  for  her  valid  needs  and  enough  train- 


leader  expects.  The  visually  handicapped  child  sub¬ 
stitutes  hearing  and  touch  for  sight,  and  the  substi¬ 
tution  works  pretty  well  if  people  use  common  sense 
and  thoughtfulness  in  helping  her  to  make  the  most 
of  them.  Troop  members  may  occasionally  suggest 
activities  that  are  of  little  interest  to  the  blind  child 
because  of  her  lack  of  sight  limits  her  participation  in 
or  enjoyment  of  them.  However,  the  visually  handi¬ 
capped  child  has  to  learn  to  accept  these  limitations 
without  expecting  that  people  will  always  give  up 
their  wishes  in  deference  to  her. 

Unless  an  assistant  leader  is  desperately  needed — 
in  which  case  the  new  girl’s  mother,  having  done  a 
good  job  in  raising  a  well-adjusted  blind  child,  might 
be  a  good  bet — don’t  ask  her!  Specifically,  don’t  ask 
her  “so  that  she  can  care  for  her  daughter’s  needs.” 
Her  daughter  doesn’t  have  that  many  “needs,”  and 
you  don’t  recruit  a  leader  for  one  girl. 

Presently,  there  are  about  a  thousand  visually 
handicapped  girls  in  Scouting — half  of  them  mem¬ 
bers  of  neighborhood  troops.  This  is  a  good  begin¬ 
ning,  but  only  a  beginning.  There  are  many  more 
blind  children  who  might  like  to  be  Girl  Scouts  if 
they  knew  they  would  be  welcome.  And  welcome 
they  should  be,  because  Girl  Scouting  is  committed 
to  serving  all  girls  who  want  to  belong! 

•  • 


ing  in  self-reliance  to  make  her  emotionally  inde¬ 
pendent.  Second,  and  I  hesitate  to  mention  it  for  fear 
of  misunderstanding  the  mother  of  a  handicapped 
child  needs  a  “breathing  spell”  from  the  demanding 
care  of  this  child. 

How  did  I  happen  to  read  the  article  in  the  Girl 
Scout  Leader ?  Because  I  am  chairman  of  the  troop 
committee.  This  is  an  ideal  way  to  help  my  daugh¬ 
ter’s  troop  without  getting  involved  in  the  week-to- 
week  leadership  that  my  daughter  needs  to  experi¬ 
ence  with  the  dedicated  women  who  serve  all  the 
girls  in  our  troop. 

When  I  told  Carol  recently  that  I  had  volunteered 
to  serve  as  a  leader  for  “Little  Roundup”  in  June, 
provided  I  could  be  assigned  to  a  patrol  other  than 
her  own,  she  remarked,  “That’s  a  good  idea.  I  think 
mothers  and  daughters  should  stay  out  of  each  oth¬ 
er’s  hair.”  Under  my  breath  I  was  remarking,  “Yip¬ 
pee,  normal  adolescent  reaction!” 

In  gratitude  for  my  own  1 0  years  of  Girl  Scouting, 

— Louise  Dollison  Marsh 
(Mrs.  William  Marsh) 
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Pre- Vocational  Guidance  and  Counseling 
of  Visually  Handicapped  Youth  in  the 
Chicago  Public  Schools 

ROSEMARY  A.  WELSCH 


“The  Chicago  public  Schools  have  had  guidance 
programs  continuously  for  over  fifty  years  (since 
1913)  except  for  three  years  during  the  depres¬ 
sion.  The  first  Chicago  guidance  program  empha¬ 
sized  vocational  guidance,  reflecting  the  national 
emphasis.  Guidance  workers  were  concerned  with 
dropouts  and  with  employment  opportunities  for 
them  and  with  out-of-school  and  out-of-work  youth. 

The  next  guidance  program  organized  in  1936 
emphasized  the  identification  of  individual  differ¬ 
ences  through  the  use  of  improved  psychological  in¬ 
sights  and  testing  techniques  and  was  primarily  con¬ 
cerned  with  the  educational  adjustment  of  young 
people  at  both  elementary  and  high  school  levels. 
In  1939  provision  was  made  for  the  inclusion  of  oc¬ 
cupational  and  educational  information  in  the  pro¬ 
gram,  and  in  1944  problems  of  school  attendance 
were  included.  This  program  provided  service  at 
various  crucial  points  in  the  student’s  career,  but  it 
did  not  provide  for  routine,  continuous  counseling 
for  every  student  with  the  same  counselor  over  the 
full  range  of  his  stay  in  school. 

Since  1956  the  guidance  program  of  the  Chicago 
Public  Schools  has  been  pointed  in  the  direction  of 
a  coordinated  program  providing  individual  counsel¬ 
ing  and  group  guidance  sessions  for  every  student 
in  grades  seven  through  twelve.  In  September  1961, 
the  Chicago  public  high  school  guidance  program 
was  expanded  to  increase  as  well  as  to  improve  serv¬ 
ice,  and  counselors  were  appointed  in  upper  grade 
centers.  Every  student  in  grades  seven  through 
twelve  is  now  part  of  a  longitudinal  guidance  pro- 

Miss  Welsch  is  Supervisor  of  the  Division  of  Blind  and 
Partially  Seeing,  Bureau  of  Physically  Handicapped  Chil¬ 
dren,  Board  of  Education,  Chicago. 

She  presented  this  paper  at  the  meeting  of  the  Council  of 
Exceptional  Children  in  Toronto  in  April  1966. 


gram  involving  continuous  counseling  with  the  same 
counselor  as  long  as  he  remains  in  the  same  school. 

The  fundamental  goals  of  the  guidance  program 
remain  the  same  throughout  the  school  experience 
of  the  student,  but  the  emphasis  differs  from  age 
level;  the  services  vary  with  individual  needs,  and 
the  role  of  the  student  in  his  own  guidance  extends 
as  his  maturity  increases.  Both  the  ultimate  goal  of 
the  program  and  its  greatest  challenge  lie  in  pro¬ 
viding  the  appropriate  service  at  the  time  of  initial 
need  so  that  moments  of  crisis  may  be  averted  or 
minimized.”* 

After  high  school,  what?  How  many  students  ask 
themselves  this  question  every  day?  What  is  the 
world  of  tomorrow  for  high-school-aged  visually 
handicapped  students?  It  is  the  X  factor,  the  un¬ 
known,  just  as  it  is  for  all  high  school  youth.  Asking 
students  to  project  themselves  into  their  future — five 
— ten  years  from  now — may  not  be  ours  for  the  ask¬ 
ing.  As  adults,  we  might  agree  that  for  us,  the  pres¬ 
ent  all  too  soon  becomes  the  past  and  the  future, 
too  fast  becomes  the  present. 

Can  we  convey  this  apparent  rapidity  of  time  se¬ 
quence  to  the  visually  handicapped  students  in  our 
various  educational  programs?  Perhaps  we  cannot, 
but,  in  our  school  program  we  make  a  concerted  ef¬ 
fort  to  arouse  their  curiosity,  revive  their  imagina¬ 
tion,  and  generate  ideas  which  will  promote  pro¬ 
spective  thinking  now,  about  themselves  and  their 
place  in  the  often  referred  to  “world  of  tomorrow,” 
the  world  of  work!  For  our  visually  handicapped 
students  this  is  one  phase  of  pre-vocational  guidance 
and  counseling  available  to  them  during  their  entire 
school  experience. 

*  Excerpted  from  a  publication  of  the  Chicago  Public 
Schools,  Bureau  of  Pupil  Personnel  Services. 
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We  believe  that  the  high  school  period  might  be 
labeled  “those  crucial  years,”  for  it  is  during  this 
time  of  adolescent  growth  and  development  that  in¬ 
numerable  influential  forces  from  numerous  sources 
directly  and  indirectly  affect  the  everyday  life  of 
the  student  and  the  goals  he  may  be  attempting  to 
set  for  himself.  It  is  most  unfortunate  if  these  forces 
rival  one  another  to  the  degree  that  the  student’s 
“world”  becomes  chaotic  and  controlled  rather  than 
expanding  naturally  with  the  elasticity  of  a  rubber 
band! 

During  these  crucial  years  in  particular,  the  visu¬ 
ally  handicapped  student,  like  his  peers,  is  playing 
the  leading  role  in  a  real  life  drama  of  “Growing 
Up,”  of  getting  to  know  himself,  his  capabilities,  his 
limitations,  his  aspirations  and  directing  his  efforts 
accordingly.  It  is  the  direction  of  these  efforts  which 
becomes  one  of  the  major  concerns  and  responsi¬ 
bilities  of  the  supporting  cast  of  this  drama  at  school, 
namely,  in  our  city  system,  the  special  resource 
room  teacher,  the  regular  classroom  teacher,  the 
school  counselor,  and  other  staff  personnel  which  in¬ 
cludes  among  others,  the  teacher-nurse,  the  psychol¬ 
ogist,  the  psychiatrist,  and  presently,  for  blind  high 
school  students,  our  orientation  and  mobility  instruc¬ 
tor.  This  team  communicates  and  coordinates  their 
efforts  so  that  each  visually  handicapped  student  is 
guided  and  counseled  toward  the  realization  of  his 
individual  and  distinctive  potential  for  the  world  of 
now  and  the  world  of  tomorrow  with  abilities  never 
under-minimized  and  limitations  never  over-empha¬ 
sized! 

We  believe  we  are  working  with  dynamic,  impres¬ 
sionable,  and  sometimes  seemingly  impregnable  hu¬ 
man  beings,  who,  especially  because  of  that  magic 
essential,  the  human  element,  present  for  us  the 
greatest  and  most  exciting  challenge  as  we  plan  and 
develop  a  continuously  flexible  program  of  pre-vo- 
cational  guidance  and  counseling  for  each  youth. 

Team  Effort 

In  our  school  system,  the  special  resource  room 
teacher  at  the  high  school  level  (grades  nine- 
twelve)  has  a  multi-purpose,  multi-disciplined  role. 
You  have  heard  it  said,  “We  cannot  be  all  things  to 
all  people.”  Haven’t  there  been  times  when  you 
have  individually  and  collectively  questioned  that 
statement?  However,  the  responsibilities  of  special 
teachers  of  the  blind  and  partially  seeing,  in  our 
system  as  no  doubt  in  yours,  include  some  basic 
common  factors. 

Certainly,  academic  assistance  to  each  student  is 
one  of  the  special  teacher’s  first,  most  direct,  and 
consistent  services,  as  well  as  the  interpretation  of 


the  visual  condition  to  the  other  staff.  We  have  regu¬ 
lar  conferences  with  the  subject-area  teacher  so  that 
we  know  “first  hand”  such  things  as:  1)  the  amount 
and  kind  of  participation  and  performance  level  of 
the  visually  handicapped  student  in  the  regular 
classroom;  2)  the  apparent  relationship  between  the 
visually  handicapped  student  and  his  peers;  3) 
the  special  talents,  interests,  and  contributions  of  the 
student  evidenced  in  the  regular  class  situation;  and 
4)  the  materials  which  are  needed  in  large  type  or  in 
braille. 

As  special  resource  room  teachers  we  recognize 
the  danger  of  appointing  ourselves  sole  judge  and 
jury  of  the  visually  handicapped  student’s  potential 
and  prognosis  for  the  future,  if  we  meet  with  him 
only  on  a  one-to-one  basis  in  the  resource  room  set¬ 
ting.  Open  communication  among  all  school  person¬ 
nel  inolved  with  the  student,  we  find,  results  in  our 
getting  to  know  him  on  a  broader,  less  limiting  basis. 
This  allows  for,  we  feel,  a  firmer  foundation  upon 
which  individualized  guidance  and  counseling  can 
be  based.  This  structure  of  open  communication 
might  possibly  be  compared  with  the  shape  of  a  tri¬ 
angle,  with  the  angle  at  the  pinnacle  representing 
the  special  resource  room  teacher  and  the  angle  at 
each  base  representing,  on  one  side,  the  regular 
classroom  teacher  and  other  staff  personnel.  The  re¬ 
source  room  teacher  must  keep  communication  open 
at  both  bases. 

Recognizing  that  each  member  of  the  team  is 
“special”  in  his  own  field,  you  might  be  interested 
in  a  capsule  outline  of  the  role  of  each  teacher  and 
staff  member  working  with  the  child  as  we  view 
some  of  their  responsibilities. 

As  I  mentioned  earlier,  the  resource  room 
teacher: 

1.  Meets  the  student  daily 

a.  Provides  large  type  or  braille 

b.  Tutors 

2.  Maintains  his  records 

3.  Helps  in  scheduling  his  subjects 

4.  Interprets  the  vision  condition  to  the  other 
staff  members 

5.  With  school  counselor,  arranges  for  meeting 
at  school  with  representatives  of  community 
agencies  including  Division  of  Vocational 
Rehabilitation,  Chicago  Lighthouse  for  the 
Blind,  and  others 

6.  Involves  the  parent — when  necessary 

The  regular  class  teacher: 

1.  Gets  to  know  the  student’s  abilities  and  in¬ 
terests  and  encourages  him  to  explore  sub¬ 
ject  areas  widely  and  deeply 
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The  school  counselor  in  cooperation  with  the  re¬ 
source  room  teacher  and  regular  classroom 
teacher: 

1.  Provides  counseling  opportunities  for  him 
as  long  as  he  remains  in  school 

2.  Helps  in  formulating  personal  values  and 
goals 

3.  Assists  him  in  educational  planning  and  in 
evaluating  his  program 

4.  Assists  him  in  vocational  planning  and  in 
learning  about  the  world  of  work 

5.  Helps  in  solving  personal  problems 

6.  Helps  him  interpret  test  information  and 
identify  his  special  talents 

7.  Helps  him  secure  high  school,  college  and 
scholarship  information 

8.  Aids  him  in  college  selection  and  place¬ 
ment 

9.  Aids  him  in  finding  part  time  work  and  in 
securing  certification  for  work 

10.  Helps  in  job  placement  upon  graduation 
from  high  school 

1 1 .  Involves  the  parent — when  necessary 
The  teacher-nurse: 

1.  Helps  him  with  unresolved  health  problems 

2.  Assists  in  follow  up  on  required  eye  exami¬ 
nations 

3.  Confers  with  parents  and  makes  referrals 
for  medical  assistance  when  necessary 

The  school  psychologist: 

1 .  Assists  him  if  he  has  problems  of  adjustment 

2.  Administers  special  psychological  and 
achievement  tests  in  braille  or  large  type 

In  addition  to  this  staff,  we  feel  the  service  of  the 
orientation  and  mobility  instructor,  employed  by 
the  Board  of  Education  since  September  1965,  is 
further  broadening  and  strengthening  the  kinds  of 
personalized  assistance  we  offer  students.  He,  too, 
sees  the  child  from  an  angle,  as  it  were,  which 
assists  in  the  counseling-guidance  program. 

Just  as  important  as  it  is  to  provide  a  personal¬ 
ized  guidance  and  counseling  program  for  visually 
handicapped  youth  within  the  school  program,  so 
too,  we  believe,  it  is  important  for  the  school  staff 
to  refer  students  to  agencies  within  the  community 
who  might  offer  additional  assistance,  in  most  cases, 
of  a  more  specialized,  nature.  The  following  repre¬ 
sents  some  of  the  types  of  referrals  which  may  be 
made  by  the  schools  to,  for  example,  the  Chicago 
Lighthouse  for  the  Blind,  a  not-for-profit  corpora¬ 
tion  which  was  founded  in  1906,  and  whose  objec¬ 


tive  as  recorded  in  its  charter  reads:  “to  find  em¬ 
ployment  for  blind  people  ...  to  instruct  and 
otherwise  assist  blind  people.” 

Types  of  Referrals 

1.  College  Preparatory  Program,  with  emphasis  on 
first-hand  experience  of  situations  and  requirements 
to  be  met  in  college  life  for  those  visually  handi¬ 
capped  students  admitted  to  college. 

2.  Employment  training  in  the  preparation  for 
Office  work  in  typing  and  dictaphone,  including 
medical  records  transcription  for  hospitals  and  shop 
training  which  includes  modern  packaging  techni¬ 
ques  and  related  machines  and  assembly  operations. 

3.  Low  vision  aid  clinic,  through  ophthalmologist. 

Division  of  Vocational  Rehabilitation 

Routinely,  at  the  age  of  sixteen,  if  not  before,  blind 
and  partially  seeing  students  are  referred  to  the 
State  of  Illinois  Division  of  Vocational  Rehabilitation 
and  a  DVR  counselor  is  assigned  to  the  student. 
The  DVR  counselor,  school  staff,  and,  most  impor¬ 
tantly,  the  student  and  his  parents  work  together  in 
formulating  plans  which,  for  some,  include  college 
scholarship  applications  and  financial  assistance.  The 
Blind-Deaf  Scholarship  available  to  legally  blind  stu¬ 
dents  in  Illinois  has  been  one  important  source  of 
funds  for  many  of  our  students. 

In  addition,  the  DVR  counselor  and  school  staff 
formulate  plans  for  those  students  who  may  be  re¬ 
ferred  for  evaluation  as  to  job  potential  to  the  Il¬ 
linois  Visually  Handicapped  Institute.  This  special 
service  of  the  Illinois  Department  of  Children  and 
Family  Services  works  closely  with  us,  sharing  in¬ 
formation.  At  the  conclusion  of  the  Institute’s  train¬ 
ing  program,  which  may  range  from  one  to  twenty 
weeks,  the  student  looks  upon  himself  not  as  a 
blind  or  partially  seeing  person  but  as  a  person.  He 
has  found  and  can  find  ways  to  use  other  senses, 
devices,  and  techniques.  He  regards  his  partial  sight 
or  blindness  as  a  handicap  for  which  adjustments  can 
be  made — not  one  which  isolates  him  from  the  see¬ 
ing  world. 

From  the  mention  of  the  few  agencies  above  and 
their  specialized  service  beyond  the  academic  high 
school  program,  I  am  sure  you  would  agree  with  us 
that  it  is  vital  for  a  school  staff  to  know  the  various 
resources  available  within  the  community,  to  be¬ 
come  acquainted  with  representatives  of  these  re¬ 
sources  and  by  all  means,  to  know  how  and  when  to 
make  a  referral  to  them. 

Adequate  educational  and  vocational  guidance 
and  counseling  are  affected  to  a  greater  or  lesser  de¬ 
gree  by  timing.  We  constantly  attempt  to  make  sure 
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that  our  timing  is  right  if  we  are  to  realistically  pre¬ 
pare  the  visually  handicapped  student  for  that  day 
after  graduation. 

The  occupational  fields  for  which  visually  handi¬ 
capped  students  prepare  may  well  depend  upon  the 
depth  and  breadth  of  their  high  school  education. 
In  the  last  analysis  it  is  the  students  in  our  program 
today  who  may  provide  us  with  the  information  we 
need  tomorrow  when  planning  school  programs  for 
the  future. 

Each  of  our  students  represents  exposure  to  a  par¬ 
ticular  program  of  special  education  in  a  particular 
community,  and  more  specifically,  with  a  particular 
staff  in  a  particular  school.  In  reality,  we  feel  our 
former  students  become  to  some  extent,  our  judge 
and  jury — our  source  of  feedback  as  they  take  their 
places  in  their  respective  communities  in  their  vari¬ 
ous  occupations. 

Visually  handicapped  students  like  their  peers 
bring  themselves  to  classes  with  open  or  closed 
minds,  with  attitudes  of  all  kinds  toward  school, 
their  teachers,  parents,  peers,  their  whole  world. 
They  also  bring  with  them  a  sense  of  responsibility 
and  direction — or — a  lack  of  it!  We  recognize  in  our 
program  that  the  visually  handicapped  student,  again 
like  his  peers,  brings  to  his  future  a  monumental  part 
of  his  past.  Of  necessity,  his  preparation  for  the 
future  involves  many  persons,  places,  and  things. 
Our  professional  staff  is  involved  in  consistent  eval¬ 
uation  and  re-evaluation  of  our  current  high  school 
programs,  course  offerings,  guidance  and  counsel¬ 
ing  techniques.  Most  assuredly,  this  evaluation 
creates  change.  From  time  to  time,  we  ask  our¬ 
selves,  are  we  prepared  for  it? 

Follow-Up 

Earlier  I  referred  to  the  value  of  former  students 
providing  “feedback.”  Within  the  last  several  years 
one  of  our  teachers  of  the  partially  seeing  did  a  fol¬ 


low-up  study  for  her  master’s  degree  on  vocations  of 
partially  seeing  students  in  the  Chicago  Public 
Schools,  within  a  ten-year  period.  In  one  section  of 
her  questionnaire  she  asked  the  respondent  to  indi¬ 
cate  any  suggestions  he  would  offer  other  partially 
seeing  students  in  school  preparing  for  their  future 
vocation.  The  following  are  comments  I  thought 
might  be  of  interest  to  you  as  they  were  to  me: 

Consider  yourself  as  good  as  any  other  person  and 
treat  yourself  normally.  The  degree  to  which  a  person 
is  visually  handicapped  must  be  taken  into  consideration. 
It  may  be  difficult  at  times,  but  always  have  confidence 
in  yourself. 

Be  extremely  careful  of  your  appearance.  Follow  rules 
for  interviews.  Adapt  to  the  job,  don’t  expect  the  job 
to  adapt  to  you. 

Try  to  be  well  trained  in  as  many  specific  kinds  of 
work  as  possible. 

Take  advantage  of  all  the  special  services  offered.  Fail¬ 
ure  to  do  so  may  result  in  frustration. 

Don’t  be  discouraged  if  you  should  not  get  your  first 
job,  because  there  is  a  place  for  everyone  in  our  modern 
world  just  waiting  to  be  filled. 

If  you  forget  about  yourself  and  just  work,  you  will 
be  a  successful  person.  Mix  with  people  of  all  kinds. 

Don’t  drop  out  of  school. 

One  additional  comment  of  a  respondent  which 
was  offered  for  the  teachers,  read  “Do  not  create  a 
feeling  of  dependence  in  the  high  school  student  by 
doing  too  much  for  him.” 

May  I  re-emphasize  that  we  feel  our  school  pro¬ 
gram  of  guidance  and  counseling  is  only  as  effective 
as  we,  the  team  members  make  it.  Therefore,  we 
are  ever  cognizant  of  the  fact,  that,  in  the  last  analy¬ 
sis,  the  core  of  the  program  is  the  visually  handi¬ 
capped  youth,  with  whom  we  work.  It  is  for  these 
young  people  that  we  consistently  look  at  ourselves 
and  the  program  we  offer.  They  will  be  prepared  for 
their  “world  of  tomorrow” — if  we  look  at  ourselves 
today! 
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The  Administrator’s  Function 
In  a  Rehab  Public  Information  Program 

CARLTON  E.  SPITZER 


“The  trouble  with  most  administrators,”  a  govern¬ 
ment  agency  head  told  me  recently,  “is  that  they 
take  a  narrow  view  of  the  public  information  func¬ 
tion.  They  simply  don’t  see  it  as  an  integral  part  of 
their  responsibility;  indeed,  one  of  their  top  priori¬ 
ties.” 

The  statement  may  startle  those  vocational  rehabili¬ 
tation  administrators  whose  constant  boast  is  their 
alleged  “good  public  relations”  and  their  “do-it-my- 
self”  attitude  about  internal  and  external  communi¬ 
cations.  But  those  who  believe  that  a  sound  program 
of  information  can  be  developed  without  attention 
and  care  do  not  recognize  their  obligations. 

Room  for  Innovation 

A  close  analysis  of  the  typical  situation  usually  re¬ 
veals  ample  room  for  innovation  and  creativity  by 
the  imaginative  administrator  and  his  staff,  even 
when  funds  and  manpower  are  limited.  Top  infor¬ 
mation  people  from  business  and  industry  can  be 
persuaded  to  serve  as  advisors  and  counselors  to 
agency  heads.  And  staffers  assigned  information 
functions  must  be  more  than  mere  messengers,  car¬ 
rying  out  the  instructions  of  program  people  who 
too  often  are  anti-informationists. 

The  rehab  administrator  who  “does  it  himself” 
usually  limits  his  efforts  to  answering  inquiries  and 
arranging  meetings.  He  has  neither  analyzed  his  au¬ 
dience  nor  evaluated  his  ability  to  reach  it — clearly, 
he  is  not  fulfilling  his  obligations. 

There  are  exceptions,  of  course.  And  they  shine 
like  beacons  through  a  London  fog.  In  general,  how¬ 
ever,  the  agency  head  was  correct  in  saying  that 
most  administrators  in  and  out  of  government — and 
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especially  in  noncommercial  activity — do  not  meet 
expectations  in  the  area  of  public  information. 

One  of  the  principal  reasons  administrators  fall 
short  is  their  tendency  to  downgrade  the  importance 
of  public  information  in  obtaining  results.  And  yet, 
success  or  failure  rests  largely  on  public  recogni¬ 
tion  and  public  support. 

Importance  of  Information 

In  upstate  New  York,  for  example,  the  board  of  di¬ 
rectors  of  a  community  service  agency  ignored  the 
negative  findings  of  a  carefully  conducted  survey 
and  authorized  a  capital  fund  drive  that  failed  mis¬ 
erably. 

The  agency  had  stretched  its  modest  budget  to  re¬ 
tain  a  survey  firm.  Using  scientific  sampling  tech¬ 
niques,  trained  interviewers  questioned  hundreds  of 
residents  to  determine  their  attitude  toward  the 
agency. 

Respondents — including  twenty-five  thought  lead¬ 
ers  surveyed  in  depth  interviews — indicated  that 
only  a  small  percentage  of  area  residents  had  suffi¬ 
cient  interest  in  the  agency  to  support  a  capital  fund 
drive. 

The  survey  firm  recommended  that  the  board 
concentrate  on  a  program  of  public  information  for 
at  least  a  year  before  starting  a  fund  drive.  Ignoring 
this  counsel,  the  board  hired  a  fund-raising  firm  and 
within  three  months  announced  its  campaign.  Solic¬ 
itation  of  funds  commenced  six  months  after  the 
board’s  decision. 

Despite  time  extensions  and  special  appeals, 
pledges  totaled  less  than  one-third  of  the  an¬ 
nounced  goal  two  years  after  the  drive  began. 
Only  then  did  the  board  meet,  confused  and  anx¬ 
ious,  to  explore  the  possibility  of  undertaking  a  be¬ 
lated  public  information  program. 

Why  did  the  board  fail  in  its  obligations  to  itself 
and  the  community?  Part  of  the  answer  can  be  found 
in  the  understandable  but  illogical  enthusiasm  of 
board  members  to  promote  a  cause  against  over- 
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whelming  odds.  Board  members  knew  the  agency 
and  believed  in  its  services.  They  ignored  the  fact 
that  most  residents  did  not. 

The  administrator  “went  along”  to  ease  daily 
working  relationships.  It  would  have  been  unpopu¬ 
lar  to  urge  a  delay.  She  put  aside  the  challenge  of 
temporary  unpopularity.  But  the  price  of  popu¬ 
larity  was  high.  She  learned,  along  with  a  subdued 
board,  that  optimism  cannot  replace  facts.  The  ad¬ 
ministrator  and  her  board  sacrificed  the  future  of 
their  agency  for  six  months  of  popularity.  When  the 
effort  failed,  they  lost  the  popularity  too. 

A  Need  for  Concern 

The  message  for  vocational  rehabilitation  in  this  ex¬ 
ample  is  that  administrators  must  be  personally  con¬ 
cerned  with  public  information  and  public  attitudes. 
They  must  meet  the  expectation  of  designing  pro¬ 
grams,  obtaining  counsel  (sometimes  unpopular 
counsel)  anticipating  needs,  and  directing  action. 

To  meet  these  expectations,  administrators  must 
concentrate  on  at  least  four  major  areas. 

First,  they  must  broaden  their  perspective  of  the 
public  information  function  and  appreciate  that  the 
style  and  timing  of  news  releases,  the  layout  and 
editing  of  publications,  and  media  selection  are  in¬ 
deed  important  to  results.  Implicit  in  this  responsi¬ 
bility  is  the  need  to  inform  information  staffers  and 
advisors  about  what  is  happening  and  being  planned. 
No  information  person  can  report  what  he  does  not 
know  or  interpret  what  he  does  not  understand. 

Second,  administrators  have  the  obligation  to  put 
essential,  accurate  data  about  their  agency’s  pro¬ 
grams,  policies,  and  actions  on  the  public  record. 

Third,  they  must  make  certain  that  understand¬ 
able  and  useful  facts  about  rehabilitation  reach  the 
people  their  agency  is  set  up  to  serve.  And  reach¬ 
ing  the  vast,  less  involved,  more  passive  general 
public  whose  support  all  social  agencies  need  is  the 
fourth  obligation. 

In  general,  health  and  social  agencies  are  not 
doing  nearly  enough  to  reach  the  potential  recipi¬ 
ents  of  their  services.  Usually  the  audience  for 
agency  messages  is  much  wider  and  more  diverse 
than  the  agency’s  publications  would  indicate. 

Toward  Improvement 

The  first  step  toward  improvement,  I  believe,  is 
for  agencies  to  know  their  audience. 

The  second  step  is  not  to  be  dull.  Factual  re¬ 
porting  need  not  be  cold  and  drab.  The  tabulation 
of  dollars  spent  and  numbers  of  people  rehabili¬ 
tated  is  necessary,  of  course.  But  statistics  without 
warmth  represent  figures  without  meaning.  Figures 


alone  cannot  explain  the  worth  of  a  program  in 
human  terms.  Figures  alone  will  not  capture  the 
attention  of  busy  Americans.  Figures  alone  say  very 
little  to  our  audience,  to  our  potential  supporters. 
And  such  messages  may  not  be  used  at  all  by  edi¬ 
tors  who  think  the  agency’s  messages  should  be 
more  than  fact  sheets  and  personnel  notices. 

Part  of  the  information  job  is  to  fill  editors’  re¬ 
quirements.  And  what  the  editor  requires  is  honest, 
believable,  well- written  news.  So  the  services  of  an 
agency  must  be  described  in  terms  editors  and  the 
public  can  understand. 

There  is  nothing  mechanical  about  the  informa¬ 
tion  function.  Those  in  charge  are  called  upon  to 
tell  the  story  of  their  agency  with  conviction  and 
impact,  and  to  tell  the  story  whenever  there  is  an 
audience,  through  all  appropriate  media,  in  every 
practical  way,  from  the  careful  distribution  of  news¬ 
worthy  press  releases  and  attractive  publications  to 
the  creation  of  films  and  exhibits  and  the  delivery 
of  worthy  speeches  before  significant  groups.  It  is 
the  task  of  the  rehab  administrator  to  communicate 
on  a  coordinated  basis,  and  to  do  it  constantly. 

In  larger  agencies,  where  the  chief  officer  need 
not  carry  the  total  burden  himself,  a  close  rapport 
between  the  administrator  and  his  information  spe¬ 
cialist  or  advisor  is  essential.  Where  such  relation¬ 
ships  exist,  agencies  flourish.  Feedback  systems  are 
started  to  gauge  public  opinion  and  appeal  to  it. 

Background  briefings  are  staged  for  editors, 
writers,  business  officials,  and  others,  for  there  are 
stories  in  headquarters  and  in  the  field  that  should 
be  written  with  the  critical  eye  of  the  magazine 
writer  rather  than  a  staff  member.  There  are  docu¬ 
mentaries  that  should  be  filmed  with  the  objectivity 
of  the  independent  producer. 

It  is  the  job  of  the  administrator  or  his  desig¬ 
nated  staffer  to  alert  editors,  writers,  and  producers 
to  the  drama  and  excitement  of  rehabilitation  pro¬ 
grams  in  terms  of  human  achievement.  There  are, 
however,  many  basic  and  less  obvious  things  ad¬ 
ministrators  can  do  to  improve  public  understand¬ 
ing  of  their  agencies. 

Speeches  are  one  example.  Not  enough  thought 
is  given  to  the  second  or  third  audience,  and  some¬ 
times  not  enough  to  the  first.  All  too  often  local 
media  people  are  not  alerted  to  the  arrival  of  a 
visiting  speaker,  and  opportunities  for  press,  radio, 
and  television  interviews  are  lost.  While  it  would 
be  presumptuous  and  improper  for  the  speaker’s 
agency  personnel  to  make  such  arrangements  for 
the  host  group,  there  is  no  prohibition  against  the 
agency  offering  such  cooperation. 

A  good  speech  can  become  five  good  speeches, 


284 


THE  NEW  OUTLOOK 


ten  good  releases  (if  one  seeks  regional  audiences), 
and  at  least  one  good  feature  story.  Even  paragraphs 
cut  from  original  speech  drafts  may  contain 
thoughts  useful  to  newsmen.  In  short,  in  the  matter 
of  speeches  and  all  other  projects,  administrators 
should  be  concerned  with  conscientious  program¬ 
ming  rather  than  merely  conducting  a  series  of 
events. 

Administrative  Attitudes 

Progress  starts  at  home.  Internal  respect,  support, 
and  coordination  are  essential  to  make  public  in¬ 
formation  an  integral  part  of  planning  and  decision¬ 
making,  to  join  the  efforts  of  program  and  informa¬ 


tion  people  from  the  start  of  major  projects.  When 
there  is  a  constructive  rapport  between  administra¬ 
tor  and  information  staffer  or  advisor — an  agree¬ 
ment  to  disagree  when  necessary — the  factors  that 
deter  progress  and  limit  success  are  diminished. 

Before  administrators  lament  the  lack  of  money 
for  information,  let  them  look  to  their  own  attitudes 
toward  the  function  and  their  own  record  of  inno¬ 
vation,  initiative,  and  flexibility. 

I  am  convinced  that  rehabilitation  administrators 
who  seek  counsel  and  recognize  their  obligation  to 
make  a  real  effort  to  earn  public  understanding  will 
discover  the  talents  and  imagination  to  exceed  the 
highest  expectations. 


Home  Teaching  Potentials 
In  the  Rehabilitation  Process 

SAUL  FREEDMAN 


The  effective  rehabilitation  setting  is  an  amal¬ 
gam  of  very  distinct  disciplines  bringing  to  bear  col¬ 
lective  knowledge  and  experience  for  the  benefit  of 
the  individual,  his  family,  and  the  community  in 
general.  The  effectiveness  and  meaningfulness  of 
services  offered  cannot  be  measured  by  the  physi¬ 
cal  size  of  the  agency  nor  by  its  financial  endow¬ 
ment.  The  real  wealth  of  any  agency  lies  in  the  skill 
and  attitude  of  its  trained  staff.  The  staff  imparts  a 
global  personality  to  the  agency  which  has  a  pro¬ 
found  impact  on  all  those  who  have  contact  with  it. 

Every  rehabilitation  setting  is  alive  with  its  own 
philosophy  and  personality.  Under  creative  and  up- 
to-date  supervision,  its  staff  can  offer  those  meaning¬ 
ful  services  necessary  for  the  independence  and 
maximal  return  of  each  individual  to  the  community. 
All  workers  involved  in  the  rehabilitation  proc¬ 
ess  can  recognize  the  strides  that  have  been  made  in 
recent  years  to  equip  the  prospective  rehabilitant  to 
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function  independently  of  the  very  agency  he  ini¬ 
tially  came  to  for  assistance. 

The  Early  Contacts 

Although  the  rehabilitation  setting  is,  in  a  sense, 
alive,  its  physical  plant  is  stationary.  If  its  trained 
and  disciplined  staff  are  to  collectively  create  a  re¬ 
habilitation  atmosphere,  it  must  be  in  concert  with 
the  individual  who  can  effectively  use  these  serv¬ 
ices.  Rather  than  wait  for  the  individual’s  arrival 
within  the  agency  itself,  this  process  should  be  ini¬ 
tiated  through  early  contacts  made  by  the  trained 
and  skilled  home  teacher.  The  home  teacher  must 
be  encouraged  and  allowed  to  play  a  more  active 
role  as  a  vital  member  of  the  rehabilitation  team. 
The  ultimate  success  of  rehabilitation  efforts  may  de¬ 
pend  upon  the  skill  and  effectiveness  of  the  home 
teacher. 

Home  teaching  is  one  of  the  oldest  job  descrip¬ 
tions  associated  with  organized  services  for  blind  in¬ 
dividuals.  Yet,  the  majority  of  home  teachers  appear 
not  to  have  been  utilized  to  their  potential  in  the  re¬ 
habilitation  process  in  the  past.  In  some  cases,  the 
latent  contributions  of  the  home  teacher  appear  to 
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have  been  ignored.  A  growing  concern  about  the  role 
of  the  home  teacher  prompted  a  thorough  investiga¬ 
tion  of  the  problem  and  culminated  in  the  report  by 
Elizabeth  Cosgrove  in  1961,  entitled  Home  Teach¬ 
ers  of  the  Adult  Blind.1  Many  of  the  findings  of  her 
report  serve  as  a  model  not  only  for  the  role  of  the 
home  teacher,  but  even  more  important,  for  making 
him  an  even  more  valued  and  effective  worker. 

For  a  long  time,  home  teachers  have  felt  that 
other  professional  workers  in  the  same  field,  and 
even  in  the  same  agency,  have  tended  to  look  down 
upon  them.  They  expressed  their  resentment  of 
these  workers  by  calling  them  the  “professionals” 
and  thus,  at  the  same  time,  seemed  to  be  revealing 
some  of  their  own  feelings  of  inferiority.  In  many 
cases,  these  feelings  were  probably  unfounded.  The 
poor  rationalization  was  offered  that  these  “profes¬ 
sionals”  were  without  “heart”  or  understanding. 

The  caseworker,  the  rehabilitation  counselor,  or 
the  psychologist,  entering  into  the  agency  for  the 
first  time,  fresh  from  school  or  broadened  by  the  ex¬ 
perience  of  his  profession,  may  have  had  his  initial 
contact  with  such  a  job  title  as  “home  teacher.” 
The  work  of  a  home  teacher  is  usually  associated 
with  the  narrow  field  of  services  for  blind  people. 
What  this  new  worker  found  might  have  confused 
him.  Certainly,  greatly  varying  degrees  of  com¬ 
petency  existed  even  in  his  own  profession,  but 
the  field  of  home  teaching  appeared  to  draw  upon 
every  field  for  recruitment.  These  recruits  included 
businessmen,  retailers,  lawyers,  accountants,  teach¬ 
ers,  musicians,  and  so  on.  Some  had  been  graduated 
from  college;  a  few  had  graduate  degrees,  and  some 
had  terminated  their  formal  education  with  the  com¬ 
pletion  of  high  school. 

This  new  worker  soon  became  aware  that  what 
most  home  teachers  had  in  common  was  their  blind¬ 
ness.  Almost  implicit  in  this  was  the  observation  that 
home  teaching  was  the  professional  work  of  which 
blind  people  were  capable.  This  premise  should  be 
abhorrent  to  any  trained  professional  worker.  Blind¬ 
ness  in  itself  does  not  qualify  one  for  such  work  nor 
does  it  provide  any  magical  insights.  This  new  worker 
could  not  but  observe  that  not  only  was  he  confused, 
but  so  was  the  applicant  for  the  home  teaching  posi¬ 
tion.  This  applicant  may  have  majored  in  psychology, 
sociology,  counseling,  history,  languages,  or  educa¬ 
tion.  Failing  to  find  a  position  in  his  or  her  specializa¬ 
tion,  he  or  she  applied  for  the  home  teaching  posi¬ 
tion,  still  very  unsure  of  the  responsibilities  entailed. 

The  Problem  of  Low  Morale 

In  1960,  Herbert  Rusalem  wrote  that  “after  eighty 
years,  home  teaching  had  still  failed  in  several 


[seven  out  of  nine]  important  respects  to  establish 
itself  as  a  profession.”2  The  implementation  of  some 
of  the  many  recommendations  of  the  Cosgrove  re¬ 
port  has  eliminated  several  of  these  failures.  Home 
teaching  is  now  gaining  rightful  impetus  as  a  pro¬ 
fession.  Prior  to  these  recent  events,  low  home 
teaching  morale  was  a  problem  (perhaps  existing 
still  in  some  isolated  areas).  Lacking  a  discipline  of 
their  own,  and  sometimes  unfairly  criticized  by 
other  professions,  home  teachers  were  frequently 
saddled  by  insufficient  and/or  inadequate  supervi¬ 
sion.  Administration  policies  that  kept  the  salaries  of 
home  teachers  severely  depressed  had  an  adverse 
effect  upon  their  morale.  Such  shortsighted  admin¬ 
istrative  attitudes  failed  to  instill  dignity  in  the 
worker.  The  home  teacher  was  frequently  made  to 
feel  that  his  was  a  dead-end  job,  isolated  from  other 
agency  functions,  and  with  few  opportunities  for 
growth  or  advancement. 

Until  recently,  the  home  teacher  has  been  called 
upon  to  perform  as  the  all-around  utility  man.  The 
stretching  of  his  function  and  role  has  led  to  general 
confusion  in  the  entire  field  as  to  what  a  home 
teacher  is.  Asked  to  perform  such  a  diversity  of 
tasks  made  it  difficult  for  the  home  teacher  to  estab¬ 
lish  his  identity  and  role.  At  times,  he  was  a  psy¬ 
chologist  or  a  home  economics  teacher.  Sometimes, 
he  was  a  craft  instructor  or  a  social  worker.  If  neces¬ 
sary,  he  taught  braille,  sewing,  typing,  and  mobility. 
At  one  extreme,  the  home  teacher  was  a  one-man 
rehabilitation  team,  and  at  the  other,  he  was  a 
friendly  home  visitor  socializing  over  a  cup  of  tea  or 
sharing  in  some  recreational  activity.  At  times,  he 
was  reduced  to  functioning  as  the  agency  errand 
boy. 

Improvements  in  the  Field 

In  September  1963,  Raymond  Dickinson  wrote, 
“The  pioneer  days  are  gone  and  with  them  the  all¬ 
purpose  home  teacher.  The  job  of  rehabilitation  of 
the  blind  as  a  whole  can  best  be  done  by  division 
of  labor  among  trained  workers,  each  concerned 
with  that  phase  of  the  total  job  for  which  he  is  best 
equipped.”3  Since  publication  of  the  Cosgrove  report 
in  1961,  there  has  been  a  marked  increase  in  litera¬ 
ture  pertaining  to  home  teaching.  That  most  of  it  has 
been  constructively  critical  reflects  an  eagerness  of 
this  profession  to  grow  and  revitalize  itself  through 
refocusing  on  directions  and  goals.  Perhaps  home 
teachers  are  beginning  to  take  greater  pride  in  their 
work  because  they  are  developing  a  discipline.  Since 
1963,  those  applicants  aspiring  to  become  home 
teachers  have  been  able  to  enroll  in  a  curriculum  at 
Western  Michigan  University  designed  to  prepare 
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them  for  their  profession.  As  such  training  facilities 
increase  and  send  forth  their  properly  prepared  stu¬ 
dents,  the  status  and  role  of  home  teaching  will  gain 
additional  respect.  It  will  not  be  necessary  to  recruit 
from  students  who  failed  to  find  employment  after 
their  studies  in  other  fields.  It  will  not  be  necessary 
to  recruit  from  among  those  who  regard  this  as  a 
second,  third,  or  fourth  vocational  choice. 

As  the  view  that  blind  individuals  be  considered 
as  basket  makers,  broom  makers,  or  other  similar 
laborers  is  stereotyped  and  archaic,  so  the  field 
of  home  teaching  carries  the  same  onus.  Blindness 
should  not  be  considered  a  qualification  for  home 
teaching.  Applicants  for  such  training  and  work 
should  be  considered  on  their  individual  merits  of 
competence,  talent,  motivation  and  attitude,  regard¬ 
less  of  their  degree  of  vision. 

The  sponsorship  by  the  Vocational  Rehabilitation 
Administration  of  the  Cosgrove  study  continues  to 
have  ramifications  beyond  the  establishment  of  a 
home  teaching  curriculum.  It  continues  to  give  im¬ 
petus  for  workshop  seminars  between  governmen¬ 
tal  and  private  rehabilitation  agencies  and  universi¬ 
ties  which  concern  themselves  with  more  effective 
home  teaching  supervision  and  services. 

Capitalizing  on  the  Home  Teacher 

Much  concern  is  being  evidenced  today  by  all  pub¬ 
lic  and  private  rehabilitation  settings  as  to  why  so 
many  individuals  who  lose  their  sight  fail  to  obtain 
services  from  those  facilities  conceived  for  this  very 
purpose.  The  answers  to  this  question  are  diverse 
and  complex  and  are  very  much  still  under  investi¬ 
gation.  The  more  careful,  effective,  and  deliberate 
use  of  the  home  teacher  as  an  integral  part  of  the 
rehabilitation  team  effort  might  help  reduce  the  mul¬ 
tiplicity  of  this  problem.  The  entire  rehabilitation 
plant  must  be  able  to  capitalize  upon  the  home 
teacher’s  ability  to  reach  the  blind  individual.  Ini¬ 
tial  positive  contacts  with  a  home  teacher,  which 
will  indicate  to  the  blind  person  that  in  fact  he  may 
become  independent,  can  predispose  and  condition  in 
a  positive  manner  his  attitudes  toward  entry  into  a 
rehabilitation  setting. 

Essential  to  the  establishment  of  this  rehabilita¬ 
tion  rapport  is  the  more  careful,  effective,  and  delib¬ 
erate  use  of  the  home  teacher.  This  cannot  be  ef¬ 
fected  unless  it  is  recognized  that  the  core  of  their 
discipline  is  the  fact  that  home  teachers  are  educa¬ 
tors.  It  was  pointed  out  by  Jean  Anderson  in  1961 
that  the  home  teacher  instructs,  informs,  and  inter¬ 
prets.4  This  is  not  necessarily  done  in  a  dogmatic 
way  but  with  the  warmth  and  understanding  neces¬ 
sary  to  pique  the  prospective  rehabilitant’s  interest 


and  reduce  his  anxiety.  Thus,  his  attitudes  would  be 
more  positively  conditioned  toward  the  considera¬ 
tion  of  moving  out  from  his  more  protective  and 
secure  home  environment  toward  the  rehabilitation 
setting.  This  conditioning  can  be  achieved  through 
an  interpretation,  by  the  home  teacher,  of  the  pro¬ 
grams  that  exist  at  the  rehabilitation  center.  This 
educational  and  informational  process  can  have  a 
similar  positive  effect  upon  other  family  members, 
for,  in  actuality,  the  entire  family  has  sustained  a 
visual  loss. 

Although  the  home  teacher’s  role  may  sometimes 
borrow  from  other  professional  disciplines,  the  well- 
trained  and  skilled  practitioner  will  readily  recog¬ 
nize  when  this  is  occurring  and  will  limit  himself. 
All  professional  workers,  regardless  of  their  calling, 
should  be  able  to  do  so.  Teaching  is  directive.  Coun¬ 
seling  may  or  may  not  be.  For  a  home  teacher  to  at¬ 
tempt  both  is  to  risk  loss  of  effectiveness  and  direc¬ 
tion,  and  invite  client  confusion  as  to  the  teacher’s 
role.  This  confusion  will  be  avoided  if  the  home 
teacher  never  loses  sight  of  his  role  as  an  educator. 
As  educators  who  are  well  versed  in  rehabilitation, 
home  teachers  might  also  be  effectively  used  in 
helping  to  integrate  existing  community  resources 
whose  staffs,  for  lack  of  experience,  have  remained 
negative  or  ambivalent  regarding  sharing  their  fa¬ 
cilities  with  blind  people.  In  the  formal  educational 
preparation  of  the  home  teacher,  in  addition  to 
courses  in  teaching  methods,  education,  rehabilita¬ 
tion,  psychology,  counseling,  and  the  specialized 
areas  in  which  the  home  teacher  is  asked  to  instruct, 
additional  emphasis  must  be  placed  upon  the  tech¬ 
niques  of  effectively  utilizing  community  resources. 
This  training  would  continue  and  become  more  spe¬ 
cific  at  the  local  level  once  employment  is  attained. 

The  Teacher  and  the  Team 

As  a  full-fledged  member  of  the  rehabilitation  team, 
the  home  teacher  would  be  in  a  most  sensitive  posi¬ 
tion  to  contribute  to  the  development  of  each  client’s 
rehabilitation  program.  Through  active  participation 
in  staff  conferences,  programs  can  be  planned 
through  each  member’s  respective  disciplines.  In  ad¬ 
dition  to  the  contribution  home  teachers  could  thus 
offer,  they  would  enjoy  new  direction,  participation, 
professional  growth,  and  stimulation.  Supervision, 
which  some  teachers  may  have  wished  for  in  their 
rather  isolated  toils,  would  be  available.  Participa¬ 
tion  in  such  groups  contributes  to  a  person’s  criti¬ 
cal  self-appraisal.  Staff  members’  reactions  to  blind¬ 
ness  are  recognized  and  better  understood  through 
such  group  participation.  The  risk  of  over-identifica¬ 
tion,  which  does,  on  occasion,  occur  between  the 
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home  teacher  who  is  blind  and  the  client,  is  reduced. 
Through  such  group  participation,  the  home  teacher 
will  realize  that  part  of  his  role  includes  the  more 
effective  utilization  of  intra-  and  inter-agency  re¬ 
sources.  The  home  teacher  should  find  new  strength 
in  the  knowledge  that  the  team’s  strength  is  his 
strength.  He  has  access  to  other  disciplines  for  pur¬ 
poses  of  referral  or  support.  His  work  is  more  pur¬ 
poseful  in  that  his  caseload  is  based  upon  referrals 
made  to  him.  He  has  the  opportunity  of  participating 
in  making  written  reports  and  case  entries.  Such  team 
participation  will  provide  a  most  thorough  knowl¬ 
edge  of  the  workings  of  the  entire  rehabilitation 
staff.  This  will  enable  the  teacher  to  be  a  more  ef¬ 
fective  instructor,  informer,  and  interpreter  in  work¬ 
ing  with  the  prospective  rehabilitant  and  the  rehabil- 
itant’s  family. 

Progressive  leadership  on  the  part  of  directors, 
administrators,  and  their  respective  boards  has  been 
at  the  core  of  the  growth  which  has  occurred  in  the 
field  of  rehabilitation  in  recent  years.  This  leader¬ 
ship  has  resulted  in  the  availability  of  effective  and 
meaningful  services.  These  leaders  are  focusing  upon 
the  elimination  of  problems  to  enable  still  more  effec¬ 
tive  services.  Low  morale  has  been  a  debilitating 
factor  in  the  past.  Salaries  commensurate  with  the 
great  responsibilities  home  teachers  share  are  only 
part  of  the  solution.  Properly  trained  and  skilled 
home  teachers  must  be  made  to  feel  that  there  is 


room  for  advancement.  They  must  have  continual 
professional  stimulation  so  that  the  rehabilitation 
center  and  the  population  it  serves  may  benefit  from 
the  home  teacher’s  growth.  Such  growth  occurs 
through  participation  in  conferences,  seminars,  and 
workshops  at  all  levels,  invitations  to  experts  who 
offer  in-service  training,  encouragement  to  attend 
lectures  and  courses,  establishment  of  university 
affiliations,  provision  of  the  best  tools  and  teaching 
materials  available,  and  the  establishment  of  an  at¬ 
mosphere  which  encourages  the  staff  to  think  criti¬ 
cally,  creatively,  constructively  and  make  recom¬ 
mendations. 

This,  in  part,  touches  upon  the  role  of  a  home 
teacher  in  a  rehabilitation  setting.  It  is  a  most  vital 
role.  It  is  a  most  needed  role.  It  is  a  role  which  is 
clear  in  its  meaning.  It  is  a  role  which  provides 
meaning  and  dignity.  It  is  a  role  that  will  give  all 
workers  concerned  with  rehabilitation  the  opportu¬ 
nity  to  offer  more  effective  services. 
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Elizabeth  G.  Langley,  Service 
Counselor  for  the  American  Foun¬ 
dation  for  Overseas  Blind,  has  been 
assigned  for  six  months  as  an  edu¬ 
cation  consultant  at  the  National 
Syrian  Foundation  for  the  Blind. 

Dr.  Langley,  a  member  of  the 
AFOB  staff  since  1964,  was  in 
Bangkok,  Thailand,  from  August 
1964  to  November  1965  where  she 
directed  a  pilot  project  in  the  inte¬ 
grated  education  of  blind  children.  Previously  she  had 
served  as  Supervising  Consultant  on  Services  for  Blind 


Children,  New  York  State  Department  of  Social  Wel¬ 
fare  Commission  for  the  Blind.  She  received  a  B.S. 
degree  from  Kansas  State  Teachers  College,  a  M.A. 
degree  from  Teachers  College,  Columbia  University, 
and  an  Ed.D.  degree  from  New  York  University. 

In  her  new  assignment  Dr.  Langley  will  assist  in 
the  modernization  of  the  curriculum  of  the  National 
Syrian  Foundation  for  the  Blind,  conduct  in-service 
teacher  training  courses  for  members  of  the  staff  and 
introduce  new  items  of  instructional  equipment.  She 
will  help  plan  the  future  development  of  this  school 
and  of  educational  services  for  blind  children  generally 
throughout  Syria. 
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Editorially  Speaking 


Preparing  to  be  Prepared 


The  idea  that  a  blind  youngster  can  be  a  Boy  Scout, 
Girl  Scout  or  Campfire  Girl  is  not  new.  True,  for 
many  years  most  of  them  participated  in  Scouting 
through  the  “blind  troop”  approach — quite  understand¬ 
ably  attracting  the  interest  of  newsreel  cameramen  at 
dramatic  Scouting  events.  Even  the  idea  that  a  blind 
youngster  can  enroll  in  a  regular  troop  is  not  new,  al¬ 
though  this  phenomenon  also  attracts  the  human  in¬ 
terest  reporter. 

What  actually  is  new  in  the  past  few  years  is  the 
measurable  growth  in  numbers  of  such  children.  This 
in  turn  has  caused  a  new  growth  of  interest  on  the 
part  of  the  national  and  regional  leadership  of  the 
major  youth  organizations — sometimes  stimulated  by 
their  imaginative  direction,  and  sometime  stimulated 
by  the  excited  and  occasionally  frightened  cry  for  help 
from  a  troop  leader  confronted  with  his  or  her  first 
specimen.  (See  page  277.) 

It  probably  is  a  safe  enough  generalization  to  say 
that  it  was  this  latter  force  that  finally  galvanized  a 
group  of  organizations  to  do  something  that  would 
help  the  leaders,  and,  ultimately  the  increasing  num¬ 
bers  of  youngsters  who  wanted  to  join.  National  Ex¬ 
ecutives  of  the  Boy  Scouts  of  America  and  the  Girl 
Scouts  of  the  U.  S.  A.  had  themselves  been  sufficiently 
besieged  by  their  local  colleagues  to  be  completely 
receptive  to  a  suggestion  from  the  American  Founda¬ 
tion  for  the  Blind  that  all  heads  be  put  together  to  see 
if  answers  could  be  found. 

This  is  a  brief  summary  report  of  what  happened 
when  eight  different  national  organizations  did  put  their 
heads  together  over  the  past  three  years.  Essentially, 
not  much  of  a  tangible  nature  has  been  produced — but 
all  of  them  agree  that  at  least  the  ignorance  of  each 
other’s  services  that  had  existed  for  a  generation  had 
been  greatly — if  not  totally — dispelled,  and  cooperative 
action  now  is  beginning  to  produce  those  tangible  items 
so  vital  to  the  success  of  a  blind  boy  or  girl  in  the 
Scouting  movement. 

The  problems  of  the  leaders  and  scoutmasters  gen¬ 
erally  fall  into  three  areas  of  concern.  The  first,  basic 
to  everything  else,  is  understanding  that  a  child  who 
cannot  see  can  find  a  satisfying  level  of  participation 
and  without  serious — if  any- — disturbance  to  the  other 
children,  the  leader,  the  sponsor,  and  the  system.  The 
second  is  their  inability  to  find  literature  of  a  technical 
nature — a  rather  complicated  problem  for  the  Scout¬ 
ing  organizations  who  must  deal  with  blind  young  peo¬ 
ple  as  well  as  those  who  are  deaf,  orthopedically  handi¬ 
capped,  or  mentally  retarded.  The  third  level  of  diffi¬ 


culty  beyond  the  already  normal  hazards  of  managing 
a  group  of  boisterous  and  eager  little  people  is  that  of 
special  aids  and  materials  for  the  use  of  the  blind  child 
in  troop  activity — manuals  and  handbooks  in  braille 
or  recorded  form  being  the  most  obvious  and  funda¬ 
mental. 

The  Scouting  organizations,  independently  of  each 
other,  already  had  gained  some  awareness  of  the  sources 
of  such  commodities — or,  that  is  to  say,  agencies 
geared  to  produce  such  things.  The  American  Printing 
House  for  the  Blind  at  Louisville,  Kentucky,  long  ago 
had  plunged  some  of  its  inventory  dollars  into  certain 
materials — the  result  of  recommendations  received 
largely  from  the  residential  schools.  The  reciprocal  line 
between  it  and  the  Scout  offices,  however,  seemed 
somewhat  confused  at  times  about  such  things  as  avail¬ 
ability  of  books  for  individual  youngsters,  agreement 
about  the  degree  and  nature  of  adaptation  from  the 
original  and  the  reasons  underlying  such  modifications, 
and  how  best  to  inform  the  vast  Scouting  network  of 
the  existence  of  the  service. 

The  Division  for  the  Blind  of  the  United  States  Li¬ 
brary  of  Congress  also  was  known  to  the  Scouting 
heads,  since  the  amendment  to  the  Congressional  act 
of  1952  had  both  permitted  and  prodded  the  national 
“books  for  the  blind”  program  to  include  children  in 
the  talking  book  program.  The  Library  of  Congress 
staff  had  enthusiastically  started  the  pleasurable  entry 
into  what  the  librarians  call  the  juveniles,  and  happily, 
they  did  not  overlook  the  possibilities  for  rich  rewards 
in  service  to  the  school-agers  through  Scouting.  Again, 
however,  even  here  there  was  uncertainty  as  to  such 
basic  questions  as  the  relative  need  for  the  expenditure 
of  tax  funds,  or  even  the  question  of  just  how  many 
copies  of  any  item  would  be  likely  to  be  called  for  over 
what  period  of  time. 

Two  other  organizations  also  had  been  probing  into 
the  problems  of  blind  youth  and  their  mentors — also 
independently  of  all  the  others.  They  are  the  Campfire 
Girls  in  the  broad  field  of  youth,  and  Recording  for  the 
Blind,  always  willing  to  tackle  any  worthwhile  chore, 
was  responding  to  local  appeals  for  handbooks  and 
manuals  for  individual  children. 

Over  a  period  of  many  years,  different  departments 
of  the  American  Foundation  for  the  Blind  also  were 
contributing  in  a  small  way  to  the  objective  of  success¬ 
ful  Scouting  for  blind  children.  There  were  ocassional 
efforts  at  public  education  about  and  promotion  of  the 
idea,  for  example.  The  Foundation’s  aids  and  appli¬ 
ances  section  had  given  at  least  some  consideration  to 
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the  needs  of  the  small  fry  who  might  become  involved 
in  camping  or  other  activities. 

The  eighth  organization  which  within  recent  years 
placed  more  emphasis  on  this  area  of  service  was  the 
American  Association  of  Instructors  of  the  Blind.  Its 
Committee  on  Scouting  inspired — or  more  accurately, 
needled — the  Foundation  to  undertake  a  new  approach 
which  might  lead  to  greater  coordination  and  meaning¬ 
ful  results.  A  series  of  intensive  conferences  have  come 
about,  at  the  Boy  Scouts’  Schiff  Reservation  in  New 
Jersey,  at  the  Girl  Scouts’  headquarters  in  New  York 
City,  at  the  American  Printing  House  in  Louisville,  in 
addition  to  other  discussions  occurring  at  the  Library 
of  Congress  and  the  Foundation.  A  detailed  listing  of 
problems  to  be  solved  and  needs  to  be  met  was  evolved. 
A  few  of  these  received  immediate  attention  and  res¬ 
olution,  especially  those  that  stem  from  the  former  lack 
of  communication  among  the  organizations  themselves. 

In  summary,  the  group  of  representatives  have  agreed 
that  each  of  their  agencies,  maintaining  at  least  an  in¬ 
formal  clearance  procedure  will  develop  and  supply 
such  materials  as  educational  films,  professional  mono¬ 
graphs,  “how-to-do-it”  pamphlets,  and  reciprocal  ex¬ 
hibiting  at  conferences  and  conventions.  Much  of  this 
currently  is  in  the  works. 

In  the  category  of  direct  service  to  the  youngster, 
braille  editions  of  basic  books  became  clearly  available 
and  the  Scouting  organizations  had  been  able  to  dis¬ 


seminate  the  information  with  less  confusion  to  the 
local  leadership.  Cooperatively  between  the  Library  of 
Congress,  the  Boy  Scouts,  and  the  Foundation,  a  talk¬ 
ing  book  edition  of  the  Boy  Scout  Handbook  has 
emerged  and  currently  is  available.  The  feminine 
counterpart  predictably  will  appear  in  recorded  form 
although  Girl  Scout  executives  are  understandably 
watching  the  Boy  Scouts’  new  service  as  an  experimen¬ 
tal  venture  before  they  proceed.  The  stimulation  of 
the  meetings  impelled  the  Foundation’s  engineers  to 
develop  a  brand  new  electronic  compass  while  review¬ 
ing  the  total  array  of  special  aids  with  the  view  of  mak¬ 
ing  their  feasibility  and  availability  known. 

Since  there  is  no  exact  or  formal  authority  among 
the  several  peer  organizations  except  for  the  expediting 
service  of  the  Foundation,  there  is  no  one  who  can  be 
quoted  in  an  evaluation  of  this  project.  As  the  New 
Outlook  for  the  Blind  with  this  issue  begins  its  own 
effort  to  contribute  to  the  movement,  a  bit  more  than 
in  the  past,  it  editorially  can  be  suggested  that  this  has 
been  an  outstanding  example  of  unselfish  and  imagina¬ 
tive  exchange  among  a  group  of  organizations — all  of 
whom  can  find  satisfaction  in  real  service.  Readers  in¬ 
terested  in  more  detailed  information  are  encouraged 
to  communicate  either  with  their  appropriate  Scouting 
representatives  or  with  any  of  the  agencies  in  the 
field  of  service  to  blind  persons  which  are  involved. 

— M.  R.  B. 


NASA  EXHIBIT 


A  tactile-audible  exhibit  tracing  the  history  of  avia¬ 
tion  and  exploration  of  space  has  started  on  a  nation¬ 
wide  tour.  It  opened  in  New  York  City  on  October  4 


at  the  New  York  Association  for  the  Blind  and  will  be 
shown  throughout  the  country  during  the  next  two 
years. 

The  exhibit,  created  by  the  National  Aeuronautics 
and  Space  Administration,  is  built  in  a  star  shape  with 


five  display  areas.  As  a  person  enters  each  area,  a  re¬ 
corded  description  of  the  material  in  the  section  is 
automatically  turned  on.  A  limited  number  of  braille 
captions  are  also  used  in  the  exhibit.  Models,  relief 
maps,  and  diagrams  cover  the  United  States’  aeronauti¬ 
cal  and  space  program  from  the  Wright  brothers’  flight 
of  1903  to  the  Mercury  and  Gemini  flights  of  the  1960’s 
and  the  Apollo  moon  program  of  the  future. 

The  NASA  exhibit  is  scheduled  into  next  spring  as 
follows:  Oct.  28-Nov.  12,  Syosset,  L.I.,  Vocational 
Education  and  Extension  Board;  Nov.  24-Dec.  17, 
Cleveland,  Ohio,  Ohio  State  School  for  the  Blind;  Jan. 
1-Jan.  31,  Detroit,  Michigan,  Metropolitan  Society  for 
the  Blind;  Feb.  6-Mar.  12,  Chicago,  Illinois,  Illinois 
Visually  Handicapped  Institute;  Mar.  19-April  30,  St. 
Louis,  Missouri,  Missouri  School  for  the  Blind;  May  8- 
June  9,  Philadelphia,  Pennsylvania,  Overbrook  School 
for  the  Blind. 

Further  information  may  be  obtained  from  Maurice 
A.  Peter,  NASA  Headquarters,  Code  F.G.E.,  Washing¬ 
ton,  D.  C.  20546. 
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News  Briefs 


★  Grace  D.  Napier,  formerly  of  Syracuse  University 
has  been  appointed  Assistant  Professor  for  Special  Ed¬ 
ucation  at  the  Colorado  State  College,  Greeley.  She 
will  be  involved  in  the  College’s  special  program  for 
advanced  degrees  in  the  education  of  the  visually  hand¬ 
icapped. 

★  The  Public  Affairs  Committee,  Inc.,  has  published 
a  new  booklet  on  rehabilitation  counseling  as  a  career, 
entitled,  Rehabilitation  Counselor:  Helper  of  the 
Handicapped. 

Written  by  Elizabeth  Ogg,  the  booklet  describes  all 
phases  of  rehabilitation.  It  is  avaliable  from  the  Public 
Affairs  Committee,  Inc.,  381  Park  Avenue  South,  New 
York,  N.  Y.  10016  at  25  cents  a  copy.  Quantity  dis¬ 
counts  are  also  available. 

★  Miss  A.  Marie  Morrison,  formerly  Acting  Director 
of  the  Blind  Association  of  Central  Ohio,  Columbus, 
has  joined  the  American  Foundation  for  the  Blind  as 
Regional  Consultant  in  the  Community  Services  Di¬ 
vision,  Program  Planning  Department. 

★  The  American  Council  for  the  Blind,  at  its  annual 
meeting  in  July,  passed  a  resolution  calling  for  investi¬ 
gation  of  the  possibility  of  establishing  a  Hall  of  Fame 
of  blind  persons.  The  Board  of  Directors  was  in¬ 
structed  to  report  its  recommendations  at  the  1967 
meeting. 

★  Russell  Williams,  Chief,  Rehabilitation  of  the  Blind 
Veterans  Administration,  received  the  President’s  Award 
of  the  Greater  Pittsburgh  Guild  for  the  Blind. 

The  award,  presented  by  John  F.  Beggy,  was  pre¬ 
sented  at  a  Recommencement  Ceremonies  of  the  Guild 
in  early  August.  During  the  ceremonies,  forty-one  blind 
adults  were  graduated  from  the  Rehabilitation  Center 
of  the  Greater  Pittsburgh  Guild  for  the  Blind. 

Mr.  Williams  received  the  award  “for  outstanding 
contributions  in  creating  modern  and  unique  services 
to  the  blind  and  for  providing  an  encouraging  example 
of  the  independent  blind  person.  .  .  .” 

★  Bill  L.  Underwood,  formerly  State  Supervisor  of 
Special  Education  for  the  Arkansas  State  Department 
of  Education,  has  joined  the  American  Foundation  for 
the  Blind  as  Specialist  in  Education. 

★  A  new  book,  Swimming  for  the  Blind,  by  Gloria  R. 
Seamons  has  been  published  by  Brigham  Young  Uni¬ 
versity,  where  Miss  Seamons  is  instructor  of  physical 
education. 


The  forty-eight-page  book  details  various  aspects  of 
teaching  the  blind  to  swim.  It  is  priced  at  $1  and  may 
be  ordered  from  the  Office  of  University  Publications, 
C-341  ASB,  Brigham  Young  University,  Provo,  Utah 
84601. 

★  Joseph  J.  Parnicky,  Ph.D.,  Superintendent  of  the 
Edward  R.  Johnstone  Training  and  Research  Center  at 
Bordentown,  N.  J.,  has  prepared  a  report  on  pre¬ 
liminary  program  considerations  for  the  construction  of 
a  blind  unit  at  a  state  institution  for  the  multiply- 
handicapped. 

The  report  outlines  the  basic  considerations,  the 
physical  facilities,  the  types  of  training,  and  various 
services  required  for  such  a  special  unit. 

The  report  is  available  in  limited  quantities  from 
Dr.  Parnicky. 

★  Appointment  of  Miss  Adeline  Franzel  to  the  New 
Jersey  State  Library  staff  as  Chief,  Special  Services,  has 
been  announced.  Miss  Franzel  will  head  up  the  New 
Jersey  Library  for  the  Blind  and  Handicapped  which  is 
scheduled  to  open  early  in  1967. 

For  the  last  four  years,  Miss  Franzel  has  been  Head 
of  the  Library  for  the  Blind  of  the  Free  Library  of 
Philadelphia.  She  received  the  1966  Outstanding 
Achievement  Award  from  the  Commission  on  Stand¬ 
ards  and  Accreditation  of  Services  for  the  Blind.  Miss 
Franzel  holds  a  master’s  degree  in  Library  Science  from 
the  University  of  Oklahoma,  and  served  as  Director  of 
the  Regional  Library  for  the  Blind  of  the  Oklahoma 
State  Library  from  1959  until  1961. 

★  Mrs.  Breta  Cornelius  of  Topeka,  Kansas,  a  deaf- 
blind  woman  who  has  spent  more  than  forty  years  in 
work  for  the  handicapped,  has  been  awarded  the  first 
annual  Public  Service  Award  by  Dialogue,  a  recorded 
magazine  for  the  blind  published  in  Berwyn,  Illinois. 

★  Joseph  V.  Hunt,  Assistant  Commissioner  of  the 
Vocational  Rehabilitation  Administration,  has  received 
the  1966  President’s  Award  from  the  National  Rehabili¬ 
tation  Association.  The  award  is  presented  to  an  indi¬ 
vidual  or  organization  whose  activities  in  preceding 
years  have  made  a  major  contribution  to  the  rehabilita¬ 
tion  of  the  handicapped  on  a  nationwide  basis. 

Mr.  Hunt  was  presented  the  Christopher’s  National 
Award  in  1953  for  superior  service  in  the  Department 
of  Health,  Education  and  Welfare,  and  in  1961  was 
presented  with  the  Department’s  Distinguished  Service 
Award. 
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Current  Literature 

Mary  Maie  Richardson 


★  Blindness,  1966,  by  American  Association  of  Work¬ 
ers  for  the  Blind,  Inc.  The  Association  (1511  K  Street, 
N.  W.,  Washington,  D.  C.)  1966.  235p.  The  third  issue 
of  an  annual  published  by  the  Association  under  a  grant 
from  the  Vocational  Rehabilitation  Administration. 
The  useful  listing  “U.  S.  Government  Sponsored  Re¬ 
search  to  Study  Blindness”  is  again  supplemented.  The 
continuing  series  “Best  of  the  Past  for  the  Present”  is 
represented  this  year  by  a  reprinting  of  Diderot’s  fa¬ 
mous  “Letter  on  the  Blind  for  the  Use  of  Those  Who 
See.” 

★  Physical  Education  for  Blind  Children,  by  Charles 
E.  Buell.  Charles  C  Thomas,  Publisher  (301-327  E. 
Lawrence  Avenue,  Springfield,  Ill.  62703),  1966,  224p. 
$9.00.  Doctor  Buell,  the  Athletic  Director  of  the  Cal¬ 
ifornia  School  for  the  Blind  at  Berkeley,  has  based  this 
textbook  upon  his  twenty-five  years  of  experience  as  a 
teacher  of  blind  children.  Chapter  7  details  various 
sports  and  competitions  adapted  for  the  blind. 

-k  “Visual  Aids  for  Subnormal  Vision,”  by  Gerald 
Fonda.  American  Academy  of  Ophthalmology  and 
Otolaryngology.  Transactions.  (15  Second  Street, 
S.  W.,  Rochester,  Minn.  55901)  May-June  1966,  p. 
358-366.  Text  of  a  speech  presented  by  the  author  at 
the  70th  annual  session  of  the  Academy  in  1965. 

★  A  Suggested  Guide  to  Piano  Literature  for  the 
Partially  Seeing,  prepared  by  Gilbert  Stoesz.  National 
Society  for  the  Prevention  of  Blindness,  Inc.  (16  East 
40th  Street,  New  York,  N.  Y.  10016),  1966.  16p.  25f.  A 


guide  to  commercially  available  large  print  music.  Part 
I  lists  compositions  with  note-heads  comparable  to  an 
“o”  in  18  and  24-point  type  size  and  Part  II  lists  those 
in  12  and  14-point  type  size — samples  of  type  size  are 
given.  A  third  section  suggests  instructional  materials 
and  publications  useful  to  teachers  of  partially  sighted 
children.  Addresses  of  publishers  are  given. 

★  An  Introduction  to  Space  Perception,  by  Harvey  A. 
Carr.  Hafner  Publishing  Company  (31  East  10th  Street, 
New  York,  N.  Y.  10003)  reprinted  1966.  413p.  $7.50. 
This  is  a  reprint  of  a  classic  text  first  published  in  1935 
and  long  unavailable.  Chapters  4  and  5  (p.  92-158)  are 
devoted  to  auditory  space  perception. 

★  Dead  End  Bluff,  by  Elizabeth  Witheridge.  Athen- 
eum  (162  East  38th  Street,  New  York,  N.  Y.  10016) 
1966.  186p.  $3.95.  A  summer  in  the  life  of  Quig 
Smith,  a  blind  teen-ager,  during  which  he  manages  a 
summer  job,  a  swimming  meet,  some  detective  work 
and  overcomes  the  fears  of  his  overprotective  father. 
(Juvenile  novel) 

★  “Geometry  for  Blind  Students,”  by  A.  Wexler, 
The  New  Beacon  (Royal  National  Institute  for  the 
Blind,  224  Great  Portland  Street,  London,  Wl,  Eng¬ 
land)  Vol.  50,  No.  588,  April  1966,  p.  86-91.  The 
author  was  given  the  task  of  teaching  geometrical 
drawing  to  a  class  of  twelve  blind  children  (ten  to 
thirteen  years  of  age)  at  the  St.  Paul’s  School  for  the 
Blind  in  Melbourne,  Australia.  He  describes  the  equip¬ 
ment  he  improvised  and  the  teaching  procedures  he 
used. 
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Diagnosis  in  Depth 

WILLIAM  F.  GALLAGHER 


It  has  been  my  experience  that  rehabilitation  coun¬ 
selors  during  the  last  two  decades  have  often  had 
to  work  alone  to  obtain  necessary  data  in  planning 
a  rehabilitation  program  for  clients.  Ferreting  out 
the  necessary  information  on  which  to  plan  a 
thorough  rehabilitation  plan  for  a  client  has  been  a 
burden  for  the  rehabilitation  counselor.  Oftentimes, 
he  has  had  to  use  a  check-off  list  or  gather  from  a 
variety  of  sources  piecemeal  data  which  was  ade¬ 
quate  in  parts  but  which  did  not  contain  the  com¬ 
plete  facts  on  which  to  base  his  decisions  and  help 
the  clients  plan  their  vocational  future. 

Our  present  aim  should  be  to  focus  attention  on 
the  evaluation  of  the  client’s  definite  needs. 
Through  a  comprehensive  diagnostic  evaluation  we 
may  be  able  to  help  the  rehabilitation  counselor 
to  better  know  and  serve  his  clients.  If  we  hope 
to  do  justice  to  our  clients,  there  must  be  an  accu¬ 
rate  assessment  of  them. 

And  adequate  assessment  or  evaluation  is  having 
a  full  rehabilitation  team  do  a  thorough  diagnostic 
study  to  determine  a  realistic  and  feasible  rehabili¬ 
tation  plan  for  the  client.  The  slogan  “the  team 
approach”  seems  to  have  either  been  worn  thin, 
worn  out,  or  overused.  A  team  is  only  as  good  as 
it  can  function  and  work  together.  The  diagnostic 
team  must  function  as  a  unit. 

New  approaches  and  methods  are  being  followed 
to  evaluate  the  limitations  and  potentials  of  clients. 
In  our  assessment,  or  evaluation,  we  must  define  the 
goals  and  potentials  of  each  and  every  client.  We 
must  probe  and  examine  each  and  every  area  of  the 
total  person:  1)  medical,  2)  psychological,  3)  social, 
4)  educational,  and  5)  vocational. 


Mr.  Gallagher  is  Manager  of  Rehabilitation  and  Voca¬ 
tional  Services  at  the  New  York  Association  for  the  Blind. 

This  article  is  based  on  a  paper  presented  at  the  1966 
meeting  of  the  American  Association  of  Workers  for  the 
Blind  in  Pittsburgh. 


If  we  are  going  to  evaluate  and  diagnose,  we 
must  define  the  word  “diagnosis.”  I  spoke  to  the 
three  psychologists  on  our  staff  and  asked  them  for 
their  definitions  of  “diagnosis.” 

One  said,  “Broadly  speaking,  it  is  too  compre¬ 
hend  a  situation  through  the  evaluation  of  all  com¬ 
posite  factors  which  might  lead  up  to  and  influence 
the  present  status.” 

The  second  said,  “Diagnosis  in  the  evaluation 
process  is  the  technique  which  is  devised  in  order 
to  assess  levels  of  aptitude,  interests,  motivation, 
intuition,  resourcefulness,  and  stamina  that  a  coun- 
selee  has  in  order  to  determine  the  needs  of  the 
individual  as  they  would  apply  to  helping  him  to 
overcome  the  limitations  placed  upon  him  by  his 
blindness.” 

The  third  psychologist  explained,  “There  are 
essentially  two  kinds  of  things,  either  behavior  label¬ 
ing,  which  is  currently  the  psychiatric  classification 
system  based  on  nomenclature  of  terms,  or  what 
is  essentially  the  Freudian  system  which  is  histori¬ 
cal  and  involves  the  antecedent  conditions  which 
lead  to  the  current  behavior  patterns  in  terms  of  a 
system  of  fixations  and  regressions  of  the  individual 
in  his  early  life,  the  diagnosis  being  more  concerned 
with  causal  notions  and  is  more  historical.” 

Our  peripatologist  was  asked  what  he  meant  by 
diagnosing  in  mobility,  and  he  stated  that  to  get  an 
accurate  diagnosis  of  an  individual’s  needs  and  po¬ 
tentials  to  be  a  safe,  independent  traveler,  we  must 
discover  how  well  the  individual  uses  remaining 
senses  to  determine  spatial  relationships  with  his 
immediate  environment;  his  proficiency,  or  lack  of 
it,  in  the  use  of  the  cane;  and  his  general  knowledge 
of  the  varied  travel  situations  he  might  be  involved 
in  as  an  independent  traveler,  so  that  the  proper 
orientation  and  mobility  schedule  can  be  fitted  to 
his  particular  needs. 

Before  we  set  up  a  formalized  evaluation  pro- 
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gram,  we  must  evaluate  or  diagnose  ourselves  so 
that  we  may  give  a  professional  and  objective  eval¬ 
uation  of  the  client.  Too  many  times,  because  of 
our  interests  or  subjective  attitudes,  we  have  a 
tendency  to  bypass  a  comprehensive  evaluation  pro¬ 
gram,  and  place  a  person  into  a  training  or  personal 
adjustment  situation  before  he  is  ready  and  before 
we  are  certain  of  his  needs.  I  am  trying  to  say  that 
we  are,  in  some  cases,  treating  before  diagnosing, 
which  inevitably  leads  to  confusion  and  frustration 
on  the  part  of  the  client.  Due  to  the  pressure  of 
closing  cases  and  trying  to  reach  our  annual  quota, 
we  sometimes  rush  clients  through  phases  of  reha¬ 
bilitation  to  make  a  quick,  but  inadequate,  June 
placement.  To  do  justice  to  the  clients,  we  must  give 
importance  to  the  complete  and  thorough  diagnostic 
workup. 

This  is  why  I  am  stressing  more  regional  diagnos¬ 
tic  centers  to  which  the  state  vocational  counselors 
could  send  their  clients  for  a  complete  workup,  so 
that  the  counselors  may  be  fully  cognizant  of  the 
necessary  information  regarding  the  clients  they  are 
serving,  and  so  that  proper  emphasis  may  be  placed 
on  the  particular  needs  of  each  client  to  reach  the 
desired  goals. 

As  I  have  mentioned  previously,  the  components 
of  the  diagnostic  workup  are  medical,  psychological, 
social,  educational,  and  vocational  needs.  In  a 
diagnostic  center,  the  rehabilitation  staff  should 
evaluate  all  these  needs,  as  well  as  a  client’s  emo¬ 
tional  needs,  and  make  a  determination  as  to 
whether  he  is  suitable  for  vocational  rehabilitation. 
The  medical  and  paramedical  staff  should  review 
medical  information  and  make  recommendations 
concerning  the  client’s  physical  condition.  Pertinent 
information  should  be  submitted  by  the  opthalmo- 
logist  and  otologist  to  assist  in  determining  the 
client’s  needs  and  limitations  in  the  rehabilitation 
process.  Low  vision  aid  and  audiometric  examina¬ 
tions  should  be  given  to  help  the  rehabilitation  staff 
plan  a  more  effective  program  for  the  client. 

The  client  should  be  evaluated  psychologically; 
the  psychologists  should  administer  appropriate  in¬ 
telligence,  vocational,  and  projective  tests  and  any 
others  they  deem  suitable  to  help  plan  a  client’s 
vocational  objective.  Their  reports  should  also  in¬ 
dicate  past  behavioral  patterns,  present  reaction  to 
blindness,  and  their  clinical  judgment  of  a  client’s 
future  potential.  A  psychiatrist  should  be  available 
on  the  diagnostic  team  to  judge  whether  individual 
or  group  therapy  or  individual  casework  is  indicated 
from  the  psychological  examinations. 

The  vocational  counselors  should  obtain  perti¬ 
nent  data  through  individual  and  group  counseling 


to  learn  more  about  a  client — his  past  work  experi¬ 
ence,  his  present  ideas  about  work,  and  his  future 
intentions  in  reaching  a  vocational  objective.  The 
counselors’  professional  experience  should  enable 
them  to  determine  whether  these  goals  are  realistic. 
During  the  diagnostic  period  the  vocational  coun¬ 
selor  should  help  the  client  plan  for  his  vocational 
future.  He  must  interpret  for  a  client  the  courses  and 
procedures  he  should  follow  in  a  personal  adjust¬ 
ment  program  to  prepare  him  to  enter  a  schedule 
for  educational  or  vocational  training.  The  vocational 
counselor  also  should  indicate  whether  a  client  should 
be  rehabilitated  for  independent  living  without  any 
intentions  of  vocational  plans. 

The  social  worker  should  see  a  client  during  the 
diagnostic  period  1 )  to  determine  his  emotional  and 
mental  stability;  2)  to  observe  how  the  client  is 
accepting  and  adjusting  to  his  blindness;  3)  to  ob¬ 
serve  if  and  how  blindness  is  interfering  with  the 
client’s  relationship  with  sighted  persons;  and  4)  to 
obtain  the  necessary  information  about  the  family 
(the  socio-economic  and  cultural  patterns  of  the 
family  may  well  explain  why  the  client  is  acting  or 
reacting  toward  certain  situations,  and  the  client’s 
interpersonal  relationship  within  the  family  may 
well  predict  his  reaction  to  particular  facets  of  his 
program). 

In  executing  the  foregoing  diagnostic  workup, 
this  rehabilitation  diagnostic  team  may  ably  deter¬ 
mine  physical  tolerance,  motivation,  ability,  adjust¬ 
ments,  stability,  maturity,  personality  traits,  and 
thus  help  to  predict  how  a  client  will  function  in 
prevocational  and  vocational  training  periods. 

Vital  members  of  the  rehabilitation  staff  are  the 
skilled  instructors  who,  through  their  various  tech¬ 
niques  during  the  diagnostic  workup,  help  to  evalu¬ 
ate  a  client’s  needs  in  the  following: 

1.  Communications.  To  evaluate  knowledge,  need, 

and  attitude  in 

(a)  Braille. 

(b)  Typing. 

(c)  Handwriting. 

(d)  Ease  of  spoken  communication.  To  eval¬ 
uate  the  effectiveness  of  a  client’s  oral 
communication;  to  evaluate  a  client’s  pos¬ 
ture,  mannerisms,  poise,  and  to  study  his 
self-confidence  in  individual  and  group 
conversations. 

(e)  Communication  Tools.  To  evaluate  a 
client’s  knowledge  of  the  availability  of 
devices  such  as  recording  implements, 
various  types  of  handwriting  tools,  braille 
writers  and  slates. 
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(f)  Memory.  To  evaluate  memory  through 
tests  in  association,  retention  and  recall. 

2.  Personal  Management.  To  evaluate  a  client’s 

knowledge,  need,  and  attitude  toward: 

(a)  Techniques  of  daily  living 

(b)  Home  Economics  (that  is,  the  everyday 
care  of  the  home,  especially  the  kitchen). 

3.  Orientation  and  Mobility 

(a)  Orientation.  To  evaluate  awareness  of  sur¬ 
roundings. 

(b)  Mobility.  To  evaluate  travel  ability,  capa¬ 
bility,  and  confidence. 

(c)  Kinesthetic  Sense.  To  evaluate  a  client’s 
sensory  capacities  and  limitations. 

4.  Work  Evaluation 

(a)  To  evaluate  and  observe  a  client’s  inter¬ 
ests,  motivation,  work  tolerance,  work 
habits,  and  interpersonal  relations. 

(b)  To  be  aware  always  of  the  dignity  of  the 
individual  and  not  place  him  in  a  situ¬ 
ation  which  is  beneath  his  vocational  po¬ 
tential;  the  worker  to  interpret  to  a  client 
his  potential  when  there  is  an  indication 
that  the  client  is  degrading  himself  by 
limiting  his  abilities  to  a  lower  voca¬ 
tional  objective,  especially  in  the  cases 
of  the  newly  blinded  persons  of  profes¬ 
sional  stature  or  with  particular  skills. 

5.  Recreational  Activities.  To  evaluate 

(a)  Physical  fitness. 

(b)  Intellectual  activities. 

(c)  Physical  activities. 

(d)  Handling  leisure  time. 

The  program  at  a  diagnostic  center  should  run 
for  approximately  four  weeks.  A  very  formal,  well- 
organized  constructive  schedule  should  be  followed 
by  the  client  who  should  know  why  he  is  there.  This 
is  a  very  important  point. 

When  the  client  has  completed  the  diagnostic 
period,  a  complete  written  report  should  be  sent  to 


the  referring  counselor  so  that  he  may  make  a  pro¬ 
fessional  interpretation  and  proper  analysis  of  the 
client’s  potential  for  the  next  stage  in  the  rehabilita¬ 
tion  program. 

The  value  of  a  diagnostic  center  is : 

1.  The  referring  counselor  will  be  able  to 
give  better  counseling  and  direction  to  his 
client. 

2.  To  help  the  rehabilitation  staff  definitely 
know  a  client’s  strengths  and  limitations 
in  order  to  plan  an  appropriate  and  effec¬ 
tive  prevocational  personal  adjustment 
schedule,  making  proper  emphasis  in  the 
areas  where  needed  and  eliminating 
those  courses  where  a  proficiency  has 
been  indicated. 

3.  To  enable  staff  to  make  proper  recom¬ 
mendations  for  therapy,  if  needed,  to  sup¬ 
port  a  client  while  going  through  the  re¬ 
habilitation  process,  and  to  prepare  a 
client  for  individual  and  group  therapy. 

4.  The  diagnostic  report  will  indicate 
whether  a  client  may  bypass  the  prevo¬ 
cational  phase  and  is  ready  to  enter  into 
an  educational  or  vocational  training 
program,  or  is  ready  to  return  to  work. 

5.  The  information  should  tell  us  whether 
the  client  needs  a  protected  environment 
such  as  a  sheltered  shop  or  whether  he 
should  be  placed  in  the  competitive  mar¬ 
ket  with  sighted  persons. 

6.  Most  of  all,  the  diagnostic  workup  will 
help  us  to  intimately  know  the  rehabili- 
tant  and  allow  us  to  give  him  the  whole¬ 
some  encouragement,  genuine  support 
and  reassurance  he  needs  to  be  an  active 
member  and  play  his  part  in  this  complex, 
but  great,  sighted  society  of  ours. 
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An  Evaluation  of  Large  Type 


GERALD  FONDA,  M.D. 


The  purpose  of  large  type  was  to  enable  students 
to  read  with  material  held  as  far  from  the  eyes  as 
possible,  because  it  was  believed  to  be  injurious  for 
one  to  read  with  the  text  held  close  to  the  eyes. 
Large  type  was  recommended  primarily  for  per¬ 
sons  whose  vision  ranges  from  20/200  to  20/70  so 
that  18-  to  24-point  type  could  be  read  fourteen  to 
thirty  inches  from  the  eyes. 

Now  it  is  recognized  that  reading  or  working  at 
close  range,  even  at  one  inch  from  the  eyes,  does 
not  harm  them  and  patients  are  encouraged  to  use 
their  eyes  as  much  as  possible.  These  facts  make 
the  reevaluation  of  large  type  necessary. 

Magnification  is  produced  by  either  using  large  type 
or  holding  material  in  smaller  type  closer  to  the  eyes. 
The  height  of  lower  case  letters  in  standard  12-point 
type  measures  approximately  2  mm.  and  the  lower 
case  letters  in  large  18-point  type  measure  3.3  mm.  in 
height.  Therefore,  the  large  type  is  only  1.7  times 
larger,  which  means  that  standard  12-point  type  is 
read  as  clearly  at  4.8  inches  as  18-point  type  at  8 
inches  from  the  eye.  The  same  magnification  is  pro¬ 
duced  by  holding  reading  material  in  standard  type 
3.2  inches  closer  to  the  eye  than  material  in  large 
type  for  these  distances. 

The  differences  between  the  reading  distances  of 
large  type  and  standard  type  which  produce  magni¬ 
fication  decreases  greatly  as  the  reading  distance  is 
decreased.  For  example,  reading  12-point  type  at 
11.8  inches  produces  the  same  magnification  as  read¬ 
ing  18-point  type  at  20  inches.  In  this  case  a  mag¬ 
nification  of  1.7  times  is  achieved  by  bringing  the 
page  8.2  inches  closer.  Reading  12-point  type  at 
2.4  inches  produces  same  magnification  as  reading 
18-point  type  at  4  inches.  At  this  distance  a  magni¬ 
fication  of  1.7  times  is  achieved  by  decreasing  the 
reading  distance  1.6  inches. 

A  person  needs  only  20/50  vision  to  read  news¬ 
paper  text  (8-point)  and  20/80  vision  to  read  type¬ 
writer  type  (12-point)  at  a  reading  distance  of  14 
inches.1  By  reducing  the  reading  distance  by  one 

Dr.  Fonda  presented  this  paper  at  the  1965  meeting  of 
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half,  that  is,  by  7  inches,  he  can  read  a  newspaper 
when  his  vision  is  20/100  and  typewriter  type  when 
it  is  20/160.  By  reducing  the  reading  distance  by 
75  per  cent,  to  3.5  inches,  an  individual  whose 
vision  is  20/200  can  read  a  newspaper,  and  one 
whose  vision  is  20/320  can  read  typewriter  type  at 
3.5  inches. 


TABLE  1 

Relation  of  Visual  Acuity  and  Reading 
Distance  for  8,  12,  and  18  Point  Type 


Visual 

acuity 

20/50 

20/100 

20/200 

20/400 

Distance  at  which 

8  point  type  (news¬ 
paper  text)  is  read 

14.0  inches 

7.0  inches 

3 . 5  inches 

1.75  inches 

Visual 

Distance  at  which 

12  point  type  (type- 

acuity 

writer)  is  read 

20/80 

14.0  inches 

20/160 

7 . 0  inches 

20/320 

3 . 5  inches 

20/640 

1.75  inches 

Visual 

Distance  at  which 

18  point  type  (large 

acuity 

type)  is  read 

20/135 

14.0  inches 

20/270 

7 . 0  inches 

20/540 

3 . 5  inches 

20/1080 

1.75  inches 

The  facts  given  in  Table  1  raise  the  question  of 
why  large  type  is  recommended  for  a  patient  whose 
vision  is  20/200  or  better.  If  a  patient’s  visual  acuity 
is  20/320,  he  would  probably  prefer  to  read  stan¬ 
dard  12-point  type  at  a  reading  distance  of  3.5  inches 
rather  than  large  18-point  type  at  6  inches.  The 
same  magnification  of  1.7  times  is  achieved  with 
standard  12-point  type  at  2  inches  as  with  18-point 
type  at  3.5  inches. 

Disadvantages  of  large  type  concern  reading 
materials  as  follows: 

1.  It  is  rarely  available  in  high  school  and  col¬ 
lege  texts  and  not  available  in  books  at  the 
graduate  level. 
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2.  It  is  not  available  for  all  subject  matter  and 
in  all  editions  of  same  book. 

3.  The  patient’s  disability  is  emphasized. 

4.  Books  printed  in  large  type  are  more  expen¬ 
sive  than  those  in  standard  type. 

5.  Large  size  and  heaviness  of  books  are  ob¬ 
jectionable  to  children.  They  also  lack  colored 
pictures. 

In  addition,  there  is  the  great  disadvantage  that  the 
reading  of  large  type  does  not  prepare  a  child  for 
employment  and  competition  in  adult  life  in  which 
standard  type  is  used. 

When  the  disadvantages  of  using  books  printed 
in  large  type  are  considered,  it  is  reasonable  to  be¬ 
lieve  that  most  readers  of  large  type  would  do  just 
as  well  with  standard  type.  Reading  material  printed 
in  large  type  is  rarely  available  for  adults.  Since  per¬ 
sons  with  20/200  vision  can  read  8-point  type 
(newspaper)  at  a  reading  distance  of  3.5  inches  and 
12-point  type  (typewriter)  at  a  distance  of  5.25 
inches,  the  need  for  large  type  for  persons  with 
vision  of  10/200  or  better  is  rare.  Lebensohn  stated 
that  if  optical  aids  were  used  routinely  the  visual 
acuity  requirements  for  regular  classroom  work  could 
probably  be  lowered  to  10/200  or  less.2 

There  is  a  definite  need  for  large-type  books 
because  large  type  is  preferable  to  braille  for  a  par¬ 
tially-sighted  person  who  can  read  18-point  type. 
If  there  is  a  choice,  it  is  probably  better  to  start  with 
this  type  size.  Teachers  of  braille  state  that  an  in¬ 
dividual  who  has  read  type  first  can  master  braille 
within  a  year  if  the  need  arises.  However,  one  who 
has  read  only  braille  finds  the  reading  of  type  much 
more  complicated  and  difficult  to  master. 

The  examiner  should  hesitate  to  recommend  large 
type  when  an  individual  can  read  6-point  type  or 
its  equivalent,  even  at  one  inch  with  a  convex  lens. 

Large  type  is  indicated  in  the  following  situations: 

1.  When  distant  vision  ranges  from  2/200  to  10/ 
200  (decisions  are  often  difficult  for  upper  and 
lower  limits)  ; 

2.  When  the  patient  cannot  read  12-point  type 
(pica  typewriter)  at  2  inches  from  the  eye; 

3.  When  a  greater  reading  distance  is  mandatory, 
for  example,  for  mathematics  and  accounting; 

4.  When  a  patient  insists  that  large  type  is  more 
comfortable  and  easier  on  his  eyes  (this  state¬ 
ment  may  be  valid,  but  the  advantage  is  offset 
by  the  need  for  a  larger  book.). 

There  are  other  significant  factors  which  facili¬ 
tate  reading,  such  as  style  of  type,  blackness  of  ink, 


and  white  nonglossy  paper  for  good  contrast,  as  well 
as  appropriate  illumination. 


Figure  1 

Comparison  of  the  relative  width  of  page  and  reading  dis¬ 
tance  of  a  book  printed  in  standard  type  with  those  of  a 
book  printed  in  large  type.  Large  18-point  type  and  stan¬ 
dard  12-point  type  at  the  distances  from  the  eye  given  in 
the  diagram  subtend  the  same  visual  angle.  Line  A-B  is 
line  width  of  standard  type;  C-D,  line  width  of  large  type; 
E-O,  distance  of  standard  type  from  eye;  E-F,  distance  of 
large  type  from  eye. 

In  Figure  1  the  actual  measurements  of  the  stan¬ 
dard  type  and  large-type  edition  of  Singing  Wheels 
are  given.  The  subtended  retinal  image  is  the  same 
size  (0.33  mm.)  for  both  the  standard  (12-point) 
type  at  3.5  inches  and  the  large  type  (18-point) 
at  6  inches  from  the  eye.  Since  the  height  of  the 
12-point  type  is  2  mm.  and  that  of  the  18-point 
type  is  3.33  mm.,  the  large  type  produces  a  magni¬ 
fication  of  1.7  times. 

The  length  of  the  widest  12-point  line  is  4  inches 
and  the  corresponding  18-point  line  is  6.5  inches. 
This  forms  approximately  a  59°  angle  for  both 
pages.  There  are  the  same  number  of  words  or  let¬ 
ters  in  the  field  with  both  sizes  of  type  at  their  re¬ 
spective  reading  distances.  As  indicated  in  Figure 
1  the  angle  is  constant  for  both  sizes  of  type.  There¬ 
fore,  the  number  of  letters  is  the  same  for  both 
large  and  standard  type  at  the  reading  distance  which 
subtends  the  same  visual  angle.  Thus,  large  type 
offers  no  advantage  insofar  as  the  field  of  vision  is 
concerned  if  standard  type  can  be  read  by  holding  it 
closer  to  the  eye. 
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About  70  per  cent  of  partially-seeing  patients  un¬ 
der  eighteen  years  of  age  have  congenital  defects; 
therefore,  they  are  accustomed  to  limited  vision  and 
to  holding  things  close  to  their  eyes.  A  child  with 
10/200  vision  can  read  12-point  type  at  2.5  inches. 
There  is  every  reason  to  start  with  standard  type 
and  to  resort  to  large  type  if  vision  fails  or  if  the 
patient  cannot  see  standard  type  clearly  enough. 
Furthermore,  standard  school  books  up  to  and  in¬ 
cluding  the  second  grade  are  published  in  18-point 
type. 

There  are  many  partially-seeing  people  with  20/ 
200  vision  and  less  who  have  obtained  a  college 
education,  including  graduate  work,  without  using 
large  type  and  other  special  facilities.  It  seems  un¬ 
wise  for  a  student  to  rely  on  large  type  as  long  as 
he  can  read  standard  type,  because  it  is  often  diffi¬ 
cult  to  wean  him  away  from  large  type.  This  has 
often  occurred  in  patients  with  high  myopia  who 
have  been  able  to  read  4-point  type  at  2  inches 
without  glasses.  Many  students  have  required  large 


type  because  a  strong  reading  addition  had  not  been 
prescribed.  This  is  especially  true  in  surgical  apha¬ 
kia  and  high  hyperopia  since  a  strong  reading  ad¬ 
dition  enables  patients  with  these  disorders  to  read 
at  close  range. 

In  addition  to  visual  acuity,  the  ability  to  read 
standard  type  depends  upon  intelligence,  motiva¬ 
tion,  counseling,  correction  of  subnormal  vision,  and 
encouragement.  The  educator  needs  to  be  informed 
about  the  near  visual  acuity  and  the  reading  dis¬ 
tance,  because  he  should  make  the  final  decision 
after  all  the  facts  are  collected  and  appraised. 
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Rehabilitation  Facility  Accreditation 
Commission  Appoints  Three 

Three  more  leaders  in  rehabilitation  have  been  selected 
to  act  as  at-large  trustees  of  the  Commission  on  Accredi¬ 
tation  of  Rehabilitation  Facilities;  that  organization  has 
now  elected  its  first  permanent  officers. 

Selected  to  complete  the  group  of  nine  trustees  who 
will  be  charged  with  advancing  and  applying  standards 
in  the  operation  of  rehabilitation  facilities  are  William 
Erdman  II,  M.D.,  Professor  and  Chairman,  Department 
of  Physical  Medicine  and  Rehabilitation,  Medical  Col¬ 
lege  of  the  University  of  Pennsylvania;  Dorothy  Cantrell 
Perkins,  Ed.D.,  Director,  Rehabilitation  Training  Center 
in  Mental  Retardation,  California  State  College  at  Los 
Angeles;  and  Leo  Perlis,  Director,  Community  Service 
Activities,  AFL-CIO,  Washington,  D.C. 

Dr.  Erdman,  Dr.  Perkins  and  Mr.  Perlis  were  selected 
to  complete  the  board  at  a  meeting  in  September  by  the 
six  trustees  previously  chosen  by  the  two  convening 
organizations,  the  Association  of  Rehabilitation  Centers 
and  the  National  Association  of  Sheltered  Workshops 
and  Homebound  Programs. 

Other  trustees  are:  E.  J.  Desjardins,  Manager,  G.  F. 
Strong  Rehabilitation  Centre,  Vancouver,  B.  C.,  Canada; 
Howard  G.  Lytle,  L.H.D.,  Executive  Secretary,  Indian¬ 
apolis  Goodwill  Industries,  Inc.,  Indianapolis,  Indiana; 
Jack  C.  Haldeman,  M.D.,  President,  Hospital  Review 
and  Planning  Council  of  Southern  New  York,  New 
York  City;  J.  Arthur  Johnson,  Executive  Director, 
Columbia  Lighthouse  for  the  Blind,  Washington,  D.C.; 


Gerald  H.  Fisher,  Ed.D.,  Administrator,  Hot  Springs 
Rehabilitation  Center,  Hot  Springs,  Arkansas;  and 
Michael  M.  Galazan,  Executive  Director,  Jewish  Voca¬ 
tional  Service,  Milwaukee,  Wisconsin. 

Officers  chosen  by  the  group  at  its  first  full  meeting 
were  Howard  G.  Lytle,  chairman;  E.  J.  Desjardins, 
vice-chairman,  and  Dorothy  Cantrell  Perkins  as  secre¬ 
tary-treasurer.  Officers  will  be  elected  annually. 

The  program  of  the  Commission  is  intended:  1)  to 
promote  and  assist  in  the  self-improvement  of  rehabilita¬ 
tion  facilities  through  the  provision  of  educational  and 
advisory  services  with  respect  to  standards;  2)  to  adopt 
and  apply  the  initial  standards  approved  by  the  Na¬ 
tional  Association  of  Sheltered  Workshops  and  Home- 
bound  Programs  and  the  Association  of  Rehabilitation 
Centers  in  measuring  and  evaluating  rehabilitation  fa¬ 
cilities  for  accreditation  with  respect  or  organization, 
types  and  quality  of  services,  personnel,  records  and 
reports,  fiscal  management,  physical  plant,  the  efficiency 
of  industrial  activities  when  provided  and  such  other 
factors  as  may  be  deemed  consistent  with  the  goals  of 
the  facilities  to  be  accredited;  3)  to  issue  certificates  and 
publish  lists  of  rehabilitation  facilities  which  meet  the 
standards  of  accreditation;  4)  to  seek  advice  and  guid¬ 
ance  from  all  appropriate  sources  in  regularly  reviewing 
and  re-evaluating  standards;  5)  to  promote  and  carry 
out  studies  for  the  purpose  of  expanding  and  elevating 
the  initial  standards  in  keeping  with  changing  concepts 
and  professional  knowledge  and  skills;  and  6)  to  co¬ 
operate  with  other  organizations  having  similar  or  allied 
objectives  and  take  into  membership  such  other  organi¬ 
zations  upon  terms  and  conditions  as  may  be  mutually 
desirable. 
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Current  Ophthalmological  Attitudes 
Toward  Rehabilitation  of  Patients 
With  Loss  of  Vision 

R.  E.  SIMMONS,  M.D. 


many  books  and  articles  have  been  written  by  so¬ 
ciologists,  psychologists,  and  physicians  about  the 
way  a  person  may  react  to  blindness.  The  blind 
themselves  have  given  us  detailed  chronologies  of 
their  experiences  and  adjustments.  As  a  result  of 
these  works,  we  have  gained  many  insights  into  the 
various  problems  of  the  blind  persons.  We  know 
that  some  make  very  good  adjustments,  while  others 
may  attempt  suicide.  Most  authorities  would  agree 
that  probably  the  most  important  factor  determining 
the  final  adjustment  resides  within  the  person  him¬ 
self.  But  possibly,  there  is  another  factor  of  some 
significance:  that  of  the  physician  who  must  inform 
the  patient  of  his  condition.  The  role  of  the  oph¬ 
thalmologist  in  such  circumstances,  has  in  the  past, 
generally  remained  an  unknown  or  uninvestigated 
entity. 

Five  years  ago,  the  American  Foundation  for  the 
Blind  published  a  study  conducted  by  the  New  York 
School  of  Social  Work  at  Columbia  University.  This 
study,  entitled  “The  Role  of  the  Ophthalmologist 
in  the  Rehabilitation  of  Blind  Patients,”  was  carried 
out  by  mailing  out  500  questionnaires  to  members 
of  the  American  Academy  of  Ophthalmology.  From 
the  replies  (180  or  36  per  cent)  were  obtained 
some  interesting  figures  about  the  opinions  and 
practices  of  the  medical  profession  relevant  to 
the  rehabilitation  of  blind  patients.  Some  conclu¬ 
sions  were  also  drawn  about  what  could  be  done  to 
improve  the  physician’s  knowledge  in  this  area  which 
would  produce  an  increase  in  referral  of  such  patients 
for  rehabilitation  services. 

This  was  an  interesting  study,  covering  some 
seventy-five  pages,  but  it  seems  to  have  the  notice- 
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Georgetown  University.  He  is  currently  working  in  pediatric 
ophthalmology  under  a  fellowship  supported  by  the  U.  S. 
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able  defects  of  any  written  questionnaire,  plus  the 
fact  that  only  36  per  cent  replied.  The  majority  either 
did  not  have  an  opinion,  did  not  care  about  the 
topic,  or  were  just  too  busy  to  bother.  Also,  except 
in  isolated  instances,  it  is  hard  to  derive  true  feelings 
or  opinions  about  a  complex  matter  through  questions 
which  list  a  number  of  choices.  It  was  thought  that 
both  these  defects  could  be  overcome  by  personally 
interviewing  a  number  of  randomly  selected  oph¬ 
thalmologists,  and  within  limits,  cover  the  same 
materials  as  used  in  the  forementioned  study. 

Methods 

From  the  District  of  Columbia  Medical  Society, 
Ophthalmology  Section,  a  list  of  practicing  opthal- 
mologists  was  obtained.  Twenty-five  were  selected, 
primarily  because  they  had  an  office  in  downtown 
Washington,  D.  C.  All  were  first  telephoned  for  per¬ 
mission  to  visit  their  office.  None  refused.  A  question¬ 
naire  similar  to  that  previously  mentioned  was  used, 
but  only  as  a  guide.  Initially  the  questionnaire  was 
followed  rather  closely,  but  as  the  interviewer 
gained  experience,  a  more  random  conversation 
ensued,  but  still  covered  the  same  basic  questions. 

Evaluating  the  results  of  such  a  study  is  far  more 
difficult  and  hazardous  than  would  be  true  for  a 
written  questionnaire.  Many  objections  can  be 
raised  to  the  validity  of  such  a  small  study  and  to 
the  fact  that  the  interviewer’s  own  personality, 
technique  of  asking  questions,  and  reactions  to  the 
interviewed  physician  might  affect  the  responses  or 
opinions  obtained.  With  these  defects  clearly  in 
mind,  it  seems  that  some  worthwhile  information 
was  obtained  that  could  not  be  had  by  any  other 
means.  Also,  it  was  found  that  some  questions 
brought  forth  different  results  than  those  obtained 
by  the  Columbia  group. 

All  the  physicians  visited  were  engaged  in  full¬ 
time  private  practice.  None  limited  their  endeavors 
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to  a  subspecialty  or  were  closely  affiliated  with  aca¬ 
demic  medicine  or  any  blind  agency.  A  few  spent 
one-half  day  per  week  as  consultants  at  the  Washing¬ 
ton  Hospital  Center  and  several  others  had  at  one 
time  been  a  member  of  the  board  of  directors  for 
the  Columbia  Lighthouse.  The  only  known  artifi¬ 
cial  factor  was  that  of  the  number  of  years  each 
ophthalmologist  had  been  in  practice. 

Early  in  the  study,  two  physicians  were  interviewed 
who  had  been  in  practice  for  less  than  a  year.  They 
were  unable  to  express  an  opinion  or  cite  personal 
experience  to  the  degree  found  in  the  older  ophthal¬ 
mologists.  Subsequently,  all  interviews  were  ob¬ 
tained  with  those  having  at  least  five  years  experi¬ 
ence.  The  final  average  for  the  twenty-five  doctors 
was  slightly  more  than  twenty  years.  On  the  whole 
then,  this  group  did  seem  to  be  a  representative 
cross  section  of  the  profession  who  were  not  speci¬ 
fically  oriented  toward  the  topic  under  study. 

Results 

It  is  not  the  purpose  of  this  report  to  specifically 
analyze  each  question,  as  was  done  in  the  initial 
survey.  Rather,  I  would  like  to  first  begin  with  the 
general  conclusion  reached,  and  then  cite  some 
representative  opinions  on  certain  questions. 

It  was  felt  that  the  physicians  could  be  placed 
into  three  groups  based  primarily  on  their  knowl¬ 
edge  and  awareness  of  the  problems  of  the  blind, 
as  well  as  what  could  be  done  through  rehabilitation. 
However,  it  was  found  that  one  factor,  not  specifi¬ 
cally  studied  in  the  first  survey,  nor  particularly 
looked  for  in  this,  does  indeed  have  a  very  valid 
influence  upon  the  way  an  ophthalmologist  deals 
with  the  visually  handicapped  patient. 

This  factor  is  the  somewhat  nebulous  one  of  the 
patient-physician  relationship.  In  the  experience 
gained  from  this  study,  I  should  like  to  refer  to  it 
as  patient  interest  or  patient  concern.  Obviously 
this  is  a  very  vague  and  mostly  subjective  area  of 
investigation.  But  I  believe  that,  in  truth,  this  is  in¬ 
deed  a  prime  factor  in  what  ultimately  happens  to 
a  particular  patient.  How  does  one  evaluate  such  an 
area?  This  is  not  easy  to  state.  But  there  are  certain 
clues  that  become  obvious  during  such  an  interview. 
Is  the  physician  so  busy  that  he  cannot  take  time  to 
sit  down  and  discuss  a  more  serious  problem  with 
his  patient?  Does  he  know  any  more  about  his 
patients  than  their  objective  eye  findings?  Does  he 
continue  to  see  his  older  patients  periodically,  even 
when  he  can  do  no  more  than  reassure  them?  Does 
he  speak  with  any  particular  warmth  or  feeling  for 
his  patients,  or  are  they  more  or  less  machines  with 
an  imperfect  part?  Each  physician  seemed  to  pre¬ 


sent  some  clue,  some  phrase,  some  story  which 
spoke  clearly,  in  most  cases,  about  how  he  actually 
conducted  his  practice.  I  do  concede  that  perhaps 
there  were  some  physicians  whom  I  incorrectly 
scored  too  low  on  patient  concern  because  I  was 
unable  to  penetrate  whatever  threat  I  may  have 
represented.  With  this  qualification  in  mind,  let  us 
define  the  groups  so  arbitrarily  found. 

Group  I.  There  were  five  physicians  who  had 
never  sent  a  patient  for  rehabilitation  services  in 
a  collective  total  of  sixty-eight  years  of  practice.  One 
MD  placed  in  this  group  had  less  than  a  year  in  prac¬ 
tice  and  might  with  time  advance  into  one  of  the 
other  groups. 

One  doctor  stated  that  when  he  had  a  severe 
problem  with  marked  visual  loss,  he  would  send 
them  to  the  National  Institutes  of  Health  or  Johns 
Hopkins  for  further  diagnosis  and  therapy.  Further, 
if  he  were  to  have  a  blind  patient,  he  would  send  him 
to  the  Braille  School  in  Baltimore,  but  in  twenty 
years  of  practice,  there  never  had  been  one  to  send! 
His  philosophy  was  as  he  said,  “a  sick  eye  resides 
in  a  sick  body,”  and  that  these  people  have  a  very 
poor  prognosis. 

In  contrast,  a  second  physician  said,  “the  blind 
are  happy,  cheerful”  and  that  in  his  practice  he  had 
never  seen  any  with  problems.  His  experience 
totaled  twenty-nine  years.  He  further  stated  that 
he  thought  some  patients  do  not  make  the  best 
effort  and  that  it  was  not  the  ophthalmologist  who 
was  at  fault.  When  asked  if  rehabilitation  should 
be  a  part  of  a  resident’s  training  he  said,  “Yes,  it  is 
a  good  idea  for  you  boys  to  be  familiar  with  it.” 

There  were  three  other  physicians  who  could 
recall  that  they  had  referred  a  few  patients  to  one 
of  the  local  agencies.  None  of  these  seemed  to  be 
aware  of  either  the  problems  of  the  blind  or  what 
the  various  agencies  could  do  to  help  them. 

One  ophthalmologist  with  thirty  year  experience 
suspected  that  I  might  be  some  sort  of  legal  investi¬ 
gator,  asked  for  an  ID  card  (he  alone  doubted  my 
identity  or  purpose)  and  then  proceeded  to  give 
me  a  lecture  about  the  legal  aspects  of  medicine. 
His  most  revealing  statement  when  talking  about 
blind  persons  was,  “I  would  like  to  see  someone  get 
interested  in  these  people.”  Another  physician 
seemed  reluctant  to  talk  about  this  subject  and  I 
had  difficulty  obtaining  more  than  a  yes  or  no  reply. 
Perhaps  this  topic  made  him  so  uncomfortable,  that 
I  misjudged  his  true  patient  interest. 

Group  II.  A  typical  example  in  this  group  was  the 
physician  who  had  been  in  practice  the  longest — 
forty  years.  He  left  no  stone  unturned;  sent  pa¬ 
tients  to  NIH  or  Johns  Hopkins,  but  saw  them 
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again,  even  when  he  could  not  do  any  more  for 
them.  He  described  blindness  as  a  “tragedy  which 
makes  me  feel  bad.  I’ve  never  developed  a  shell.” 
Other  comments  were,  “The  blind  are  a  happy  lot, 
much  better  than  the  deaf,  who  always  keep  saying, 
“EH,  EH;”  everyone  likes  blind  people.”  To  the 
question  about  rehabilitation  in  residencies  he  said, 
“You  can’t  teach  this  in  residency,  it  depends  on 
the  mind  and  heart.” 

Another  physician  stated  that  when  he  had  a  pa¬ 
tient  with  a  serious  visual  problem  he  would  take 
time  and  sit  down  with  the  person  and  talk  about 
it.  He  was  one  of  two  in  this  group  who  spoke  of 
there  being  “too  much  emphasis  on  the  science 
of  medicine  and  not  enough  on  the  art  of  medicine” 
in  response  to  the  question  about  future  education 
programs  during  residency. 

Finally,  one  other  ophthalmologist  had  some  in¬ 
teresting  comments  about  the  various  agencies: 
“Charity  on  behalf  of  the  blind  almost  reaches  nau¬ 
sea,  it  is  a  racket.”  There  seems  to  be  a  “morbid 
curiosity  to  help  the  blind.”  Thus  the  physicians  in 
this  group  just  were  not  familiar  with  the  agencies 
and  their  functions.  Only  a  couple  recognized  some 
of  the  problems  the  blind  patients  face.  One  thought 
that  his  patients  “go  home  and  have  a  crying  spell,” 
but  come  back  to  the  office  composed  again. 

Group  111.  There  was  little  doubt  about  the 
ophthalmologists  who  fell  into  this  category.  One 
physician’s  insight  had  come  about  because  his 
mother  lost  her  sight  from  glaucoma  some  years 
ago  and  she  subsequently  made  a  complete  adjust¬ 
ment.  Each  physician  seemed  to  have  seen  any  num¬ 
ber  of  patients  with  low  vision  (in  contrast  to  most 
of  the  ones  in  the  first  group  who  usually  denied 
ever  seeing  any).  All  could  cite  cases  of  successful 
rehabilitation,  usually  had  favorite  agencies  to  which 
they  referred  most  patients,  and  realized  some  of  the 
severe  problems  a  blind  person  may  face. 

Some  typical  quotes:  “If  the  patient  seems  to  be 
brooding,  I  have  him  come  in  and  see  me.”  “I’ve 
never  had  any  bad  experiences,  all  my  patients 
seem  to  have  adjusted  quite  well.” 

Another  made  several  quotes  from  Cholden,  one 
that  deals  with  giving  the  patient  time  to  mourn  for 
his  dead  eyes.  One  physician  said  that  during  his 
residency,  residents  rotated  through  a  clinic  for  the 
visually  handicapped,  which  also  had  a  social  worker 
to  assist  in  this  area.  This  was  some  twenty-five 
years  ago! 

The  number  found  in  each  group  was:  I. — eight 
or  32  per  cent;  II. — eight  or  32  per  cent;  and  III. 
nine  or  36  per  cent. 

If  any  error  exists,  it  probably  resides  in  the  fact 


that  Group  I  may  be  smaller  and  Group  II  larger, 
based  on  the  failure  of  the  interviewer  to  uncover  a 
particular  physician’s  patient  concern  (the  only  real 
difference  between  these  two  groups).  Certainly 
the  figure  for  Group  III  is  the  most  accurate  since 
it  is  based  on  more  objective  grounds  requiring  a 
sincere  effort  in  the  field  of  rehabilitation. 

Analysis  of  Questions  by  Group  I  II  III 

1.  Years  in  practice 

a.  Range  (years) 

b.  Average  (years) 

2.  When  to  tell  a  patient  of  his 
blindness 

a.  Never  had  to — patient  usu¬ 
ally  knows 

b.  After  medical  survey  or 
when  medically  certain 

c.  Over  period  of  time 

d.  Depends  on  patient,  when 
patient  is  ready 

3.  Who  should  tell  patient  about 
blindness 

a.  No  opinion 

b.  Ophthalmologist;  family 
only  as  aid 

c.  Family  should  decide  or  tell 

4.  Should  hope  be  left  with  blind 
patient 

a.  No  opinion 

b.  Depends  on  patient 

c.  None  or  commensurate  with 
disease 

d.  A  little,  but  try  to  minimize 

e.  Always  some 

5.  Can  blind  lead  useful  life 

a.  No  opinion  or  experience 

b.  Very  little  or  no  chance 

c.  Depends  on  patient  or  some 
can;  some  cannot 

d.  Very  good  chance 

6.  Can  blind  adapt  to  problems 
of  new  environment 

a.  No  opinion  or  experience 

b.  Depends  on  patient 

c.  Quite  well 

7.  All  of  Group  II  and  three  in 
Group  I  mentioned  a  few  or 
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some  emotional  problems.  Ex¬ 
cept  for  the  MD  mentioned  pre¬ 
viously,  all  MD’s  cited  personal 
experience  as  the  method  whereby 
they  had  learned  about  the  reac¬ 
tions  of  a  person  to  blindness. 

8.  None  in  any  group  had  a  pref¬ 
erence  for  any  particular  mode  of 
travel. 


9  &  10.  Referral  for  non-medical 
services 

a.  None  or  medical  alone 

b.  For  visual  aids  only 

c.  Visual  aids  and  occasional 
rehabilitation 

d.  Many  rehabilitation  refer¬ 
rals 

11.  Where  are  blind  patients 
sent — times  mentioned 

a.  Columbia  Lighthouse 

b.  Prevention  of  Blindness  So¬ 
ciety 

c.  D  V  R 

d.  Talking  Books 

e.  Others 
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12.  Are  the  services  adequate  in 
this  area 

a.  No  opinion  or  experience 

b.  No 

c.  Yes  with  qualifications 

d.  Unqualified  Yes 
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13.  Does  rehabilitation  belong  in 
residency 

a.  No 

b.  Yes  (1)  Nonspecific 

(2)  Reading 

( 3 )  Lectures 

(4)  Visit  agencies 
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1 

2  1  3 
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The  questions  like  five,  six,  nine  and  ten,  which 
form  some  of  the  basis  for  the  grouping,  do  corre¬ 
late  as  expected.  Others,  such  as  the  question  about 
hope,  certainly  seem  to  be  an  individual  and  non- 
predictable  matter.  Finally,  the  peculiar  feature  of 
ophthalmology  in  Washington  is  the  fact  that  there 
is  a  low  vision  clinic  conducted  by  an  ophthalmolo¬ 
gist  who  would  fall  in  the  third  group;  and  even  of 
those  physicians  who  knew  or  cared  little  about  re¬ 
habilitation,  most  sent  their  low  vision  patients  to 
this  clinic.  This  seems  to  be  the  one  simple  way  to 
solve  the  problem  of  referral  for  our  more  resistant 
colleagues. 

Conclusion 

This  study  seems  to  indicate  that  at  least  one  third 
of  ophthalmologists  have  an  awareness  of  the  need 
to  refer  blind  patients  for  rehabilitation  and  seem 
to  try  to  assist  the  patient  in  every  way  possible. 
Another  one-third  seem  to  have  the  potential,  which 
if  more  developed  during  residency  or  by  other 
educational  means  at  the  local  level,  might  be  of 
greater  service  to  their  patients  than  at  the  present 
time.  The  remaining  third  seem  to  be  a  separate 
group  entirely,  whose  needs  might  be  solved  by  the 
low  vision  clinic  just  mentioned. 


Recording  for  the  Blind  Starts 
Master  Tape  Library 

The  establishment  of  a  Master  Tape  Library  at  Record¬ 
ing  for  the  Blind,  Inc.  has  inaugurated  a  major  expan¬ 
sion  of  its  free  educational  service  to  the  blind  and 
visually  handicapped. 

Effective  October  1,  1966,  master  tapes  of  all  newly 
recorded  titles  of  textbooks  and  other  educational  ma¬ 
terial  will  be  permanently  retained  in  a  Master  Tape 
Library  in  the  organization’s  New  York  headquarters. 

A  three-to-five  year  period  is  estimated  to  convert 
their  educational  disc  library  to  an  equivalent  number 
of  books  on  Master  Tapes. 


At  present,  the  disc  library  contains  nearly  12,000 
titles  in  72,000  copies  and  is  the  largest  collection  of 
its  kind  in  the  world.  From  the  master  tapes,  Recording 
for  the  Blind  will  be  able  to  run  off  copies  in  unlimited 
numbers,  either  on  tape  or  discs  according  to  demand, 
which  will  be  available  free  on  loan  to  its  borrowers. 
During  this  transition  period,  books  already  available 
from  the  library  on  discs  will  continue  to  be  circulated 
until  worn  out  or  outdated. 

In  making  this  move,  Recording  for  the  Blind  hopes 
to  lay  the  base  for  a  national  central  master  tape  library, 
with  the  cooperation  of  other  agencies,  to  contain 
permanent  master  tapes  of  all  free  recorded,  educational 
material  available  to  the  handicapped  who,  for  any 
reason,  cannot  read  the  printed  book. 
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A  Model  for  Contemporary  Society 

MILTON  D.  GRAHAM,  Ph.D.  AND  LESLIE  L.  CLARK,  M.A. 


A  story  has  it  that  Maria  Theresa,  Empress  of 
Austria  in  the  18th  Century,  was  disturbed  by  her 
blind  niece  having  difficulty  in  writing.  She  instructed 
her  ambassador  to  the  Court  of  St.  James  to  put  the 
problem  to  English  scientists  who,  after  a  good  many 
years,  finally  came  up  with  a  primitive  typewriter. 
That  model  of  a  device  for  the  blind  became  a  work¬ 
ing  instrument  for  the  blind  and  sighted  alike.  In 
our  time  the  ball-point  pen  and  the  long-playing 
phonograph  record  were  initially  perfected  for  the 
blind  and  now  are  used  by  everyone.  These  are  mat¬ 
ters  now  of  historical  interest. 

We  propose  in  this  paper  that  at  least  one  seg¬ 
ment  of  the  blind  population  of  the  United  States 
has  another  model  for  daily  living  to  offer  the  blind 
and  the  sighted  alike.  It  is  common  knowledge  that 
the  attitudes  of  sighted  people  in  a  given  society 
too  often  determine  the  social  roles  that  blind  peo¬ 
ple  will  play  in  that  society.  Blind  people,  at  various 
time  in  various  places,  have  been  considered  out¬ 
casts,  geniuses,  saints,  soothsayers,  chattels,  mystics, 
and  ordinary  citizens.  In  the  jargon  of  social  science 
research,  we  study  their  acceptance  or  rejection, 
their  social  independence  or  dependence,  their  social 
participation  or  isolation,  their  capabilities  or  their 
limitations. 

Our  observations  in  the  present-day  world  tell 
us  that  in  the  Buddhist  cultures,  the  blind  person  is 
relegated  to  a  life  of  beggardom  because  he  suffers 
now  from  the  sins  he  has  committed  in  a  previous 
life;  his  only  hope  is  to  bear  his  situation  with  humil¬ 
ity  and  piety  so  that  he  will  be  more  favored  in 
the  next  life. 

The  opposite  might  be  the  Soviet  view,  in  which 
a  blind  person  is  considered  a  worker  among  work- 
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ers,  an  economic  element  who  is  expected  to  add 
his  effort  to  the  effort  of  his  fellows;  to  insure  this 
role  every  attempt  is  made  to  encourage  his  economic 
contribution  through  specially  adapted  tools,  tech¬ 
niques,  and  special  privileges  (like  free  transporta¬ 
tion  and  better  housing). 

Most  other  present  civilized  societies  lie  some¬ 
where  between  these  two  positions,  that  is,  though 
they  strive  to  realize  independence  for  a  blind  per¬ 
son,  they  also  insist  on  his  heavy  dependence  on 
the  organizations  that  are  set  up  to  serve  him.  And 
the  blind  person  finds  everywhere  (even  among 
“workers  for  the  blind”)  the  traces  of  earlier  and 
less  civilized  attitudes  toward  him:  of  unusual  pow¬ 
ers — perception  and  concentration,  of  his  inability 
to  participate  normally  in  social  life  like  other  mem¬ 
bers  of  society.  It  is  this  equivocal  position  in  so¬ 
ciety  which  we  in  research  must  define  and  classify 
more  clearly. 

In  the  last  twenty  years  we  have  had  an  oppor¬ 
tunity  to  apply  our  knowledge  of  technology  in 
training  those  blinded  as  a  result  of  military  ser¬ 
vice.  The  effectiveness  of  training  in  integrating 
these  veterans  has  become  quite  evident  in  the  con¬ 
clusions  which  can  be  derived  from  a  recently  com¬ 
pleted  study  of  them  in  the  USA.  The  sample  com¬ 
prised  851  veterans  of  World  War  I,  World  War 
II,  and  the  Korean  War,  who  were  studied  at  length 
by  interview  and  by  test  instruments  (medical  and 
psychosocial)  to  derive  some  idea  of  their  general 
health,  their  visual  and  auditory  capabilities,  and  the 
psychosocial  variables  which  characterized  them.  In 
all,  the  study  took  three  years. 

Out  of  the  mass  of  data  and  the  many  conclu¬ 
sions  one  could  draw  from  them,  one  fact  stands 
out  above  all  others:  this  population  of  blind  per¬ 
sons  resembles  most  closely  their  sighted  fellows, 
by  almost  any  criterion  one  wishes  to  choose.  Thus, 
their  mean  age  is  46.1  years;  77  per  cent  of  them 
live  with  their  spouses;  two-thirds  own  their  own 
homes;  they  are  regular  and  rather  heavy  readers 
of  books,  magazines,  and  journals  (above  the  na- 
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tional  average,  in  fact);  they  engage  in  known  na¬ 
tional  standards  of  active  outdoor  recreation;  they 
are  quite  active  in  social  and  civic  organizations  not 
connected  with  blindness.  Their  total  household  in¬ 
come  averages  $8600  a  year  (part  of  this  is  dis¬ 
ability  compensation,  about  which  more  in  a  mo¬ 
ment) — well  above  the  national  average. 

Five  per  cent  of  this  group  is  in  the  labor  force 
and  unemployed,  only  a  bit  above  the  national 
average.  An  additional  38  per  cent  of  the  group  is 
in  the  labor  force  and  employed,  considerably  be¬ 
low  the  national  average  for  their  age  group  but 
remarkable  for  persons  having  a  severe  limitation 
of  activity  due  to  physical  impairments. 

Impairments  are  permanent  conditions;  these 
veterans  have  obviously  learned  to  live  with  them. 
As  to  chronic  conditions  (that  is,  nagging,  recurring 
and  debilitating  ailments),  they  are  healthier  than 
the  general  public  reported  in  the  statistics  of  the 
U.  S.  National  Health  Survey. 

Their  participation  as  citizens  is  indicated  by  the 
fact  that  83  per  cent  of  them  voted  in  the  last  presi¬ 
dential  election,  somewhat  higher  a  percentage  than 
the  national  average  participation. 

Carrying  through  their  marked  differences  from 
other  groups  of  the  blind,  the  blinded  veterans  are 
not  likely  to  be  found  as  active  members  of  asso¬ 
ciations  of  the  blind  and,  in  effect,  do  not  appear  to 
identify  themselves  with  other  blind  persons;  nor  do 
they  think  of  themselves  as  “the  blind,”  that  is, 
hopeless,  and  other  such  sterotyped  descriptions. 

This  is  not  to  say  that  the  blinded  veterans  are 
indistinguishable  from  their  sighted  neighbors.  They 
are  more  severely  impaired  (though  healthier  as 
far  as  chronic  ailments  are  concerned),  and  they  do 
have  an  economic  flooring  provided  by  disability 
compensation  for  their  injuries  and  ailments  incurred 
in  the  military  service  of  their  country.  Also  the 
difficult  role  of  the  blinded  veteran’s  wife  shows 
clearly  in  the  separation  rate  for  this  group,  which 
is  three  times  the  national  average.  In  these  mar¬ 
riages,  the  wife  must  not  only  act  as  mother  and 
housewife,  but  she  must  also  act  at  times  as  travel 
guide  and  reader.  Evidently  the  strain  is  considerable, 
though  there  are  no  studies  of  the  sighted  population 
with  which  to  compare  these  findings. 

There  are  two  important  conclusions  to  be  drawn 
from  these  data.  The  first  is  that  we  can  lay  to  rest 
one-time-honored  assumption  that  disability  compen¬ 
sation  necessarily  destroys  personal  incentive.  What 
we  can  say  is  that,  on  the  contrary,  when  combined 
with  adequate  rehabilitation  procedures,  instruction 
in  independence  in  travel,  and  training  in  adequate 
self-care  and  supported  with  devices  such  as  tape 


recorders,  talking  book  machines,  long  canes,  and 
the  like,  the  capability  of  blind  persons  to  participate 
in  society  and  contribute  meaningfully  is  assured. 

The  second  conclusion  is  that  the  model  for 
rehabilitation  which  blind  persons  have  encouraged 
our  society  to  construct — from  talking  book  legis¬ 
lation  through  Veterans  Administration  health  care 
to  provision  of  a  minimum  income — -has  served  to 
establish  goals  for  the  rest  of  American  society. 

Here  we  reach  our  main  point.  The  blinded 
veterans  about  whom  we  have  been  talking  have  a 
considerable  amount  of  free  time,  that  is,  free  from 
work  and  free  from  daily  subsistence  activities  like 
eating,  sleeping,  personal  hygiene  and  the  like. 
How  do  they  use  this  free  time?  Generally  very  well 
as  we  pointed  out  earlier.  They  read  heavily;  they 
take  part  in  civic,  cultural,  and  organizational  activi¬ 
ties;  they  engage  in  hobbies  and  outdoor  recreation; 
they  are,  in  short,  doing  personally  rewarding  and 
socially  useful  things  with  this  spare  time.  Now  they 
have  considerably  more  of  this  free  time  than  their 
sighted  neighbors,  but  the  day  is  fast  approaching 
when  this  will  not  be  so.  For  everyone  in  our  soci¬ 
ety,  blind  and  sighted  alike,  is  now  feeling  in  his 
daily  life  the  effects  of  the  increasing  extension  of 
automation  and  specialization  into  our  lives;  every¬ 
one  will  face  the  problem  of  vocational  training  and 
of  the  utilization  of  more  free  time. 

As  for  training,  it  becomes  quite  clear  that  in 
the  American  economy,  at  least,  more  specialization 
in  the  professions  is  the  most  likely  source  of  com¬ 
petitive  employment,  particularly  for  blind  persons. 
In  other  words,  the  trained  blind  computer  program¬ 
mer  will  have  the  advantage  over  the  mopmaker. 

As  to  free  time,  blind  people  generally  have  more 
of  it  than  sighted  persons  because  many  more  of 
them  are  not  working  or  are  working  shorter  hours, 
a  situation  that  many  sighted  persons  will  face  soon 
in  the  American  economy.  Can  blind  people  teach 
sighted  people  how  to  use  that  free  time  more 
creatively,  more  satisfactorily?  We  believe  they  can 
if  the  example  of  the  blinded  veterans,  as  outlined 
above,  is  studied.  They  are  active  in  pursuits  that 
are  both  self-satisfying  and  that  contribute  to  the 
society  in  which  they  live.  They  provide  a  model  for 
blind  and  sighted  alike  to  study  and  to  follow. 

Technology  can  and  will  provide  increased  in¬ 
dependence  for  blind  people,  will  free  them  from  un¬ 
due  dependence  on  others  for  meeting  the  problems 
of  daily  living.  Will  the  time  and  independence  gained 
be  well  used?  That  remains  to  be  seen.  If  it  is, 
the  sighted  population  can  thank  those  blind  and 
sighted  people  who  have  provided  us  models  for 
useful,  creative,  and  rewarding  lives. 
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Retrolental  Fibroplasia  and  I.Q. 
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For  two  decades  there  has  been  conjecture  con¬ 
cerning  the  retrolental  fibroplasia  population  and  its 
possible  psychological  differences  from  the  rest  of 
the  blind  and  partially-seeing  population.  Curiosity 
stimulated  my  desire  to  investigate  the  register  of 
the  Education  Department  of  the  New  Jersey  State 
Commission  for  the  Blind  to  see  if  it  could  tell  any¬ 
thing  about  the  I.  Q.’s  of  this  RLF  population.  All 
children  born  since  June  1942  and  on  the  register 
as  of  June  1964  were  considered.  To  designate 
visual  acuities,  the  most  recent  eye  reports  made 
by  examining  opthalmologists  up  to  March  1,  1965, 
were  used. 

Method 

From  a  population  of  blind  children  twenty-two 
years  of  age  or  under,  registered  with  the  New 
Jersey  State  Commission  for  the  Blind  on  June  30, 
1964,  two  samples  were  drawn.  As  a  primary  in¬ 
vestigation,  all  RLF  children  on  which  measura¬ 
ble  I.  Q.’s  could  be  obtained  were  used.  The  mean 
I.  Q.  was  compared  with  the  standardized  sample 
used  in  preparation  of  the  Hayes-Binet  Intelligence 
Scale  for  use  with  blind  subjects.* 1  A  second  sample 
was  drawn  from  this  RLF  group:  twenty-eight  chil¬ 
dren  for  which  children  from  the  non-RLF  registered 
population  could  be  matched  as  a  control  subject. 

The  non-RLF  group  was  matched  for  sex,  age  in 
months,  and  degree  of  blindness.  Onset  of  condition 
had  to  occur  within  two  years  of  birth.  The  acuity 
classification  used  in  this  sample  can  be  found  in 
the  Code  List  for  Statistical  Card,  used  by  the  New 
Jersey  State  Commission  for  the  Blind,  as  follows: 

0- Absolute  blindness  (no  light  perception) 

1- Light  perception  only  (faulty  light  projec¬ 
tion) 

2- Accurate  light  projection  only 

3- Motion  or  form  perception,  but  visual  acuity 
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less  than  5/200;  counts  fingers  only  at  less 
than  3  feet 

4- 5/200  up  to  but  not  including  10/200; 
counts  fingers  at  3  feet  up  to  but  not  includ¬ 
ing  10  feet 

5- 10/200  up  to  but  not  including  20/200 

6- 20/200 

7- Better  than  20/200,  but  field  restricted  to 
20  degrees  or  less 

8- Unable  to  determine  exact  degree  of  vision, 
but  presumed  within  the  MRA  definition  of 
blindness 

9- No  report  as  to  exact  degree  of  vision,  but 
presumed  within  the  MRA  definition  of 
blindness 

X-Not  blind 
Y-Cannot  be  classified2 

To  investigate  I.  Q.  differences  between  the  RLF 
and  non-RLF  groups,  a  test  was  performed  using 
the  matched  pairs  design. 

Findings 

The  total  RLF  sample,  derived  from  233  cases, 
showed  a  X  of  98.2,  no  significant  difference  from 
the  Hayes-Binet  standardized  X  of  98.8.  One  hun¬ 
dred  and  thirty  cases  could  not  be  used  because  of 
lack  of  information  on  I.  Q.  measurement.  One 
hundred  and  seven  of  the  130  cases  could  not  be 
given  a  measured  I.Q.  because  of  multiple  handi¬ 
caps.  Three  hundred  and  fifty-three  was  the  total  of 
RLF  cases,  twenty-two  years  of  age  or  less,  found 
on  the  register. 

In  the  matched  pairs  study,  the  following  differ- 


ences  were  noted: 

X 

RLF 

NON-RLF 

101.18 

97.64 

N  =  28 

SD 

21.7 

18.8 

t  =  .6135,  df  27. 

Pn  >  .25  not 

significant 

<.50 

Conclusion 

As  a  result  of  attempting  to  control  as  many  vari¬ 
ables  as  possible,  very  few  cases  could  be  used  in 
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this  study.  Another  form  of  treatment  may  give  more 
meaningful  results.  Much  more  research  is  needed. 
Within  the  scope  of  this  study,  however,  it  is  seen 
that  there  is  no  significant  difference  in  I.Q.  be¬ 
tween  the  matched  pairs  of  RLF  and  non-RLF  cases 
treated. 


MATCHED  PAIRS  TABLE 


RLF 

NON 

RLF 

Date  of 
Birth 

Sex 

Acu¬ 

ity 

I.Q. 

Date  of 
Birth 

Sex 

Acu¬ 

ity 

I.Q. 

10/44 

F 

0 

100 

10/44 

F 

0 

116 

11/45 

M 

4 

80 

11/45 

M 

4 

69 

6/46 

F 

6 

115 

6/46 

F 

6 

51 

7/46 

F 

3 

130 

7/46 

F 

3 

72 

10/46 

M 

0 

68 

10/46 

M 

0 

81 

3/47 

M 

1 

47 

3/47 

M 

1 

90 

6/47 

M 

6 

98 

6/47 

M 

6 

130 

4/48 

F 

5 

132 

4/48 

F 

5 

102 

9/48 

F 

5 

83 

9/48 

F 

5 

119 

11/49 

M 

6 

104 

11/49 

M 

6 

104 

11/49 

M 

5 

106 

11/49 

M 

5 

114 

5/50 

M 

6 

116 

5/50 

M 

6 

97 

6/50 

M 

6 

75 

6/50 

M 

6 

77 

10/50 

M 

0 

81 

10/50 

M 

0 

105 

11/50 

M 

3 

89 

11/50 

M 

3 

99 

11/50 

F 

6 

96 

11/50 

F 

6 

125 

5/51 

F 

6 

127 

5/51 

F 

6 

87 

7/51 

M 

0 

140 

7/51 

M 

0 

68 

8/51 

M 

5 

103 

8/51 

M 

5 

106 

9/51 

M 

5 

86 

9/51 

M 

5 

116 

9/51 

M 

X 

92 

9/51 

M 

X 

107 

10/51 

F 

1 

121 

10/51 

F 

1 

112 

6/52 

M 

0 

123 

6/52 

M 

0 

98 

8/52 

M 

5 

114 

8/52 

M 

5 

106 

6/53 

F 

4 

89 

6/53 

F 

4 

114 

11/53 

M 

X 

101 

11/53 

M 

X 

84 

3/54 

M 

X 

125 

3/54 

M 

X 

96 

3/55 

M 

0 

92 

3/55 

M 

0 

89 

Key: 

Acuity:  As  found  in  Code  List  for  Statistical  Card 
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Chase  for  their  assistance  in  compiling  and  statistically 
evaluating  the  data  in  this  study. 
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Visually  Handicapped  Children: 
Their  Attitudes  Toward  Blindness 


LUCIANA  VISi  M  INI  STEINZOR,  PH.D. 


How  do  visually  handicapped  boys  and  girls  adapt 
to  the  world  of  their  sighted  and  blind  peers?  This 
is  a  problem  to  which  a  good  deal  of  attention,  from 
impressionistic  observations  to  systematic  research, 
has  been  given.1 

Two  Groups  Studied 

While  conducting  a  larger  study  on  visually  hand¬ 
icapped  boys  and  girls  and  their  school  peers,  I 
investigated  some  specific  aspects  of  the  problem. 
Do  visually-handicapped  youngsters  think  of  the 
sighted  and  the  blind  as  two  opposite  and  irreconcil¬ 
able  groups  with  different  and  exclusive  characteris¬ 
tics  and  functions,  groups  to  which  one  must  relate 
in  basically  different  manners?  In  what  terms  do  the 
youngsters  define  sightedness  and  blindness?  Do  they 
perceive  some  patterns  of  behavior  as  more  proper 
for  each  group? 

Two  groups  of  visually  handicapped  boys  and 
girls  were  interviewed,  one  in  an  elementary  school 
and  one  in  a  junior  high  school  in  New  York  City. 
I  shall  report  here  on  the  study  in  each  school. 

Elementary  School  Children 

This  large  elementary  school,  located  in  a  lower- 
middle  and  working  class  neighborhood,  had  in¬ 
cluded  classes  for  multiply  handicapped  children,  for 
several  years.  Two  classes  were  for  seven  grossly 
“multiply  handicapped”  blind  children;  two  were 


Dr.  Steinzor,  of  New  York  City,  is  a  social  psychologist. 

This  article  reports  part  of  a  Demonstration  Project,  A 
Mental  Health  Center  for  Disturbed  Blind  Children,  di¬ 
rected  by  Walter  Kass,  Ph.D.,  and  Arthur  E.  Gillman,  M.D., 
established  by  grant  MIT-1044  from  the  National  Institute 
of  Mental  Health  at  the  Jewish  Guild  for  the  Blind  in 
New  York  City.  The  research  project  was  approved  by  the 
Bureau  of  Educational  Research,  Board  of  Education  of  the 
City  of  New  York  and  the  Bureau  for  Education  of  Vis¬ 
ually  Handicapped  of  the  same  Board;  Mrs.  Frances  Sav¬ 
age  greatly  assisted  in  making  possible  the  data  gathering. 

1.  Sommers,  1944;  Cutsforth,  1951;  Barker,  et  al.,  1953; 
Norris,  et  al.,  1957;  Berlin,  1959;  Jervis,  1960;  Cowen,  et 
al.,  1961. 


for  nine  “normal”  blind  children.  Only  the  latter  ones 
were  interviewed  in  the  present  study.2 

During  preliminary  observations  and  conver¬ 
sations  with  teachers  and  school  officials,  the  im¬ 
pression  emerged  that  the  blind  children  were  not 
isolated  from  sighted  children,  although  special 
provisions  and  schedules  were  made  for  them.  The 
fact  that  five  visually  handicapped  children  spent 
part  of  their  day  in  regular  classes  with  sighted 
children  made  possible  not  only  close  classroom  con¬ 
tact  but  also  allowed  some  sighted  children  to  help 
them  to  and  from  classes,  and  allowed  other  sighted 
children  to  meet  them  in  the  corridors. 

Subsequent  interviews  with  the  blind  children 
were  conducted  individually.  The  boys  and  girls 
were  willing  to  talk,  and  they  related  easily  to  the 
interviewer,  although  some  were  unable  to  sustain 
prolonged  contact.3 

Results 

Not  Really  Blind.  It  is  well  known  that  the  definition 
of  “blind”  includes  a  range  of  ability  to  see  some¬ 
thing,  to  have  some  light  perception,  or  even  per¬ 
ception  of  shapes.  However,  the  emphasis  put  by 
the  blind  children  on  how  much  they  could  see  was 
so  great  that  the  conception  of  blindness  as  a  world 
of  constant  and  unrelieved  darkness  immediately 
appeared  as  an  unfortunate  sterotype.  The  theme 
of  how  much  one  could  see  was  always  spontaneously 
mentioned  by  the  child  himself,  and  it  became  evi¬ 
dent  that  it  was,  for  many,  one  of  the  hinges  on 
which  their  self-evaluation  and  their  relation  to  the 
“blind”  children  turned.  One  girl  explained  her  close 

2.  Eight  interviews  were  conducted  ( with  five  boys  and 
three  girls )  as  the  ninth  pupil,  a  girl,  was  absent  because  of 
illness.  The  age  range  was  seven  to  eleven  years. 

3.  Because  of  this  limitation,  the  interviews  could  be 
coded  and  subjected  to  statistical  analysis  only  in  part.  One 
interview  could  not  be  utilized,  being  too  fragmentary. 
The  interview  schedule  was  structured  and  open-ended.  The 
interviews  were  tape  recorded  and  were  conducted  in  Jan¬ 
uary  1964.  Non  parametric  statistics  were  used. 
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relation  to  another  blind  schoolmate,  “M.  can  see 
more  than  I  can,  but  she  trips  more  and  I  have  to 
help  her  a  little,”  and  “I  like  to  play  with  both  of 
them  (sighted  and  blind)  but  especially  with  the 
blind,  ’cause  blind  children  I  help  them  .  .  .  ’cause 
I  can  see  more  than  the  ones  I  am  playing  with.” 

This  attitude  may  have  been  responsible  for  an 
awareness  of  the  blind  children  of  different  classes 
for  the  visually-handicapped.  Five  of  the  seven  re¬ 
spondents  knew  that  there  were  different  classes  for 
different  groups  of  visually-handicapped  children, 
and  two  gave  elaborate  descriptions  of  the  social 
structure  of  these  classes: “There  are  two  classes 
in  Room  X,  and  in  these  classes  are  those  who  are 
smart:  in  Miss  M.’s  class  are  the  smartest  ones,  they 
get  out  of  school.  .  .  .  And  then  there  are  other 
classes;  they  are  dumb;  they  are  not  that  dumb, 
but  you  know  they  don’t  know  how  to  talk  and  they 
are  really,  really  blind  and  all  that,  where  we  know 
how  to  see  a  little  bit.” 

Being  completely  blind,  for  these  visually-handi¬ 
capped  children,  had  the  connotation  of  a  most 
negative  sterotype.  They  saved  their  self  esteem  to 
the  extent  that  they  had  something  that  was  not 
“blindness.”  Being  called  “blind”  was  for  some 
children,  an  offense;  being  called  “blind”  was  being 
called  names.  One  boy  put  it  in  a  most  touching 
way,  in  an  almost  poetic  lack  of  common  sense  logic: 
“They  think  that  they  wanna  call  me  blind,  but  I 
am  not  blind;  I  can’t  see.” 

Seeing  and  Doing.  The  definition  of  blindness  and 
sightedness  was  given  in  terms  of  what  one  could 
not  do  and  what  one  could  do:  “To  be  able  to  see 
means  that  you  can  walk  by  yourself,  you  can  get  a 
haircut  by  yourself,  you  can  go  shopping  .  .  .  ;”  “To 
be  blind  means  you  have  to  ask  somebody  to  help 
you  cross  the  street;”  “Being  blind  is  when  you  got  to 
do  something  .  .  .  you  can’t  see  .  .  .  like  cooking,  you 
don’t  know  where  the  fire  is;”  “It’s  almost  like 
sighted  people  except  that  when  you  go  to  a  new 
place  you  may  not  know  where  things  are  and  you 
might  bump  into  them,  that’s  all — the  only  thing, 
you  have  to  read  braille  books.”  Being  able  to  do 
becomes  equivalent  to  being  less  blind.  The  limi¬ 
tations  imposed  by  blindness,  it  was  felt,  can  be 
overcome  to  the  extent  that  one  learns  how  to  do 
things.  This  was  reflected  in  aspects  of  the  sighted 
classes  which  were  attractive  to  the  blind  children. 
Being  in  a  class  with  sighted  children  was  attractive 
for  one  or  both  of  the  following  reasons:  “They  help 
me  more,”  and  “We  do  more  work  with  them.”  The 
common  element  was  learning  to  do,  becoming  more 
competent;  the  notion  of  “they  help  me  more”  did 
not  sound,  in  this  context,  as  dependency  but  as 


“help  to  learn,”  being  expressed  as:  “They  tell  me 
what  is  on  the  blackboard;”  “They  explain  arithme¬ 
tic,  geography,  etc.”  There  was  only  one  exception; 
a  girl  expressed  the  notion  of  being  taken  care  of: 
“We  have  more  privileges;  the  [sighted]  children 
read  for  me.” 

Learning  and  Playing.  There  was  not  a  single 
visually-handicapped  child  who  did  not,  or  would 
not  like  being  in  class  with  sighted  children.  How¬ 
ever,  when  it  came  to  playing,  none  of  them  expressed 
preference  for  playing  with  the  sighted.  Four  chil¬ 
dren  preferred  visually  handicapped  as  playmates. 
The  other  three  had  no  preference:  “I  don’t  care 
which  is  which”;  “I  play  with  those  who  are  there.” 
These  children  felt  able  to  share  with  the  sighted 
at  play  only  when  differences  were — realistically 
or  not — obliterated.  The  children  who  preferred 
playing  with  the  visually-handicapped  gave  clear 
reasons:  “The  sighted  may  suddenly  run  away  and 
leave  you  there;”  “They  can  trick  you,”  or  “With 
the  blind  I  can  help  them.”  These  reasons  implied 
a  feeling  of  being  different  or  inferior  in  respect  to 
the  sighted  and  finding  among  the  other  visually- 
handicapped  children  at  least  avoidance  of  un¬ 
pleasant  experiences,  and  a  feeling  of  being  able  to 
give  and  share. 

This  view  of  “with  the  sighted  for  work,  with  the 
blind  for  leisure”  may  have  reflected  the  school 
environment;  contacts  between  sighted  and  blind 
children  occurred  mostly  during  classroom  activities, 
rarely  during  leisure  periods.  However,  the  school 
environment  itself  may  have  been  an  expression  of 
socially  accepted  attitudes:  the  blind  should  be  with 
the  sighted  to  learn  more,  but  with  the  blind  to  have 
feelings  of  belonging.  In  this  respect  it  was  inter¬ 
esting  that  the  blind  children  rarely  met  other  blind 
children  outside  the  school  environment  except  for 
group  meetings  on  weekends  at  other  social  institu¬ 
tions  or  agencies  for  the  blind. 

Sighted  vs.  Blind.  The  children  were  asked  to 
“make  up  the  end”  of  two  sets  of  stories,  each  story 
having  as  protagonist  a  child  in  relation  to  his  parents, 
siblings  and  peers.  In  the  first  set  of  stories  it  was 
not  specified  whether  the  fictional  child  was  sighted 
or  blind;  it  was  left  to  the  respondent  to  imagine 
him  as  handicapped  or  not.  In  the  second  series  the 
child  was  presented  as  blind  if  the  respondent  had 
first  imagined  him  as  sighted,  and  vice-versa.  Of  the 
seven  respondents,  five  imagined  the  protagonist 
of  the  first  set  of  stories  as  sighted. 

No  matter  whether  they  first  thought  of  a  sighted 
or  blind  child  while  completing  the  stories,  the  re¬ 
spondents  did  not  express  any  difference  in  the  way 
sighted  and  blind  children  interact  with  others.  The 
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differences  between  the  stories  about  sighted  chil¬ 
dren  and  the  stories  about  blind  children  were  small. 
This  finding  was  consistent  with  the  observations 
reported  above  about  the  refusal  on  the  part  of  the 
visually  handicapped  children  to  identify  themselves 
with  the  stereotyped  image  of  “the  blind  child.” 
When  completing  stories  about  the  blind,  the  chil¬ 
dren  were  thinking  of  their  immediate  experience: 
themselves  or  their  friends  who  were  not  to  be 
considered  “really  blind;”  when  completing  the 
stories  about  sighted  children  they  were  also  think¬ 
ing  not  of  “the  sighted  child”  in  general,  but  of 
sighted  friends  or  siblings  who  were  probably  per¬ 
ceived  as  quite  similar  to  themselves.  In  other  words, 
the  tendency  to  think  of  themselves  and  their  vis¬ 
ually-handicapped  and  sighted  schoolmates  in  terms 
of  degrees  of  ability  to  see  appeared  to  prevent  a 
sharp  distinction  between  the  extremes  of  “sighted” 
and  “blind.” 

Wishes  and  Aspirations.  In  part  of  the  interview, 
the  children  were  asked  to  express  three  wishes 
about  anything  they  could  think  of.  Their  answers 
referred  almost  exclusively  to  immediate  objects 
and  goals,  such  as  having  a  new  drum,  a  swimming 
reward,  being  able  to  go  to  high  school,  etc.  There 
was  one  exception,  a  girl  who  wished  “to  be  a  prin¬ 
cess  or  a  queen  and  have  eyes.”  This  was  one  of  the 
girls  who  attended  sighted  classes  and  who  appeared 
to  have  a  good  adjustment  to  her  blindness  and  her 
school  and  home  environments.  This  girl  was  the 
only  child  who  expressed  a  wish  to  have  sight,  and 
she  put  it  on  the  same  plane  as  being  a  princess, 
on  the  plane  of  phantasy  and  fairy  tales.  The  other 
children  did  not  express  (at  least  not  directly)  the 
wish  to  have  sight. 

A  discrepancy  was  observed  in  regard  to  aspira¬ 
tions  for  the  future.  The  question  “How  do  you 
imagine  your  life  will  be  in  ten  to  fifteen  years  from 
now?”  aroused  answers  that  seemed  most  “normal”; 
reference  was  always  made  to  work  position  (teacher, 
mechanic,  hairdresser,  etc.)  and  often  included 
being  married.  One  had  to  realize,  however,  that  no 
distinction  was  made  by  these  children  between 
positions  that  could  be  held  by  visually-handicapped 
people  and  positions  that  could  not.  Consequently, 
the  same  boy  might  wish  to  be  a  factory  worker  or  a 
window  cleaner,  a  teacher  or  a  bus  driver.  This  could 
be  considered  as  an  inconsistency  among  these  chil¬ 
dren  who  showed,  in  other  respects,  awareness  of 
what  they  could  and  could  not  do.  But,  of  course, 
this  apparent  inconsistency  was  consonant  with  the 
fact,  mentioned  above,  that  these  children  derived 
their  self-concept  from  what  they  could  and  could 
not  do,  and  defined  blindness  in  terms  of  abilities 


to  do  or  not  to  do.  As  one  girl  put  it:  “.  .  .  I  might 
work  in  a  beauty  parlor  .  .  .  and  everybody  tells  me 
I  can’t  do  it  ...  I  say,  ‘Yes,  I  can,’  but  I  don’t  think 
I  can  do  it,  but  I  wish  I  could.”  Or  “You  know,  I 
would  like  to  do  something  someone  else  in  my 
family  did,  not  like  M.  (a  blind  friend)  would  do, 
like  someone  would  do  in  my  family.” 

The  attempt  to  find  a  common  ground  between 
the  sighted  and  the  blind  was  evident  through  the  var¬ 
ious  topics  covered  by  the  interviews.  The  attempt  to 
find  a  non-opposite  position  in  relation  to  the  sighted 
world  brought  into  sharp  focus  the  notion  of  degrees 
of  sightedness,  of  not  being  “really  blind.”  The 
literal  meaning  of  this  notion  was  giving  way  to  the 
more  social  meaning  of  being  able  to  do  what  the 
sighted  do,  of  living  up  to  their  standards. 

Junior  High  School  Students 

The  junior  high  school  where  this  part  of  the  study 
occurred  was  located  in  a  lower-middle  class  neigh¬ 
borhood  somewhat  more  homogeneous  in  ethnic  back¬ 
ground  than  neighborhoods  where  the  elementary 
school  study  was  conducted.  In  this  school  there  had 
been  a  braille  class  for  blind  students  and  a  sight 
conservation  class  for  several  years.  In  the  present 
study  only  braille  students  were  interviewed  (three 
boys,  three  girls,  twelve  to  fourteen  years  in  age.) 

The  school’s  physical  setting  suggested  equality 
between  sighted  and  blind.  The  braille  room  was 
simply  functional;  it  looked  like  the  other  class¬ 
rooms  except  for  braille  equipment.  It  was  com¬ 
fortable,  not  too  large,  and  in  the  middle  of  a  second- 
floor  corridor  with  nothing  conspicuous  about  it  in 
terms  of  special  location  (in  the  elementary  schools, 
braille  classes  were  isolated  in  an  effort  to  offer  easy 
accessibility).  The  braille  classroom  was  not  the 
center  of  the  blind  children’s  school  activities  nor 
a  place  where  they  found  social  satisfaction  in  re¬ 
lations  among  themselves  at  the  exclusion  of  the 
sighted.  The  room  was  very  often  visited  by  several 
sighted  children,  not  only  by  “guides”  who  had 
accompanied  blind  boys  and  girls  from  different 
classrooms,  but  also  by  some  who  had  dropped  in 
for  a  chat  or  to  try  a  braille  typewriter.  The  school 
schedule  for  sighted  and  blind  children  was  almost 
identical  and  there  was  no  curtailment  of  the  oppor¬ 
tunities  for  getting  together. 

The  six  blind  students  were  interviewed  individ¬ 
ually;  the  interview  schedule  was  basically  similar 
to  that  used  for  the  elementary  school  children. 

Results 

The  Common  Ground.  The  handicapped  boys  and 
girls  in  this  school  made  a  clear  distinction  between 
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being  sighted  and  being  blind;  they  knew  they  be¬ 
longed  to  a  special  group.  Each  of  them  spontane¬ 
ously  informed  me  of  his  degree  of  sight  (usually 
light  perception).  However,  this  was  not  used  as  a 
basis  for  considering  themselves  and  others  on  a 
scale  of  “more”  or  “less”  blind,  but  rather  as  a 
specification  of  the  characteristic  of  being  blind.  They 
were  aware  that  their  handicap  was  only  one  aspect 
of  their  personality.  To  the  question,  “What  can  a 
blind  person  do  better  than  a  sighted  person?”  all  ex¬ 
cept  one  answered  to  the  effect  of  “it  depends  on 
how  smart  he  is.” 

In  the  part  of  the  interview  wherein  respondents 
had  been  asked  to  complete  two  sets  of  stories  (see 
above  report  on  elementary  school  children),  to  the 
question  about  whether  the  fictional  protagonist  was 
sighted  or  blind,  the  usual  answer  was,  “I  did  not 
think  of  that;  I  just  thought  of  a  boy  in  a  general 
way.”  The  recognition  and  awareness  of  their  handi¬ 
cap  was  accompanied  by  the  ability  to  identify  with 
people  rather  than  with  one  section  of  humanity, 
blind  people. 

Equality  and  Need.  The  school  seemed  to  pro¬ 
vide  a  setting  where  being  handicapped  was  taken 
into  account  but  was  not  generalized  to  the  whole 
personality.  School  peers  provided  a  group  with 
which  these  youngsters  could  identify  on  an  equal 
footing.  However,  it  would  be  distorting  the  situa¬ 
tion  to  say  that  this  was  achieved  effortlessly.  The 
handicapped  youngsters  still  had  to  live  up  to  sighted 
standards;  they  still  had  to  be  continuously  reminded 
of  their  handicap  at  the  moment  of  being  accepted. 
That  the  sighted  were  the  majority  made  living  with 
them  and  committment  to  “their  ways”  a  necessity. 

There  was  the  feeling  of  living  in  two  separate 
worlds  divided  by  a  gap  that  could  not  be  closed 
no  matter  how  much  good  will  one  might  have. 
The  feeling  was  expressed  in  simple  terms  without 
anger  by  these  youngsters,  with  a  feeling  that  it  was 
not  anybody’s  fault.  They  affirmed  the  fact  of  irre¬ 
concilable  modes  of  perception,  of  a  different  core 
in  experiencing,  and  the  ultimate  inability  to  com¬ 
municate  their  own  experience.  One  girl  said,  “.  .  . 
there  are  some  questions  that  they  (the  sighted) 
ask  that  you  can’t  answer,  like  when  somebody  asks, 
‘If  you  could  see,  what  do  you  think  it  would  be  like?’ 
...  If  I  ask  them  how  is  it  to  be  able  to  see  they  say 
that  it’s  hard  to  explain  .  .  .  so  1  never  got  anywhere 
really .”  A  boy  said  to  the  interviewer,  “You  are 
sighted;  if  you  were  blind  you  would  probably  ask 
different  questions,  wouldn’t  you?”  Another  boy, 
“.  .  .  the  only  thing  is  that  my  parents  say,  ‘Just  think, 
if  you  were  only  born  two  months  later  you  would 
be  able  to  see.’  But  if  you  were  never  able  to  see, 


you  never  know  what  it  is  really  like,  so  you  can’t 
imagine  what  you  are  missing.” 

There  was  the  feeling  that  the  “encounter”  with 
the  sighted,  the  adjustment  of  living  in  a  sighted 
world,  was  aggravated  by  attitudes  of  superiority 
on  the  part  of  the  sighted.  “.  .  .  With  sighted  persons, 
when  you  first  meet  them  and  they  find  out  you  are 
blind,  they  start  acting  differently  with  you  than  they 
would  with  another  person.  .  .  .  They  are  afraid  of 
hurting  your  feelings  and  when  they  are  afraid  of 
doing  that  then  you  just  don’t  talk  to  them  ’cause  you 
both  feel  pretty  bad  about  it.”  This  boy  was  revealing 
a  strength  which  he  felt  was  not  respected,  and  that 
lack  of  respect  made  him  wish  to  withdraw  from  a 
belittling  relationship:  “Then  you  just  don’t  talk 
to  them.”  It  required  a  good  deal  of  understanding, 
self-assurance  and  an  attitude  of  forgiveness  on  the 
part  of  the  blind  youngsters  to  overcome  the  impulse 
to  “hide”  and  “not  to  talk  to  them.”  It  took  the  ability 
to  think  “I  guess  they  just  can’t  help  themselves;”  “I 
don’t  blame  them;”  “They  probably  think  that  a 
blind  person  does  not  get  much.  Because  of  their 
sight  they  probably  want  to  do  a  little  extra.  ...  It 
might  be  that.”  A  boy,  a  successful  student,  well  liked 
and  respected  by  his  schoolmates,  had  found  that  the 
way  to  live  with  the  sighted  was  to  harden  oneself 
against  their  comments  about  the  blind:  “.  .  .  you 
learn  to  adapt  more  to  their  ways;  you  don’t  get 
touchy  when  someone  says,  ‘Did  you  see  him?’  or 
something.  You  wouldn’t  fly  off  the  handle  as  I  used 
to  do  myself.” 

The  wish  for  respect  and  equality  by  the  blind 
children  was  accompanied  by  a  recognition  that  the 
sighted  hold  a  key  to  their  world — the  non-sighted 
people  need  the  sighted  to  interpret  their  world  to 
them  (there  need  not  be  a  contradiction  between 
needing  the  sighted  and  feeling  equal  to  them). 
The  need  was  justified  on  the  basis  of  the  fact  that 
the  sighted  were  the  majority,  whose  ways  the  blind 
wished  to  learn  in  order  to  live  with  them  and  make 
their  own  contribution  as  capable  persons.  “With 
sighted  friends  one  could  do  ’most  anything  .  .  .  you 
get  to  learn  more;  you  get  to  realize  what  things 
are  like,  if  you  question  them  about  what  they  see.” 

Wishes  and  Aspirations.  The  wishes  of  the  visu¬ 
ally  handicapped  boys  and  girls  in  the  junior  high 
school  presented  a  most  remarkable  difference  from 
those  of  the  visually  handicapped  children  in  the 
elementary  school.  In  four  of  six  interviews  was 
mentioned  the  wish  to  have  sight;  in  the  remaining 
two  interviews,  one  child  could  not  formulate  any 
wish  and  one  could  not  mention  more  than  two, 
and  the  two  mentioned  were  unusually  impersonal 
(peace  in  the  world,  no  discrimination).  The  wish 
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for  being  sighted  seemed  to  accompany  the  accep¬ 
tance  of  blindness  as  lack  of  an  ability  common  to 
the  sighted  world  to  which  these  youngsters  were 
trying  to  adjust.  It  was  as  if  they  were  thinking, 
“since  the  sighted  are  the  group  with  which  we  are 
living  and  aspire  to  live,  the  group  that  has  the 
power  to  accept  or  to  reject  us,  we  wish  we  had  as 
many  of  their  characteristics  as  possible,  and,  of 
course,  sightedness  is  the  most  essential  one.”  Evi¬ 
dently  this  could  not  be  the  case  among  the  elemen¬ 
tary-school  children  where  the  group  structure  was 
based  on  being  “more  blind”  or  “less  blind.” 

The  other  wishes  expressed  referred  almost  ex¬ 
clusively  to  some  aspect  of  their  family  welfare. 

To  the  question,  “How  do  you  imagine  your  life 
will  be  in  ten  to  fifteen  years  from  now?”  five  of  the 
six  boys  and  girls  had  plans  for  a  career  or  some  spe¬ 
cific  kind  of  work;  three  wished  to  get  married  to  a 
sighted  person;  for  the  other  two,  marriage  was  a 
possibility,  but  “too  far  off  to  think  of.”  The  occupa¬ 
tions  chosen  ranged  from  typist  to  teacher  of  history, 
from  working  in  a  hospital  to  being  an  author.  Only 
one  boy  said,  “I  can’t  imagine  it;  I  can’t  imagine 
being  married  and  having  kids  and,  you  know,  work¬ 
ing  and  stuff.”  But  in  another  part  of  the  interview, 
he  had  spoken  of  becoming  a  psychologist,  like  his 
older  brother,  “.  .  .  to  find  out  why  some  people 
are  nice  and  why  some  aren’t.”  These  occupations 
seemed  to  be  consonant  with  restrictions  imposed  by 
blindness,  yet  were  varied  enough  to  appear  as 


if  they  were  choices  among  several  possibilities. 

The  ability  to  recognize  their  handicaps  and  to 
accept  them,  their  aspirations  to  find  a  place  in  a 
world  based  on  sight,  their  ability  to  identify  them¬ 
selves  as  persons  rather  than  as  blind,  and  the 
strength  not  to  gloss  over  differences  between 
sightedness  and  blindness  seemed  to  be  the  main 
theme  expressed  by  this  group  of  young  handicapped 
people.  Their  awareness  of  being  blind  was  paralleled 
by  their  recognition  of  the  necessity  of  adjusting  to 
the  sighted,  their  standards  and  their  ways. 
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Campbell  Citation  Nominations  Due 

The  American  Library  Association  Round  Table  on 
Library  Services  to  the  Blind  will  present  the  second 
Francis  Joseph  Campbell  Citation  at  its  annual  con¬ 
ference  in  the  summer  of  1967. 

The  award  is  named  for  the  blind  educator  whose 
leadership  and  progressive  ideas  in  the  late  19th  cen¬ 
tury  laid  the  groundwork  for  modern  education,  jobs, 
and  library  services  for  the  blind. 

Nomination  forms  may  be  obtained  from  Charles 
Gallozzi,  chairman  of  the  awards  committee,  Library  of 
Congress,  Washington,  D.C.  20540.  Deadline  for  nomi¬ 
nations  is  March  15,  1967. 

The  1966  recipient  was  Howard  Haycraft,  president 
and  treasurer  of  the  H.  W.  Wilson  Company. 
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School  Peers  of  Visually  Handicapped  Children 


LUCIANA  VISENTINI  STEINZOR,  PH.D. 


Are  attitudes  of  sighted  children  toward  blindness 
related  to  contact  with  visually  handicapped  chil¬ 
dren  in  school  settings?  This  was  the  main  problem 
explored  in  a  study  on  school  peers  of  visually 
handicapped  children.  A  summary  of  this  study  fol¬ 
lows.* * 

Research  Design 

The  main  independent  variable,  contact  between 
sighted  and  blind  children  was  specified  as:  1) 
class  contact  (being  in  class  attended  by  both  sighted 
and  blind  pupils);  2)  school  contact  (attending  a 
school  that  had  one  or  more  special  classes  for  the 
visually  handicapped  but  not  attending  the  same 
classes  as  the  visually  handicapped).  Another  speci¬ 
fication  was  grade  level:  elementary  versus  junior 
high  school,  with  the  implication  of  different  intel¬ 
lectual,  emotional  and  social  development.  Other  fac¬ 
tors  were  taken  into  account:  length  of  contact  and 
type  of  previous  contact  (namely,  having  or  not 
having  been  in  class  with  blind  children  during  pre¬ 
vious  school  years). 

Detection  of  Attitudes 

The  dependent  variable,  attitudes  toward  blind¬ 
ness,  was  specified  in  different  dimensions.  The  ma¬ 


Dr.  Steinzor,  of  New  York  City,  is  a  social  psychologist. 

This  article,  and  the  preceding  one,  report  part  of  a 
Demonstration  Project,  a  Mental  Health  Center  for  Dis¬ 
turbed  Blind  Children,  directed  by  Walter  Kass,  Pli.D.,  and 
Arthur  E.  Gillman,  M.D.,  established  by  grant  MH-1044 
from  the  National  Institute  of  Mental  Health  at  the  Jewish 
Guild  for  the  Blind  in  New  York  City. 

*  The  topic  of  the  relations  between  sighted  and  blind 
children  has  been  widely  discussed,  together  with  develop¬ 
ment  of  the  trend  toward  integration ”  of  visually  handi¬ 
capped  children  in  normal  classes  (A.F.B.,  1954;  Lowenfeld, 
1956;  Gray,  1957;  Pelone,  1957;  Haring,  et  al.,  1958).  On 
the  particular  topic  of  children’s  attitudes  toward  blindness 
as  influenced  by  school  contact,  a  small  number  of  studies 
is  available  (Soldwedel  and  Terrill,  1957;  Bateman,  1962; 
Raskin  and  Kittleson,  1962).  There  are  other  studies  deal¬ 
ing  with  social  interaction  among  non-handicapped  and 
handicapped  children  (handicaps  other  than  blindness): 
Johnson,  1950;  Perrin,  1954;  Force,  1956;  Elser,  1959; 
Woods,  1959. 


jor  dimensions  were:  cooperation,  rejection,  indepen¬ 
dence,  help,  kindness.1 

These  attitudes  were  detected  mainly  through  a 
projective  technique,  story  completion.  Each  respon¬ 
dent  was  read  the  beginning  of  short  stories  and 
was  asked  to  complete  them.  There  were  four  sets 
of  stories  consisting  of  four  stories  per  set;  they  dealt 
with  relations  between  a  boy  or  a  girl  and  a  mother, 
a  father,  siblings,  and  peers.  The  first  two  sets  were 
about  a  “a  boy”  and  “a  girl;”  they  were  repeated, 
substituting  “  a  blind  boy”  and  “a  blind  girl.”  To  con¬ 
trol  for  the  influence  of  identification  with  the  pro¬ 
tagonist  the  respondent  was  presented  first  with  sto¬ 
ries  about  a  protagonist  of  his  own  sex.  Repeating 
the  same  stories  averted  the  difficulty  of  presenting 
different  stimuli  about  sighted  and  blind  protagonists. 
It  was  felt  that  repeating  the  stories  could  also  lead 
the  respondent  to  give  similar  answers  to  both  “sight¬ 
ed”  and  “blind”  stories  or  to  stress  the  difference 
between  the  behavior  of  sighted  children  and  blind 
children  in  the  same  situation.2 

The  study  was  conducted  during  the  year  1963- 
64  in  three  elementary  and  two  junior  high  schools 
in  New  York  City.  A  total  of  108  boys  and  girls 
were  interviewed.  The  sample  was  random,  strati¬ 
fied  by  age  and  sex.  Conducted  individually,  the  in¬ 
terviews  were  tape-recorded  and  lasted  an  average 
of  forty  minutes.  Non  parametric  statistics  were  used. 

Results  and  Implications 

One  part  of  the  research  was  conducted  in  an  elemen- 


1.  Cooperation  was  defined  as  sharing  in  an  activity  with¬ 
out  implication  of  superiority  or  paternalism.  Rejection: 
not  wanting  to  share  in  an  activity,  with  no  attempt  at 
compromising  or  compensating.  Independence:  engaging  in 
separate  activities  with  respect  for  one’s  and  others’  needs. 
Help:  giving  help  and  support  in  a  situation  that  does  not 
imply  over-protection.  Kindness:  treating  the  other  person 
with  ‘‘kid  gloves,"  with  fear  that  he  may  be  hurt,  as  if  in 
need  of  special  care. 

2.  Other  parts  of  the  interview  schedule  dealt  with  opin¬ 
ions  on  blind  people’s  ability  to  lead  a  normal  life  and 
included  an  evaluation  of  the  abilities  of  blind  children. 
The  results  of  these  parts  of  the  interviews  are  not  reported 
here. 
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tary  school  (school  A)  that  for  several  years  had 
classes  for  both  “normal”  and  multiply-handicapped 
blind  children.  Some  of  the  normal  blind  children 
spent  part  of  their  day  in  classes  for  the  sighted. 

Two  groups  of  children  were  interviewed  in  this 
school:  fifteen  boys  and  girls  from  classes  attended 
also  by  some  of  the  blind  children,  and  twelve  boys 
and  girls  from  other  classes  of  the  same  grades  (third 
and  fourth  grades)  and  of  similar  ability  levels. 
A  third  group  of  fifteen  similar  children  were  in¬ 
terviewed  in  another  elementary  school  which  did 
not  have  and  never  had  any  program  for  any  handi¬ 
capped  children. 

Major  Results.  1 )  The  lowest  attitudes  of  cooper¬ 
ation  and  highest  attitudes  of  rejection  toward  blind 
children  were  found  among  their  present  classmates, 
especially  among  those  who  were  in  classes  with 
blind  children  for  the  first  time.  2)  The  children 
who  had  been  in  class  with  blind  children  during 
previous  years  extended  these  negative  attitudes  even 
in  regard  to  sighted  children.  At  the  same  time  they 
had  a  higher  attitude  of  independence  from  sighted 
and  blind  children,  an  attitude  which,  in  the  defini¬ 
tion  used  in  this  research,  implied  respect  for  another 
person’s  needs  without  entering  into  cooperative 
activities.  3)  The  most  positive  attitudes  (highest 
cooperation  and  lowest  rejection)  were  found  among 
schoolmates  who  had  been  in  classes  with  blind 
children  during  one  or  more  previous  years  and  who 
were  presently  in  other  classes. 

Implications.  1 )  Sighted  children  seemed  to  under¬ 
go  a  “shock  at  first  encounter”  during  the  first  year 
of  close  classroom  contact  with  handicapped  boys 
and  girls.  This  may  indicate  a  need  for  preparing 
sighted  children  for  “unusual”  children  present  in 
their  group  at  the  beginning  of  a  school  year,  a  need 
for  helping  them  develop  an  appreciation  of  blind 
classmates  as  persons  with  other,  individual,  charac¬ 
teristics  besides  blindness.  2)  The  effects  of  the 
presence  of  blind  children  spread  to  other  sighted 
children  when  classroom  contact  was  repeated  for 
more  than  one  year.  Evidently  it  would  be  mistaken 
to  assume  that  children  “get  used”  to  the  presence 
of  blind  classmates,  and  it  would  be  mistaken  to 
assume  that  it  is  safer  to  place  handicapped  chil¬ 
dren  in  the  same  class  with  their  “old  friends.”  The 
presence  of  blind  classmates  appeared  to  be  a  dis¬ 
turbing  element  even  in  relations  among  the  sighted; 
there  were  signs  that  the  sighted  were  coping  with 
negative  feelings  by  developing  attitudes  of  inde¬ 
pendence.  In  other  words,  strong  attitudes  of  re¬ 
jection  and  lack  of  cooperation  were  not  the  only 
outcome  of  repeated  classroom  contact;  their  sever¬ 
ity  was  moderated  by  the  presence  of  attitudes 


of  independence.  3)  Favorable  attitudes  appeared 
post-factum,  when  contact  was  over. 

It  might  seem  that  one  solution  to  negative  re¬ 
actions  dependent  on  repeated  classroom  contact 
may  be  to  rotate  the  handicapped  children  in  dif¬ 
ferent  classes  each  year.  The  actual  effects  of  this 
procedure  remain  to  be  verified.  However,  in  this 
researcher’s  opinion  the  solution  suggested  above 
(to  help  sighted  children  relate  to  handicapped  boys 
and  girls  on  the  basis  of  other  characteristics  besides 
their  handicap)  would  tackle  the  problem  at  a  deeper 
level  and  would  prevent  the  spread  of  negative 
attitudes  to  other  sighted  children,  thus  making  the 
“rotation”  solution  unnecessary.  It  must  also  be 
borne  in  mind  that  the  participation  of  blind  chil¬ 
dren  in  classes  for  the  sighted  was  limited  to  only  a 
part  of  their  school  day;  there  is  the  possibility  that 
fuller  participation  in  the  regular  program  might 
dispel  strangeness  and  negative  reactions. 

Another  finding  of  interest  was  that  contact  with 
blind  children,  in  class  or  in  school,  had  the  effect 
of  diminishing  attitudes  of  overprotective  kindness 
and  weakening  feelings  that  the  handicapped  chil¬ 
dren  should  not  be  expected  to  live  up  to  normal 
standards.  This  may  be  a  step  toward  equality. 

As  mentioned  above,  this  part  of  the  research 
was  conducted  in  a  school  with  classes  for  normal 
and  for  multiply-handicapped  blind  children.  Almost 
all  the  sighted  children  interviewed  did  not  show 
awareness  of  differences  among  the  classes  and,  in 
expressing  their  attitudes,  referred  almost  exclusively 
to  the  “normal”  blind  children. 

A  second  part  of  the  research  was  conducted  in 
another  elementary  school  (school  B)  where  the 
program  for  blind  children  consisted  of  one  small 
class  for  multiply-handicapped.  This  class  had  been 
introduced  during  the  same  year  when  the  study 
was  conducted.  The  blind  children  did  not  attend 
classes  for  the  sighted,  and  other  opportunities  for 
contact  were  very  limited. 

The  effect  of  this  limited  contact  with  such  “spe¬ 
cial”  blind  children  was  studied  by  comparing  the 
attitudes  of  three  groups  of  sighted  children:  1)  a 
group  of  ten  schoolmates  of  the  multiply-handi¬ 
capped  blind  children  was  interviewed  at  the  begin¬ 
ning  of  the  school  year;  2)  another  comparable  group 
of  ten  schoolmates  was  interviewed  at  the  end  of  the 
school  year;  3)  a  third  group  of  similar  children 
from  another  school  without  any  program  for  the 
handicapped  was  interviewed.  All  the  children  were 
from  the  third  and  fourth  grades. 

Major  Results  and  Implications 

It  was  found  that  cooperative  attitudes  toward  blind 
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children  were  not  influenced  by  this  kind  of  school 
contact.  However,  attitudes  of  rejection  underwent 
some  changes:  they  were  higher  at  the  beginning 
of  the  school  year,  and  by  the  end  of  the  school 
year  returned  to  the  same  level  as  the  attitudes  of 
the  children  in  the  school  without  any  handicapped. 
On  the  other  hand,  school  contact  in  this  setting  ap¬ 
peared  to  foster  an  attitude  of  independence  from  the 
blind  children  accompanied  by  a  wish  to  satisfy  their 
needs  without  engaging  in  cooperative  relations. 
This  last  finding  is  similar  to  the  one  obtained  in 
school  among  classmates  with  repeated  classroom 
contact.  Again,  it  may  point  to  a  psychological 
mechanism  of  coping  with  attitudes  of  rejection. 

As  in  school  A,  attitudes  expressing  overprotec- 
tive  kindness  and  a  need  for  special  treatment  for 
blind  children  were  lowered  by  school  contact  with 
the  multiply-handicapped  blind  children.  The  con¬ 
stancy  of  this  finding  was  interpreted  to  mean  that 
being  “under  the  same  roof,”  of  being  part  of  the 
same  school  system,  made  the  blind  children — no 
matter  how  severe  their  handicap — appear  less  in 
need  of  “kid  gloves”  treatment. 

Another  part  of  the  analysis  revealed  that  some 
children  were  more  alert  to  details  about  the  mul¬ 
tiply  handicapped  blind  children  in  their  school  and 
had  somewhat  more  contact  with  them.  This  differen¬ 
tiated  alertness  was  found  to  depend  on  the  respon¬ 
dents  having  specific  information  about  or  personal 
contact  with  other  blind  people  outside  school. 

In  a  junior  high  school,  a  group  of  “normal” 
visually  handicapped  boys  and  girls  attended  all 
classes  for  the  sighted,  following  the  normal  program 
almost  entirely.  No  special  classes  were  present. 

Two  groups  of  sighted  boys  and  girls  were  inter¬ 
viewed,  one  of  fifteen  students  from  classes  attended 
also  by  the  blind  students,  and  one  of  twelve  students 
from  other  classes  of  the  same  grade  (ninth  grade) 
and  similar  ability  levels.  A  third  sample  of  fifteen 
students  was  interviewed  in  another  junior  high 
school  without  handicapped  students. 

Major  Results.  1)  Attitudes  of  cooperation  to¬ 
ward  blind  students  were  higher  in  proportion  to 
immediacy  of  contact:  highest  for  students  in  the 
same  classes  attended  by  the  blind,  lowest  in  the 
group  without  contact.  2)  Attitudes  of  independence 
were  lower  in  proportion  to  the  immediacy  of  con¬ 
tact:  lowest  among  classmates  of  the  blind,  highest 
in  the  group  without  contact.  3 )  There  was  no  differ¬ 
ence  among  the  three  groups  of  students  in  regard 
to  attitudes  of  rejection  nor  any  other  attitude. 

Implications.  At  the  junior  high  school  level,  in 
a  school  where  the  participation  of  visually  handi¬ 
capped  boys  and  girls  in  classes  for  the  sighted  was 


almost  complete,  positive  effects  of  class  and  school 
contact  were  evident  and  no  negative  influence  could 
be  detected.  Also,  the  finding  that  attitudes  of  in¬ 
dependence  diminished  under  influence  of  contact 
could  be  considered  positive,  since  they  were  dis¬ 
placed  by  attitudes  of  cooperation.  According  to  these 
results,  therefore,  one  can  recommend,  without  res¬ 
ervation  the  full  participation  of  visually  handi¬ 
capped  adolescents  in  schools  for  the  sighted.  In 
this  implication,  emphasis  has  to  be  put  on  two 
factors:  age  and  full  participation.  It  was  not  possible 
in  this  research  to  evaluate  the  specific  importance 
of  each  factor  independently  from  the  other.  It  may 
be  that  also  at  this  age  level,  results  would  not  have 
been  so  positive,  had  participation  of  blind  students 
in  classes  for  the  sighted  been  more  limited. 
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Closing  the  Gap  in  Social  Work  Manpower 


JEAN  K.  SZALOCZI 


In  recognition  of  the  increasing  seriousness  of 
the  gap  between  the  need  for  social  work  manpower 
and  the  availability  of  such  manpower  the  Undersec¬ 
retary  of  the  Department  of  Health,  Education,  and 
Welfare,  on  January  17,  1963,  established  a  task 
force  of  representatives  from  the  constituent  agen¬ 
cies  of  the  Department.  The  Task  Force  on  Social 
Work  Education  and  Manpower  was  instructed  to: 
1 )  consider  the  nature  and  origins  of  the  social  work 
manpower  problem,  2)  examine  current  and  pro¬ 
posed  Departmental  programs  which  involve  the 
use  of  such  manpower,  3)  estimate  the  future  man¬ 
power  needs  for  these  programs,  and  4)  identify 
actions  needed  to  assure  a  sufficient  supply  of  social 
work  manpower  to  staff  programs  of  concern  to  the 
Department. 

The  Task  Force  considered  many  aspects  of  the 
manpower  problem,  assembled  and  analyzed  avail¬ 
able  relevant  information  and  prepared  the  report, 
Closing  the  Gap  in  Social  Work  Manpower*  *  which 
was  submitted  in  November  1965  and  released  in 
March  1966. 

In  summary,  the  Task  Force  found  that: 

Social  Change  and  New  Social  Demands 
Create  a  Manpower  Problem. 

The  current  demand  for  social  workers  is,  in  part, 
a  consequence  of  changes  in  the  social  environment. 
These  changes — increased  geographic  nobility,  in¬ 
dustrialization  and  automation,  for  example — have 
increased  pressures  on  the  adaptive  capacity  of  in¬ 
dividuals  and  families.  In  large  measure,  however, 
the  demand  stems  not  from  an  increase  in  social 


Miss  Szaloczi  is  in  the  Division  of  Research,  Welfare 
Administration,  Department  of  Health,  Education  and  Wel¬ 
fare. 

This  report  is  adapted  from  a  longer  one  by  Miss 
Szaloczi  which  appeared  in  the  May  1966  issue  of  Welfare 
in  Review,  published  by  the  Welfare  Administration. 

*  Available  from  Superintendent  of  Documents.  U.  S. 
Government  Printing  Office,  Washington,  D.  C.  20402,  at 
55  cents  per  copy. 


problems  but  from  the  belief  in  equality  of  oppor¬ 
tunity  and  a  recognition  that  the  knowledge  and  skills 
of  social  work  are  needed  to  realize  the  full  poten¬ 
tial  of  educational,  health,  occupational,  social  and 
community  development  programs.1 

New  legislation  creating  or  expanding  programs 
of  social  services  has  been  enacted  in  each  session 
of  Congress  in  recent  years,  increasing  the  demand 
for  trained  personnel.  Expansion  of  social  welfare 
programs  by  state  and  local  governments  and  pri¬ 
vate  organizations  has  added  to  the  demand. 

Although  data  gaps  limited  efforts  to  identify  pre¬ 
cisely  the  present  supply  of  or  demand  for  social 
work  manpower,  the  Task  Force  determined  that 
there  were  probably  more  than  125,000  persons  in 
social  work  positions  in  public  and  private  programs 
in  1963-64.  It  is  estimated  that  more  than  half  of 
all  persons  in  social  work  positions  were  employed 
by  state  and  local  governments,  and  about  one- 
third  were  employed  in  private  programs.  More  than 
12,000  unfilled  vacancies  were  estimated,  indicating 
a  vacancy  rate  of  about  10  per  cent.  This  vacancy 
rate  understates  current  need.  Demand  created  by 
implementation  of  recent  social  services  legislation 
is  only  beginning  to  be  reflected  in  budgeted,  but 
vacant,  social  work  positions. 

The  Manpower  Demand  Will  Increase  Sharply 
in  the  Next  Five  Years. 

Evidence  assembled  by  the  Task  Force  indicates 
a  serious  gap  between  the  number  of  available  so¬ 
cial  workers  with  graduate  education  and  the  num¬ 
ber  expected  to  be  needed  by  1970.  Even  with 
substantial  reorganization  of  social  welfare  services 
and  more  effective  utilization  of  available  manpower, 
a  greatly  increased  supply  of  social  work  manpower 
must  be  developed  during  the  late  1960’s  if  a  more 
serious  situation  in  1970  is  to  be  avoided. 

Present  estimates  by  Departmental  agencies  in- 


1.  The  report  cites  seventy-three  pieces  of  legislation  in 
the  last  decade  which  affect  either  the  supply  of  or  the 
demand  for  social  workers. 
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dicate  that  100,000  more  graduates  of  schools  of 
social  work  must  be  available  to  staff  programs  ad¬ 
ministered  by  state  and  local  governments  in  1970. 
This  does  not  include  social  workers  needed  by  other 
federal,  state  and  local  government  programs  or  by 
the  voluntary  social  welfare  field.  Nor  does  it  include 
any  estimated  requirements  for  social  workers  with 
a  college  degree  and  in-service  training. 

The  extension  of  services  in  public  welfare  pro¬ 
grams  is  a  major  source  of  expanding  social  work 
manpower  needs.  It  is  estimated  that  a  total  of 
95,000  social  workers  will  be  required  in  1970  to 
staff  family  service  activities  in  state  and  local  pub¬ 
lic  welfare  agencies — almost  double  the  number 
currently  employed.  Of  the  total  social  workers 
needed,  31,500  should  be  graduates  of  schools  of 
social  work.  Public  child  welfare  services  will  need 
approximately  21,000  workers,  an  increase  of  more 
than  10,000  over  current  staff.  To  meet  Children’s 
Bureau  standards  of  care,  to  staff  every  county 
with  at  least  one  full-time  child  welfare  worker,  and 
to  maintain  a  caseload  standard  of  not  more  than 
sixty  cases  per  worker,  all  10,000  staff  additions 
must  be  graduate  social  workers,  and  approximately 
7,000  of  the  present  staff  who  now  have  less  than 
two  years  of  graduate  social  work  education  will 
need  additional  education.  At  least  11,000  estimated 
additional  social  workers  are  estimated  for  Chil¬ 
dren’s  Bureau  programs  in  delinquency  prevention 
and  control.  More  than  3,200  more  social  workers 
will  be  necessary  to  provide  at  least  one  specialist 
in  social  services  to  the  aging  in  each  state  and  county 
public  welfare  department.  Work  experience  and 
job  training  projects  operated  by  public  welfare 
agencies  will  require  another  2,000  workers.  In 
summary,  state  and  local  public  welfare  agencies  and 
delinquency  control  programs  will  need  more  than 
62,000  additional  graduate  social  workers  by  1970. 
These  estimates  do  not  take  into  account  the  effect 
of  the  1965  amendments  to  the  Social  Security  Act, 
also  expected  to  generate  increased  demand. 

The  Task  Force,  using  as  a  guide  a  staffing  stand¬ 
ard  of  one  school  social  worker  for  each  2,000 
children  expected  to  be  enrolled  in  public  schools 
in  1970,  reports  that  at  least  20,000  workers  will 
be  required — 17,000  more  than  currently  employed. 
Additional  school  social  workers  will  also  be  needed 
by  private  schools  that  now  have  a  total  enrollment 
of  almost  8  million  students. 

It  is  estimated  that  by  1970  over  10,000  addi¬ 
tional  social  workers  will  be  needed  in  mental  health 
establishments,  4,000  by  new  comprehensive  com¬ 
munity  mental  health  centers  being  planned  in  most 
of  the  states. 


Activities  under  Medicare  and  other  legislation 
is  expected  to  sharply  increase  the  demand  for  so¬ 
cial  services  in  general  hospitals,  special  hospitals, 
in  extended  care,  outpatient  and  home-health-care 
programs. 

Presently  Predictable  Supply 
Will  Fall  Far  Short  of  Demand. 

It  is  anticipated  that  during  the  remainder  of  the 
1960’s  the  country’s  labor  force  will  expand  at  a 
faster  rate  than  the  population.  If  past  treads  con¬ 
tinue,  an  increasingly  larger  proportion  of  workers 
will  have  a  college  education.  The  U.  S.  Office  of 
Education  estimates  that  the  number  of  bachelor’s 
degrees  awarded  in  1970  will  be  85  per  cent  greater 
than  in  1960. 

Labor  force  and  educational  trends  alone  cannot, 
however,  be  expected  to  have  any  marked  effect 
in  closing  the  gap  in  social  work  manpower.  During 
the  school  year  1963-64,  over  460,000  bachelor’s 
degrees  were  awarded.  In  November  1964,  the 
fifty-nine  colleges  and  universities  (in  thirty-two 
States,  Puerto  Rico,  and  the  District  of  Columbia) 
with  accredited  graduate  schools  of  social  work  re¬ 
ported  an  enrollment  of  over  7,000  students  in  mas¬ 
ter’s  degree  programs.  In  1964,  2,815  persons  re¬ 
ceived  graduate  degrees  in  social  work.  This  is  a  ratio 
of  one  student  in  a  graduate  school  of  social  work  for 
every  sixty-seven  persons  receiving  a  bachelor’s  de¬ 
gree  and  one  graduate  social  work  degree  for  every 
164  bachelor’s  degrees  awarded.2  Enrollment  in 
schools  of  social  work  has  increased  at  an  annual 
rate  of  about  10  per  cent  over  the  last  decade.  If 
this  rate  should  continue,  a  little  more  than  12,000 
students  would  be  enrolled  in  1970.  If  social  work 
enrollment  continues  to  be  about  two  and  a  half  times 
the  number  of  degrees  awarded,  we  would  expect 
about  4,800  graduate  social  work  degrees  to  be 
awarded  in  1970 — substantially  less  than  estimated 
requirements. 

A  study  of  career  preferences  of  college  seniors 
showed  that  less  than  2  per  cent  of  graduating  sen¬ 
iors  gave  social  work  as  their  expected  career.3 

2.  Almost  50  per  cent  of  the  women  and  over  70  per 
cent  of  the  men  in  schools  of  social  work  were  over  twenty- 
five  years  of  age  at  the  time  they  enrolled.  It  seems  clear 
that  educational  careers  are  frequently  interrupted  before 
enrollment.  About  85  per  cent  of  the  full-time  students 
presently  enrolled  in  graduate  schools  of  social  work  re¬ 
ceive  financial  aid.  It  appears  that  the  majority  of  students 
may  delay  entrance  to  graduate  school  until  they  are  ac¬ 
cepted  for  a  student  aid  program. 

3.  James  A  Davis  and  Norman  Bradburn,  Great  Aspira¬ 
tions,  National  Opinion  Research  Center,  University  of 
Chicago  Illinois,  1961.  A  follow-up  study  by  Galen  L. 
Gockel,  Silk  Stockings  and  Blue  Collars:  Social  Work  as  a 
Career  Choice  of  America’s  1961  College  Graduates,  Na- 
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However,  about  4  to  5  per  cent  of  each  year’s  col¬ 
lege  graduates  will  need  to  enter  social  work  to 
assure  a  supply  of  social  workers  close  to  the  esti¬ 
mated  need. 

Graduate  Social  Work  Education 
Must  Be  Expanded. 

If  schools  of  social  work  remain  at  present  ca- 

tional  Opinion  Research  Center,  University  of  Chicago, 
Report  No.  114,  April  1966,  was  completed  after  publica¬ 
tion  of  the  Task  Force  report.  Dr.  Gockel  reports  that  of 
seniors  in  the  sample  who  expressed  a  preference  for  social 
work,  18  per  cent  entered  schools  of  social  work  and  an¬ 
other  31  per  cent  entered  social  work  employment  within 
a  year  after  graduation.  See  page  18  of  this  issue  for  a 
review  of  this  study  which  was  partly  supported  under  the 
Cooperative  Research  and  Demonstration  Grants  Program 
of  the  Welfare  Administration  and  Social  Security  Admin¬ 
istration. 


pacity,  or  even  if  they  were  to  continue  to  expand 
at  the  recent  rate  of  growth,  they  cannot  begin  to 
meet  requirements  of  Departmental  programs.  Be¬ 
cause  a  majority  of  existing  schools  have  reached  a 
saturation  point  in  enrollment,  many  qualified  ap¬ 
plicants  could  not  be  admitted  to  schools  of  social 
work  in  September  1964  (and  again  in  1965). 

The  Task  Force  concluded  that  enrollment  in  ex¬ 
isting  schools  of  social  work  should  be  increased 
and  new  schools  developed  in  those  States  and  large 
metropolitan  areas  which  now  have  none.  (Eighteen 
states  have  no  graduate  school  of  social  work.) 
Rapidly  increasing  the  number  of  graduates  and 
maintaining  educational  quality  will  require  sub¬ 
stantial  financial  support- — for  building  additional 
facilities,  for  enlarging  faculty,  and  for  substantially 
increasing  scholarships  and  other  student  aid. 


VRA  Aids  Placement  Research 

A  three-year  research  project  to  develop  a  selective 
placement  program  for  disabled  labor  union  members 
and  their  families  has  been  approved,  according  to  an 
announcement  by  Mary  E.  Switzer,  U.  S.  Comissioner 
of  Vocational  Rehabilitation. 

Sponsoring  the  project  is  the  New  York  City  Labor 
Council,  AFL-CIO.  The  council  will  receive  $56,185  in 
Federal  funds  from  the  Vocational  Rehabilitation  Ad¬ 
ministration  in  support  of  the  project’s  first  year.  The 
grantee’s  share  for  the  same  period  is  $21,250. 

The  project  will  use  a  job-pool  approach  to  selective 
placement  through  which  the  union  and  management 
will  give  handicapped  applicants  priority  to  selected  jobs. 

As  clients  are  referred  to  the  project,  they  will  be 
interviewed  to  obtain  information  about  their  disability. 
If  they  are  ready  for  placement,  they  will  be  given  im¬ 
mediate  help  in  obtaining  employment.  If  rehabilitation 
services  are  needed,  they  will  be  provided  by  the  Labor 
Rehabilitation  Liaison  Service  established  under  another 
VRA-supported  research  project  also  sponsored  by  the 
New  York  City  Labor  Council. 

If  further  evaluation  is  needed,  arrangements  will  be 
made  with  community  agencies  for  medical,  psychiatric, 
or  psychological  tests.  The  assistance  of  the  New  York 
State  Division  of  Vocational  Rehabilitation  will  be  used 
whenever  possible.  Two  types  of  placement  counseling 
will  be  offered  in  the  new  project.  One  is  informal  and 
involves  union  counselors,  who  will  assist  union  mem¬ 
bers  to  clarify  their  employment  goals,  to  use  existing 
union  placement  resources,  and  to  develop  local  job- 
hunting  campaigns.  Formal  placement  counseling  will 
be  given  by  the  project’s  professional  staff. 
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Social  Isolation  of  the  Blind: 
An  Underrated  Aspect  of 
Disability  and  Dependency 

D.  C.  MACFARLAND,  PH.D. 


At  the  outset,  I  should  like  to  stress  three  points 
which  are  most  important  to  a  discusion  of  the  isolat¬ 
ing  effects  of  blindness. 

First,  no  comparison  between  the  degree  of  iso¬ 
lation  occasioned  by  different  disabilities  can  be 
fruitful.  Long  ago  I  decided  this  was  like  arguing 
over  how  many  angels  can  stand  on  the  head  of  a 
pin. 

Second,  blindness  is  often  complicated  by  another 
handicap.  When  this  occurs  the  result  is  quite  differ¬ 
ent  from  any  single  handicap. 

Third,  where  isolation  takes  place  as  a  result  of 
blindness,  we  believe  that  we  have  developed  some 
instruments  for  managing  it  through  both  our  vol¬ 
untary  and  public  agencies. 

There  is  a  slowly  evolving  fiction  which  can  be 
summed  up  in  the  generalization,  “Blindness  is  a 
mere  inconvenience.”  I  do  not  agree  with  this  and 
I  do  not  know  what  to  call  such  exaggeration  in 
reverse.  This  statement  has  done  much  harm,  throw¬ 
ing  some  very  well-intentioned  people  off  the  track 
about  what  blindness  really  amounts  to  in  people’s 
lives. 

In  order  to  survive,  a  blind  person  has  to  make 
a  lot  of  adjustments.  And  if  he  is  to  avoid  isolation, 
he  cannot  wait  for  the  world  to  come  to  his  door¬ 
step.  He  must  make  an  effort  on  his  own. 

In  blindness,  no  social  use  of  the  eye  is  possible. 
I  hardly  need  point  out  to  those  accustomed  to 
using  the  eye  as  an  instrument  of  social  navigation 


Dr.  MacFarland  is  Chief,  Division  of  Services  to  the 
Blind,  Vocational  Rehabilitation  Administration. 

The  article  is  based  on  a  talk  Dr.  MacFarland  gave  at 
the  1965  conference  of  the  National  Rehabilitation  Associ¬ 
ation  in  Milwaukee.  It  is  reprinted  from  the  January- 
February  1966  issue  of  Journal  of  Rehabilitation.  It  also 
appeared  in  the  March-April  1966  issue  of  Rehabilitation 
Record,  and  is  reprinted  here  because  in  the  words  of  one 
worker  for  the  blind,  “it  says  so  much  with  such  brevity.” 


know  how  valuable  it  is.  The  catching  of  an  eye 
across  a  room  is  only  one  of  many  aspects  of  a 
form  of  communciation  so  complex  that  I  doubt 
if  it  can  ever  be  fully  appreciated  by  an  individual 
who  has  never  seen  at  all. 

Think  of  the  actions  you  have  taken  or  not  taken 
on  the  basis  of  what  your  eyes  alone  could  tell  you, 
and  you  will  have  some  grasp  of  the  manner  in 
which  social  participation  is  affected  by  the  social 
use  of  the  eye.  Moving  toward  a  potential  employer 
and  moving  away  from  bores  who  can  waste  your 
time  are  two  simple  examples.  The  exchange  of 
glances  is  so  manifold  and  varied  that  nothing  more 
need  be  said  of  what  this  means — except  one  phe¬ 
nomenon  which  underlies  all  the  others.  Whenever 
glances  are  exchanged  between  two  sighted  people 
in  the  presence  of  a  blind  person  he  is  thereby  ex¬ 
cluded  from  a  social  experience. 

Another  powerful  isolating  factor  of  blindness  is 
isolation  from  mutual  aids  provided  for  and  by  mas¬ 
ses  of  people  with  sight,  who  turn  out  perfect  every¬ 
thing  from  automobiles  and  surgical  knives  to  ping- 
pong  balls  which  can  be  used  only  with  the  aid  of 
the  eye.  These  illustrations  could  be  greatly  expan¬ 
ded,  but  there  is  no  need  to  belabor  the  point.  It 
is  far  better  to  dwell  on  more  positive  factors  and 
action. 

Plus  Factors 

Although  blind  people  suffer  from  unusual  causes 
of  isolation,  they  also  enjoy  privileges  of  association 
which  arise  from  the  fact  of  blindness.  A  great 
amount  of  human  companionship  and  time  is  avail¬ 
able,  offered  by  persons  prompted  by  emotions 
which  range  from  pity  to  guilt  and  including  mutual 
respect  and  friendship.  This  is  highly  important, 
since  the  greatest  aid  yet  devised  for  blind  people 
is  the  vicarious  use  of  the  eyes  of  the  sighted.  The 
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most  important  art  a  blind  person  can  develop  is 
the  wise  and  legitimate  use  of  other  peoples’  eyes, 
depending  with  discretion,  but  not  imposing.  There 
is  no  organization  or  agency  for  the  blind  which 
does  not  deal,  whether  well  or  badly,  with  the  vicari¬ 
ous  use  of  the  eyes  of  the  sighted.  Too  little  is  said 
about  it,  perhaps  through  misplaced  delicacy. 

A  most  important  principle  of  self-management 
is  involved.  Maturity  in  the  world  today  means  ac¬ 
ceptance  of  varying  degrees  of  interdependency  with 
other  people.  This  is  difficult  for  all  fiercely  in¬ 
dependent  individuals — indeed,  even  for  the  mildly 
independent — to  accept.  In  the  moral  battle  which 
is  involved,  all  blind  people  share  in  working  out  a 
human  way  of  life  where  close  personal  relation¬ 
ship  can  still  respect  privacy. 

The  best  gateway  out  of  social  isolation  for  blind 
people  is  the  ability  to  produce  goods  or  services 
with  unquestionable  cash  value.  Some  isolating  fac¬ 
tors  may  remain  for  the  blind  workman,  practitioner, 
craftsman,  or  professor,  but  never  in  the  same  degree 
as  for  the  individual  who  cannot  make  the  grade 
economically. 

However,  vocational  achievement  is  not  an  in¬ 
variable  guarantee  that  a  blind  individual  will  not 
be  isolated.  Further,  this  formula  does  nothing  for 
those  blind  individuals  whom  at  present  we  have  not 
the  means  to  employ,  including  approximately  183,- 
000  out  of  420,000  blind  people  who  are  estimated 
to  be  over  65  years  of  age,  many  of  whom  are 
recently  blinded,  and  still  suffering  from  the  effect 
of  the  disease  which  caused  blindness.  We  have 
been  slow  to  realize  that  this  group  is  probably  the 
largest  block  of  blind  people  in  this  country,  because 
quite  often  they  are  thought  of  rather  as  invalids 
than  as  blind  people. 

Blind  youth  is  fortunately  a  small  group  and  its 
problems,  however  intense  and  difficult,  have  been 
long  identified  and  subjected  to  dynamic  manage¬ 
ment  by  people  with  talent  and  training. 

As  professional  workers  with  the  blind,  we  are 
now  beginning  to  recognize  that  our  major  emphasis 
must  be  concentrated  on  persons  of  middle  age  and 
beyond.  To  this  group  we  are  turning  more  and  more 
attention,  knowing  that  for  many  of  them  full-scale 
rehabilitation  may  not  be  possible.  But  we  believe 
nontheless  that  we  have  some  of  the  essentials  to 
prevent  isolation.  One  of  the  most  important  is  the 
impetus  we  have  lately  given  to  mobility  training. 
It  has  been  estimated  that  90  per  cent  of  the  blind 


population  is  essentially  immobile.  That  alone  tells 
us  how  isolating  blindness  can  be. 

This  is  the  real  problem  with  which  agencies  for 
that  blind  must  grapple  within  the  next  few  decades. 
The  degree  of  success  we  are  able  to  achieve  depends 
largely  on  three  major  factors:  1)  how  well-motiva¬ 
ted  the  blind  individual  is;  2)  the  development 
of  substitutes  for  sight  and  teaching  the  ones  (e.g., 
braille,  recorded  books)  already  available;  and 
3)  knowing  when  to  begin  with  the  client,  how  far 
to  take  him,  and — most  important  and  essential — 
when  to  let  him  go. 

We  have  been  accused  on  many  occasions  of  try¬ 
ing  to  keep  the  client,  either  consciously  or  uncon¬ 
sciously,  in  a  constant  state  of  dependency  on  the 
agency. 

We  might  ask,  is  not  isolation  in  many  circum¬ 
stances  fostered  by  the  segregation  of  services  to  the 
blind?  On  one  hand,  there  are  agencies  that  boast  of 
services  from  the  cradle  to  the  grave,  and  while 
there  is  no  doubt  that  these  services  are  essential,  it 
is  hoped  these  agencies  are  not  talking  about  the 
same  individual  running  the  complete  gamut. 

Work  for  the  blind  is  not  alone,  nor  are  the  pro¬ 
fessional  workers  employed  in  this  field  unique, 
in  their  desire  to  keep  the  client  dependent.  We  can 
all  well  afford  to  review  our  services  periodically  to 
make  certain  we  are  not  deliberately  engendering 
dependence  where  the  true  need  is  ours  rather 
than  the  client’s.  There  are,  however,  instances 
where  it  is  best  to  segregate  the  blind  person,  for 
at  least  a  period  of  time,  in  order  to  make  him 
more  independent,  e.g.,  sending  him  from  his  home 
environment  to  a  rehabilitation  center  for  the  blind 
designed  to  provide  him  with  comprehensive  train¬ 
ing  which  will  prepare  him  to  be  independently 
mobile,  to  learn  a  modicum  of  braille,  to  handle  the 
activities  of  daily  living,  and  to  master  many  other 
skills  necessary  to  help  prevent  future  isolation. 
There  is  always,  however,  a  definite  time  limit  to 
do  a  specific  job  under  the  segregated  circumstance 
and  to  ultimately  integrate  the  blind  individual  into 
the  total  society. 

A  real  test  for  agency  workers  and  administrators 
is  to  know  when  to  take  firm  command  of  the  situa¬ 
tion,  when  to  let  go,  and  to  recognize  that  their  only 
reason  for  existence  is  to  help  the  blind  person 
substitute  sucessfully  for  the  lack  of  sight.  When  ever 
we  go  beyond  this,  we  are  abridging  the  client’s  rights 
and  defeating  our  own  purpose. 
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Editorially  Speaking 


Agencies  and  Ophthalmologists 


A  few  days  after  the  article  by  Dr.  Simmons  (page  299) 
arrived  in  the  New  Outlook  offices,  the  editor  attended 
the  annual  meeting  of  the  National  Committee  on  Re¬ 
search  in  Ophthalmology  and  Blindness. 

The  sequence  was  most  fortunate,  since  one  of  the 
speakers  at  the  meeting  suggested  at  least  one  way  to 
begin  solving  the  shocking  problem  set  forth  by  Dr. 
Simmons. 

George  Werntz  of  The  Seeing  Eye  reported  the 
results  of  an  informal  survey  that  he  had  conducted, 
among  thirty-one  agencies  for  the  blind,  to  learn  how 
many  had  ophthalmologists  as  trustees  and  advisors. 

The  agencies  were  mostly  privately  supported  and 
served  on  a  community-wide  basis.  Twenty-five  of  the 
thirty-one  responded,  in  Mr.  Werntz’s  words,  “almost 
instantaneously,  indicative,  no  doubt,  of  the  importance 
agency  executives  place  on  ophthalmologists  who  serve 
as  trustees  and  advisors.” 

But  more  important  than  the  rapid  response  was 
the  fact  that  sixteen  of  the  replying  twenty-five  had 
ophthalmologists  as  trustees;  in  fact,  four  agencies  had 
two  ophthalmologist-board  members,  and  one  agency 
had  three. 

Beyond  that,  eighteen  agencies  indicated  that  they 
had  either  individual  consulting  ophthalmologists  or 
an  advisory  council  of  ophthalmologists.  Nine  agencies 
said  these  consultants  were  different  persons  from 
those  they  listed  as  board  members,  while  seven  said 
they  were  the  same  physicians. 

Mr.  Werntz  also  asked  if  the  agency  directors  felt 
they  were  getting  more  referrals  from  ophthalmologists 
today  than  they  were  ten  years  ago.  Twenty-one  thought 
they  were;  three  thought  not.  Along  the  same  line, 
twenty  directors  believed  that  their  agencies  and  the 
ophthatlmologists  in  their  communitties  had  developed 
a  greater  mutuality  of  interest  in  recent  years,  and 
two  thought  not. 

The  results  of  Mr.  Werntz’s  “little  questionnaire” 
are  encouraging.  Perhaps  the  responding  agencies  re¬ 
cruited  their  ophthalmologists  from  Dr.  Simmons’ 
Group  III,  but  at  least  Mr.  Werntz’s  survey  shows  that 
the  agencies  are  interested  in  developing  closer  rela¬ 
tions  with  ophthalmologists. 

Mr.  Werntz  then  came  up  with  thirteen  reasons  for 
the  increased  cooperation.  Basically  they  boil  down 
to  the  fact  that  the  more  ophthalmologists  know  about 
blindness  and  services  available  to  blind  persons,  the 


better  the  collaboration  (and,  of  course,  the  better  the 
care  given  to  blind  patients). 

For  the  record,  Mr.  Werntz’s  reasons  are  1)  indi¬ 
vidual  personal  contacts  among  ophthalmologists  by 
agency’s  professional  staff  which  leads  to  better  under¬ 
standing  of  the  agency’s  work;  2)  increased  awareness 
by  ophthalmologists  of  the  agency’s  activities  as  a  re¬ 
sult  of  being  on  a  mailing  list;  3)  annual  dinner  meet¬ 
ing  held  for  ophthalmologists  exclusively;  4)  develop¬ 
ment  of  the  team  approach  between  agency  and 
ophthalmologists — attendance  at  each  other’s  meetings 
and  conferences; 

5)  dissemination  of  information  to  ophthalmologists; 
6)  consultant  instrumental  in  agency  personnel  meet¬ 
ing  members  of  the  ophthalmological  society;  7)  ap¬ 
praising  ophthalmologists  of  the  results  of  their  refer¬ 
rals;  8)  obtaining  approval  of  family  ophthalmologist 
before  seeing  client  in  low  vision  clinic; 

9)  recognition  that  mutual  problems  exist  and  that 
solutions  benefit  client,  ophthalmologist,  and  agency; 
10)  development  of  professionalism  among  agency 
personnel;  11)  glaucoma  detection  program;  low  vision 
clinic,  and  referral  to  personal  ophthalmologist;  12) 
public  relations;  and  13)  more  enlightened  requests 
from  agencies  to  ophthalmologists. 

There  in  a  brief  list  is  a  whole  program  for  agencies 
to  follow  in  expanding  their  relationships  with  ophthal¬ 
mologists.  But  it  is  really  more  than  that. 

It  is  the  key  to  changing  the  attitudes  found  by  Dr. 
Simmons,  for  knowledge  and  propinquity  are  the  best 
antidotes  to  fear  and  minunderstanding. 

Several  years  ago  the  late  Louis  Cholden  observed 
that  many  ophthalmologists  are  emotionally  troubled 
by  blindness.  For  them  it  represents  failure  or  a  limit 
on  their  abilities;  in  addition,  many  physicians  do  not 
want  “to  be  cruel  in  condemning  someone  to  a  life 
of  hopelessness  as  a  blind  man.” 

Dr.  Cholden  also  noted  that  “hope  for  recovery, 
which  is  so  important  a  therapeutic  tool  in  all  other 
aspects  of  medicine,  is  a  major  deterrent  to  adjustment 
to  blindness.  .  .  .  Rather  [the  ophthalmologist]  should 
offer  the  patient  hope  for  a  full  life  as  a  blind  man.” 

This  hope  is  offered  by  the  agency  serving  the 
visually  handicapped.  If  the  physician  is  to  carry  out 
his  Hippocratic  Oath  to  “be  for  the  good  of  the  sick 
to  the  utmost  of  my  power,”  he  must  know  where 

Continued  on  page  321 
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Current  Literature 

Mary  Maie  Richardson 


★  “Counselling  Parents  of  Pre-school  and  School  Age 
Children,”  by  T.  V.  Thomas.  The  Chronicle,  Official 
Organ  of  the  New  Zealand  Foundation  for  the  Blind 
(P.  O.  Box  9008,  Newmarket,  Auckland,  New  Zealand) 
Vol.  1,  No.  37,  July  1966,  p.  21-27.  Advice  to  coun¬ 
selors  concerning  their  own  attitudes  toward  blind  chil¬ 
dren  and  those  childrens’  parents,  as  well  as  suggested 
remedies  for  specific  problems. 

★  “The  Stanford  Multi-Modality  Imagery  Test  for  the 
Blind,”  by  Richard  M.  Suinn,  W.  L.  Dauterman  and 
Bernice  Shapiro.  Rehabilitation  Counseling  Bulletin 
(American  Personnel  and  Guidance  Association,  1605 
New  Hampshire  Ave.,  N.W.,  Washington  9,  D.  C.)  Vol. 
10,  No.  1,  September  1966,  p.  23-27.  A  report  on  an 
experimental  test  of  imagery  skill  conducted  with  133 
blind  adults  and  27  blind  children. 

★  “Mobility  Restoration  for  the  Blind,”  by  Thomas  J. 
Murphy.  Journal  of  Rehabilitation  (National  Rehabilita¬ 
tion  Association,  1029  Vermont  Ave.,  N.W.,  Washing¬ 
ton,  D.  C.  20005)  Vol.  32,  No.  5,  September/October 
1966,  p.  20-21,  47.  A  discussion  of  the  training  pro¬ 
grams  for  orientation  and  mobility  instructors  at  Boston 
College  and  Western  Michigan  University. 

★  “Tactiles,”  by  Paul  Barron.  Design  (Review  Publish¬ 
ing  Co.,  Inc.,  1100  Waterway  Blvd.,  Indianapolis,  In¬ 
diana  46207)  Vol.  66,  No.  6,  September/October  1965, 


p.  24-26.  Mr.  Mark  Moody,  a  Montana  music  teacher, 
has  invented  an  art  form  he  calls  “tactilics” — the  result¬ 
ing  art  objects  being  “tactiles.”  It  is  an  art  preceived 
through  the  sense  of  touch. 

★  “Surface  Representation  and  the  Blind,”  by  W.  J. 
Pickles.  The  New  Beacon  (Royal  National  Institute  for 
the  Blind,  224  Great  Portland  Street,  London,  Wl,  Eng¬ 
land)  Vol.  50,  No.  589,  May  1966,  p.  123-125.  Mr. 
Pickles,  who  is  Secretary  of  the  Nuffield  Science  Project 
based  at  Worcester  College  for  the  Blind,  is  interested 
in  extending  the  scope  of  teaching  science  and  mathe¬ 
matics  to  blind  children. 

★  “Delineating  the  Possible  for  the  Multi-handicapped 
Child  with  Visual  Impairment,”  by  Samuel  C.  Ashcroft. 
The  Sight-Saving  Review  (National  Society  for  the  Pre¬ 
vention  of  Blindness,  Inc.,  16  E.  40th  Street,  New  York, 
New  York  10016)  Vol.  36,  No.  2,  Summer  1966,  p. 
90-94.  Dr.  Ashcroft  feels  that  certain  findings  in  be¬ 
havioral  science  can  be  applied  in  overcoming  difficulties 
in  educating  the  multiply  handicapped  child. 

★  “Present  Status  of  Retrolental  Fibroplasia,”  by  Arnall 
Patz.  The  Sight-Saving  Review  (National  Society  for  the 
Prevention  of  Blindness,  Inc.,  16  E.  40th  Street,  New 
York,  New  York  10016)  Vol.  36,  No.  2,  Summer  1966, 
p.  67-69.  Includes  a  list  of  recommendations  concerning 
the  use  of  oxygen  in  hospital  nurseries. 


Agencies  and  Ophthalmologists  (cont’d) 

hope  truly  lies  and  how  it  can  be  fulfilled. 

Therefore,  the  agencies  serving  the  blind  must  help 
the  physician  to  learn  about  services  for  the  blind  and 
visually  handicapped.  Mr.  Werntz  has  provided  an 
excellent  outline  for  an  agency  program  to  expand 
physician  understanding.  In  addition,  Dr.  Simmons  has 
suggested  that  medical  school  programs  in  ophthal¬ 
mology  improve  their  teaching  of  rehabilitation  needs 


and  techniques. 

If  each  agency  in  the  country  were  to  establish  a 
policy  of  having  one  ophthalmologist  (or  for  that 
matter,  any  other  kind  of  physician)  on  its  board,  we 
would  see  considerable  change  in  attitude  among  all 
ophthalmologists,  and  a  survey  by  Dr.  Simmons  ten 
years  hence  could  well  show  two-thirds  in  Group  III 
and  one  third  in  Groups  I  and  II.  P.S.S. 
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Up  To  date  In  Legislation 

IRVIN  P.  SCHLOSS 


Two  major  breakthroughs  in  legislation  affecting  blind 
persons  occurred  during  the  last  two  months  of  the 
Second  Session  of  the  89th  Congress.  The  first,  Public 
Law  89-601,  which  was  approved  by  the  President  on 
September  23,  1966,  established  for  the  first  time  a 
statutory  minimum  wage  for  workers  in  sheltered  work¬ 
shops. 

The  new  law  does  the  following: 

1.  Establishes  a  minimum  wage  for  handicapped 
workers  in  sheltered  workshops  of  50  per  cent  of  the 
minimum  wage  generally  applicable. 

2.  Exempts  handicapped  individuals  in  workshops  for 
evaluation  or  training  where  the  work  performed  is 
incidental.  Certification  by  the  state  vocational  rehabili¬ 
tation  agency  is  required. 

3.  Exempts  severely  handicapped  individuals  whose 
earning  capacity  is  seriously  impaired  upon  certification 
by  the  state  vocational  rehabilitation  agency. 

4.  Establishes  a  new  category  of  facility  to  be  known 
as  work  activities  centers,  where  the  work  performed 
by  handicapped  persons  is  inconsequential. 

5.  Provides  for  a  study  by  the  Secretary  of  Labor  of 
wages  paid  handicapped  workers  in  workshops  with  the 
results  to  be  reported  to  the  Congress  by  July  1,  1967. 

It  should  be  noted  that  50  per  cent  of  the  applicable 
minimum  wage  in  this  instance  will  be  70  cents  an  hour 
effective  February  1,  1967.  The  Wage,  Hour,  and  Public 
Contracts  Division  of  the  U.S.  Department  of  Labor  will 
still  have  the  responsibility  of  issuing  certificates  of 
exemption  from  the  statutory  minimum  wage. 

The  new  provisions  were  supported  by  the  National 
Federation  of  the  Blind,  the  American  Foundation  for 
the  Blind,  and  the  American  Association  of  Workers 
for  the  Blind  but  opposed  by  most  of  the  other  organi¬ 
zations  in  the  sheltered  workshop  field.  They  are  a 
modification  of  the  Dent-Morse  bills,  H.R.  8093  and 
S.  2210,  and  should  do  much  to  improve  and  systema¬ 
tize  wage  practices  in  the  mushrooming  sheltered  work¬ 
shop  field. 

Education 

Another  major  innovation  is  the  addition  of  Title  VI 
to  the  Elementary  and  Secondary  Education  Act  to  pro¬ 
vide  specifically  for  grants  to  the  states  for  the  education 
of  handicapped  children.  Title  VI  appeared  in  S.  3046, 
the  Senate-passed  bill  extending  and  improving  the  Ele¬ 
mentary  and  Secondary  Education  Act.  It  was  retained 
with  changes  shortening  the  duration  of  the  program 


and  cutting  the  appropriations  authorized  in  the  com¬ 
promise  bill  sent  to  the  President  on  October  20  but 
not  yet  signed  at  presstime. 

The  bill  authorizes  appropriations  of  $50,000,000  for 
fiscal  1967  and  $150,000,000  for  fiscal  1968.  The 
formula  for  allotment  of  funds  will  be  based  on  the 
number  of  children  between  the  ages  of  three  and 
twenty-one. 

The  bill  also  provides  for  the  establishment  in  the 
Offices  of  Education  of  the  Bureau  for  the  Education 
and  Training  of  the  Handicapped.  The  new  Bureau  will 
administer  the  new  grants-to-the-states  program  as  well 
as  the  program  authorized  by  Public  Law  89-105  for 
training  of  personnel  and  for  research  and  demonstra¬ 
tion  projects  needed  in  the  education  of  handicapped 
children.  As  a  result  of  the  1965  reorganization  of  the 
Office  of  Education,  programs  affecting  the  education 
of  handicapped  children  have  been  housed  in  several 
different  bureaus. 

A  rider  attached  in  the  Senate  to  S.  3008,  a  bill  im¬ 
proving  state  and  local  health  programs,  provides  for  the 
training  of  physical  education  teachers  and  recreation 
workers  for  the  handicapped.  It  also  provides  for  re¬ 
search  and  demonstration  projects  in  physical  education 
for  the  handicapped. 

Appropriations 

Public  Law  89-545,  making  appropriations  for  the  Legis¬ 
lative  Branch  for  fiscal  1967,  contained  an  appropriation 
of  $3,097,000  for  the  Books  for  the  Blind  program 
administered  by  the  Library  of  Congress.  A  supple¬ 
mental  appropriation  bill  sent  to  the  President  during 
the  last  few  days  of  the  89th  Congress  contained  an 
appropriation  of  $1,497,000  for  the  Library  of  Congress 
to  cover  expansion  of  the  program  to  the  near  blind  and 
other  physically  handicapped  persons  during  the  current 
fiscal  year. 

The  same  supplemental  appropriation  bill  contained 
$250,000  for  the  current  fiscal  year  for  the  Office  of 
Education  to  administer  Title  IV(B)  of  the  Library 
Services  and  Construction  Act  covering  grants  to  the 
states  for  library  service  to  the  physically  handicapped. 
However,  the  appropriations  this  year  are  limited  to  the 
development  of  state  plans  and  cannot  be  used  for 
actual  library  service  projects. 

A  summary  of  the  provisions  of  special  interest  to 
readers  in  the  regular  Labor-HEW  appropriations  bill 
for  fiscal  1967  will  be  carried  in  the  January  1967  issue 
of  The  New  Outlook. 
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News  Briefs 


★  Martin  P.  Strahs,  a  manufacturing  engineering  spe¬ 
cialist,  is  now  assistant  general  manager  of  Lighthouse 
Industries  in  Long  Island  City,  New  York.  Prior  to  this 
office,  Mr.  Strahs  held  a  supervisory  position  in  the 
manufacture  of  precision  products.  He  holds  a  bachelor’s 
degree  in  industrial  engineering  and  an  associate  degree 
in  applied  sciences  with  a  major  in  mechanical  tech¬ 
nology. 

★  A  library  photoduplication  service  for  persons  en¬ 
gaged  in  rehabilitation  research  has  been  started  by  the 
Library  of  the  National  Society  for  Crippled  Children 
and  Adults.  It  will  make  necessary  literature  available 
to  any  person  with  a  legitimate  need  for  it. 

The  service,  which  will  provide  duplication  of  an 
article  from  a  medical  or  professional  journal,  is  offered 
without  charge  to  personnel  in  educational  or  research 
institutions,  and  public  or  private  health  and  welfare 
agencies  engaged  in  rehabilition  research. 

More  information  is  available  from  Earl  C.  Graham, 
project  director,  National  Society  for  Crippled  Children 
and  Adults,  2023  W.  Ogden  Avenue,  Chicago,  Illinois, 
60612. 

★  Eldon  E.  Shipman  has  been  named  superintendent 
for  the  West  Virginia  Schools  for  the  Deaf  and  the 
Blind.  He  was  previously  principal  of  the  School  for  the 
Deaf  in  Romney,  West  Virginia.  Mr.  Shipman  holds 
master  of  arts  degrees  from  San  Fernando  Valley  State 
College  and  Gallaudet  College,  and  an  M.Ed.  degree 
from  Mississippi  College. 

★  Paul  C.  Bird,  principal  of  the  Department  for  the 
Deaf  at  the  Florida  School  for  the  Deaf  and  Blind,  St. 
Augustine,  has  been  named  acting  president  of  the 
School. 

He  succeeds  John  M.  Wallace,  who  has  gone  to  the 
Marie  H.  Katzenbach  School,  formerly  known  as  the 
New  Jersey  School  for  the  Deaf,  West  Trenton. 

★  Robert  E.  Watkins,  Bethesda,  Md.,  has  been  elected 
executive  vice  president  of  Goodwill  Industries  of  Amer¬ 
ica,  Inc.,  succeeding  P.  J.  Trevethan,  who  has  retired 
after  eighteen  years  in  the  position. 

Mr.  Watkins  previously  was  assistant  executive  vice 
president  of  Goodwill  Industries.  Headquarters  are  at 
1913  N  Street  N.W.,  Washington,  D.  C. 

★  The  Institute  for  the  Crippled  and  Disabled,  New 
York  City,  has  made  four  new  staff  appointments. 

Miss  Patricia  C.  Mone,  who  had  formerly  been  as¬ 
sociated  with  the  Jewish  Guild  for  the  Blind  on  a  part¬ 


time  basis  has  been  named  a  vocational  rehabilitation 
counselor. 

Mrs.  Barbara  L.  Hoek  has  been  named  case  coordina¬ 
tor  in  patient  programs,  serving  as  liaison  between  the 
Institute  and  agencies  that  refer  handicapped  persons  to 
the  rehabilitation  center. 

Susan  Heller  has  been  appointed  an  evaluator  in  the 
workshop  support  program  of  the  vocational  rehabilita¬ 
tion  service. 

Miss  Lorna  T.  Arthur  has  been  appointed  a  special 
instructor  and  will  conduct  six-week  sheltered  workshop 
training  courses. 

i k  The  1966  World  Book  Yearbook  is  now  available  in 
braille  from  the  American  Printing  House  for  the  Blind. 
The  six  volumes  are  priced  at  $24.30,  plus  $1.75  post¬ 
age. 

Field  Enterprises  Educational  Corporation,  publishers 
of  the  World  Book  Encyclopedia  and  the  Yearbook,  sup¬ 
ported  the  plate-making  for  the  1966  edition.  The  price 
of  the  Yearbook  (previously  available  at  no  cost)  covers 
the  printing  and  binding  costs. 

'k  The  Telephone  Pioneers  of  America  were  honored 
recently  for  their  support  of  the  talking  book  program 
for  the  blind. 

The  Telephone  Pioneers  is  an  organization  of  active 
and  retired  telephone  employees  who  have  worked  in 
the  industry  twenty-one  years  or  more. 

During  the  organization’s  41st  general  assembly  in 
September  in  Milwaukee,  John  G.  Lorenz,  deputy  li¬ 
brarian  of  Congress,  commended  the  Pioneers  for  their 
work  in  maintaining  and  repairing  talking  book  ma¬ 
chines. 

A  certificate  on  behalf  of  the  Library  of  Congress  was 
presented  to  A.  F.  Jacobson,  president  of  the  Telephone 
Pioneers.  Duplicates  will  also  go  to  each  of  the  Pioneer 
chapters  taking  part  in  the  project. 

The  Telephone  Pioneers  began  repairing  talking  book 
machines  in  1960.  Today  there  are  2,300  volunteers  in 
fifty-six  chapters  working  on  the  project. 

★  A  new  book  on  gastronomy  Feasts  for  All  Seasons 
has  been  written  by  Roy  Andries  deGroot,  a  blind  New 
Yorker. 

Mr.  deGroot,  who  lost  his  sight  as  the  result  of  injury 
during  the  London  blitz,  is  president  of  the  International 
Gourmet  Society. 

The  cookbook,  which  uses  the  seasons  for  guide  to 
cooking,  was  published  by  Alfred  A.  Knopf.  In  addition 
to  recipes,  the  book  contains  a  comprehensive  dictionary 
of  wines  and  a  listing  of  sources  for  unusual  foods. 
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by  Irving  Miller,  D.S.W. 


.  .  .  an  extraordinary  monograph*  ...” 

This  important  monograph  .  .  reminds  us  how  limited  is  our  contact  with  that 
largest  group  in  the  blind  population,  the  elderly.  It  suggests  the  numbers  for 
whom  aggressive  understanding  service  might  mean  restoration  of  sight.  It  illu¬ 
mines  dark  corners  in  our  geriatric  knowledge.  It  underlines  the  need  for  new 
programs.  These  and  many  other  things  it  does,  while  reflecting  empathy  and 
the  intelligence  of  the  author,  Irving  Miller.” 

— *Rev.  Thomas  J.  Carroll 
Boston’s  Catholic  Guild  for 
all  the  Blind 


.  .  .  and  rewarding  reading  .  .  . 

“.  .  .  The  caseworker  will  be  rewarded  by  reading  this  study.  .  .  .  The  imaginative 
treatment  of  the  data  which  disclosed  discrepancies  between  client  perceptions  and 
adaptations  and  planning  for  surgery,  re-enforces  and  extends  the  caseworker’s 
conviction  that  he  must  understand  his  client  in  this  respect.  It  shows  why  a 
blending  of  techniques  in  individual  treatment  is  necessary  while  program  devel¬ 
opment  must  keep  pace  with  new  efforts  to  reach  people  who  may  otherwise 
go  ‘unnoticed.’  ” 

— Lucille  N.  Austin 
Columbia  University  School  of 
Social  Work 
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NOW-BETTER  SERVICE  TO  BLIND  READERS 

with . 


A  transcribed  page  of  Braille  is  placed  on 
the  machine.  Over  it  is  placed  a  sheet  of 
BRAILON. 


THERMOFORM  55 

& 

BRAILON 

MAKE  YOUR  OWN  EXCELLENT  LOW-COST 
BRAILLE  COPIES  USING  THE  AMERICAN 
THERMOFORM  BRAILON  DUPLICATOR 


Pull  down  the  clamp — pull  the  oven  for¬ 
ward.  Timer  at  3  seconds  lets  you  know 
the  copy  is  made. 


The  BRAILON  copies  are  perfect,  clean 
and  durable. 


Duplicates  Braille  or  other  embossed  material 
quickly,  easily,  inexpensively.  .  .  . 

Hundreds  of  copies  from  a  single  transcribed  master 
.  .  .  .  original  can  be  used  again  and  again. 

Reproduces  relief  maps,  diagrams,  illustrations, 
math  symbols.  .  .  . 

Produces  permanent  copy,  called  BRAILON.  .  .  . 
BRAILON  is  durable  paper-like  plastic,  not  affected 
by  moisture  or  soiling. 

Thermoform  55  Brailon  Duplicator  is  compact  table 
model,  easy  to  operate. 

Ideal  for  schools,  agencies,  volunteer  groups; 


For  full  details,  write  or  call: 

R.  H.  Dasteel,  President 
American  Thermoform  Corporation 
8640  E.  Slauson  Avenue 
Los  Angeles,  California  90660 
Telephone:  (213)  723-9021 

*  BRAILON  is  a  registered  Trademark  owned  by 
American  Thermoform  Corporation 
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“AAIB  Conference  To  Be  June  26-30,”  Apr.  108 
Accreditation,  Jan.  4,  7,  11,  31,  March  93,  Apr.  140,  Sept. 
230 

“Accreditation  is  Plus,”  (Flury),  March  93 
Aden,  Feb.  60 

Ad  Floe  Subcommittee  on  Handicapped  Children,  May  165, 
Sept.  215,  226 

“Addendum  to  Directory  of  Summer  Courses  in  Education 
of  Visually  Handicapped  Children — 1966,”  Apr.  137 
Adkins,  Sylvia  Wittkower,  Oct.  258 
Administration  on  Aging,  Sept.  229 

“The  Administrator’s  Function  in  a  Rehab  Public  Informa¬ 
tion  Program”  (Spitzer),  Nov.  283 
Africa,  June  191 
Agazarian,  Yvonne,  June  201 
Agencies,  June  174,  Sept.  216,  Dec.  320 
“Agencies  and  Ophthalmologists”  (Editorially  Speaking), 
Dec.  320 

Agency  staffing,  Oct.  250 

Aging,  Sept.  229,  Oct.  255 

Aid  to  the  Blind,  Feb.  39 

Aids  and  appliances,  Apr.  140 

Alabama  Institute  for  the  Deaf  and  Blind,  Apr.  130 

Alameda  County  Placement  Project  for  the  Blind,  Feb.  39 

Alavi,  S.  Hassan,  “The  Blind  in  Iran — A  Report,”  June  198 

Albany  Public  Library,  Sept.  225 

Alfred  Allen  Award  for  Outstanding  Services  to  the  Blind, 
Oct.  257 

Alphabetic  glove,  Apr.  135 
Alvin,  Juliette,  Feb.  71 

American  Association  of  Instructors  of  the  Blind,  Jan.  13, 
Apr.  108,  126,  Sept.  231 

American  Association  of  Workers  for  the  Blind,  March  80, 
May  168,  June  201,  Oct.  238,  257,  Nov.  292 
American  Blind  Bowling  Association,  March  99 
American  Council  of  the  Blind,  June  201,  Nov.  291 
American  Foundation  for  the  Blind,  Jan.  6,  13,  30;  Feb. 

60;  Apr.  123,  129,  135,  138;  Sept.  230,  Nov.  289,  291 
American  Foundation  for  Overseas  Blind.  Jan.  32,  Feb.  59, 
June  191,  Oct.  260,  Nov.  288 

American  Library  Association’s  Round  Table  on  Library 
Service,  Sept.  231,  Dec.  311 

American  Printing  House  for  the  Blind,  Feb.  60,  Nov.  289 

American  Public  Health  Association,  Apr.  140 

American  Sociological  Association,  June  201 

American  Thermoform  Corporation,  Feb.  60 

Anagnos,  Michael,  Apr.  138 

Anderson,  James  Roy,  Feb.  72 

Andrews,  Francis  M.,  Jan.  32,  Feb.  60 

“Anne  Sullivan:  An  Analysis  of  Her  Teaching  Techniques” 
(Rusalem),  Apr.  106 

“The  Anne  Sullivan  Centennial  Commemoration,”  Apr.  113, 
June  203 

“Anne  Sullivan  Gold  Medals  Awarded  to  Twenty-Two” 
June  203 

Anne  Sullivan  Macy,  Apr.  101,  102,  106,  138 
“Anne  Sullivan  Macy,  1866-1936,”  Apr.  101 
Anne  Sullivan  Macy  Service  for  Deaf-Blind  Persons,  Jan. 
27,  Apr.  114,  120,  Sept.  215 

“Anne  Sullivan — A  Teacher’s  Preparation,”  (Henney),  Apr. 
102 

“Appointments,”  March  100,  Apr.  139,  May  166 


“An  Approach  for  Initiating  Educational  Programs  for  the 
Blind  in  Asia — The  Philippine  Program,  Phase  One” 
(Franks),  June  191 

“An  Approach  to  Multiply  Handicapped  Blind  Persons 
Through  Physical  Recreation”  (Furst),  Sept.  218 
“Approaches  to  a  Differential  Use  of  Staff”  (Baker),  Oct. 
250 

Architectural  barriers,  Feb.  70 

“Armstrong  Elected  AAIB  President”  Sept.  231 

Armstrong,  Stewart  E.,  Sept.  23 1 

Art,  Feb.  43,  June  202,  Sept.  227,  Oct.  243,  Dec.  321 

Arthur,  Lorna  T.,  Dec.  323 

Ashcroft,  Samuel,  June  202,  Dec.  321 

Asia,  June  191 

Assessment  of  Asian  Blind  Children,  June  195 
Association  of  Jewish  Blind,  Chicago,  Apr.  139 
Association  of  Rehabilitation  Centers,  Feb.  72,  Apr.  140, 
Dec.  298 

Association  of  Workers  for  the  Blind  of  the  District  of 
Columbia,  Feb.  72 

“Attitudes  Influencing  the  Interaction  Between  Professional 
Workers  and  Deaf-Blind  Clients”  (Bettica),  Apr.  120 
Australia,  Apr.  132,  May  165,  Sept.  229 
“Automated  Training  and  Braille  Reading”  (Flanigan), 
May  141 

Avon  Old  Farms,  Jan.  16 

Awards,  Jan.  15,  Sept.  231,  Oct.  259,  260,  Dec.  311 

Back  issues,  Apr.  140,  June  202 
Baird,  Beatrix,  Jan.  32,  Feb.  60 
Baker,  E.  A.,  Feb.  72 

Baker,  Mary  R.,  “Approaches  to  a  Differential  Use  of 
Staff,”  Oct.  250 

Barnett,  M.  Robert,  Apr.  101,  Oct.  259 
Barnett,  Marian  Weller,  “Blind  Girl  in  the  Troop,”  Nov. 
277 

Barraga,  Natalie  C.,  Dr.,  Sept.  231 
Barron,  Paul,  Dec.  321 
Bauman,  Mary  K.,  Dr.,  Sept.  23 1 
Beggy,  John  F.,  Nov.  291 

Bennett,  Fay  and  Oellerich,  D.  W.,  “Institutional  Facilities 
for  the  Visually  Handicapped  Mentally  Retarded,”  Oct. 
233 

Bennette,  George  G.,  “A  Study  of  Music  Curricula  for 
Blind  Students,”  Jan.  20 
Bentivoglio,  Paolo,  May  166,  168 
Bergman,  Moe,  Feb.  71 

Bettica,  L.  J.  and  Newton,  David,  “Great  Expectations  For 
Deaf-Blind  People,”  Jan.  27 

Bettica,  L.  J.,  “Attitudes  Influencing  the  Interaction  Between 
Professional  Workers  and  Deaf-Blind  Clients,”  Apr.  120 
Bettica,  Louis,  jt.  au.  see  Rusalem,  Oct.  255 
Bettica,  Louis,  Oct.  259 
Bird,  Paul  C.,  Dec.  323 
Blau,  Sidney,  Feb.  71 
Bledsoe,  Warren,  Jan.  16 

Blind  Association  of  Central  Ohio,  Inc.,  May  166 
“Blind  Children  in  an  Integrated  Physical  Education  Pro¬ 
gram”  (Wienke),  March  73 
“Blind  Girl  in  the  Troop”  (Barnett),  Nov.  277 
“The  Blind  in  Iran — -A  Report”  (Alavi),  June  198 
Blinded  veterans,  Jan.  16,  Dec.  303 


Blinded  Veterans  Association,  Jan.  18,  May  165 

Blindness,  attitudes  toward.  Dec.  307,  312 

Blindness,  causes  of,  Sept.  205,  211 

Blindness,  legal  definition  of,  Sept.  205 

Blindness,  1966,  Nov.  292 

Boards  of  directors,  Dec.  320 

Boduch,  Raymond,  June  203 

Book  review,  June  202 

Books  for  the  Blind,  Jan.  32 

Books  for  the  Blind  program,  May  164,  Sept.  214,  226, 
Dec.  322 

Boulter,  Eric  T.,  Jan.  32,  Feb.  60 

Bourgeault,  Stanley,  Oct.  260 

Boy  Scouts,  Nov.  289 

Boyer,  Benjamin  F.,  Jan.  4,  Sept.  230 

Boyer,  John,  Apr.  126 

Braddy,  Nella,  Apr.  138 

Brady,  John  F.,  March  100 

Braille,  May  141,  165,  June  186,  200,  Sept.  213,  229 

Braille  tape  reader,  May  141 

Braille  volunteers,  Jan.  32 

Brandon,  Arthur  L.,  Jan.  6,  Sept.  230 

Brawner,  Earl,  Apr.  126 

Breger,  Llana,  Jan.  32 

Bridgeman,  Laura,  Apr.  131,  135 

Bridges,  D.  R„  June  197 

Briggs,  Olga  Hampel,  Sept.  225 

Brooklyn  Bureau  of  Social  Service  and  Children's  Aid 
Society,  Jan.  32 

Brown,  Charles  C„  “Preparing  the  Client  and  His  Family 
for  Referral  to  a  Rehabilitation  Center,”  March  96 
Brown,  Charles  E.,  Apr.  139 
Brown,  Herbert  R.,  June  203 
Brown,  Marion  Marsh,  Apr.  138 
Bryan,  Dorothy,  Apr.  123 
Buell,  Charles  E.,  Oct.  247,  Nov.  292 
Burlingham,  Dorothy,  March  98 

California  School  for  the  Blind,  Apr.  130  . 

Cambria  County  Branch,  Pennsylvania  Association  for  the 
Blind,  March  100 
Camp,  May  154 

Campbell,  Charles  F.  F.,  Sept.  231 
Campbell,  Sir  Francis  Joseph,  Sept.  231 
Campfire  Girls,  Nov.  289 
Canada,  Apr.  134 

Canadian  National  Institute  for  the  Blind,  Feb.  72 
Cantoni,  Louis  J.,  jt.  au.  see  Reed,  Alice  E.,  Nov.  266 
Career  days,  Jan.  13 

“Career  Day  Workshops  Scheduled”  Jan.  13 
Career  planning,  Oct.  258 
Career  Planning  for  the  Blind,  Sept.  229 
Carr,  Harvey,  A.,  Nov.  292  ,  ,  . 

Carroll,  Terrence  E„  “Sin,  Sloth,  and  Sheltered  Employ¬ 
ment,”  March  90  ■  ■  ,  „  /T  u  *  x  n*  u 

“The  Case  Against  ‘Friendly  Visiting’  (Laharty),  March 

97 

Case,  Maurice,  March  100,  May  154 
“The  Case  of  the  White  Convertible”  (Storey),  Jan.  11 
Cassidy,  Helen  E.,  Sept.  229 
Chermak,  Sam,  Apr.  125 
Chicago  Lighthouse  for  the  Blind,  Feb.  72 
Child  development,  May  150,  June  173,  177,  179 
Children,  Nov.  273,  Dec.  307,  312 
Children  of  the  Silent  Night,  Apr.  138 
Children  of  the  Silent  Night;  the  Story  of  the  Education  of 
Deaf-Blind  Children  Here  and  Abroad,  Apr.  138 
Chiles,  John  E.,  Sept.  231 
Church,  David  M.,  Sept.  229 
Civil  Liberties  Union,  Oct.  245 

Clark,  Gary  M.,  “Problems  in  Vocational  Rehabilitation  of 
theVisually  Handicapped,”  Jan.  22 
Clark,  Leslie  L.,  jt.  au.  see  Graham,  Milton  D..  Dec.  303 
“Closing  the  Gap  in  Social  Work  Manpower”  (Szaloczi), 
Dec.  315 

Clovernook  Home  and  School  for  the  Blind,  Apr.  139 
“Code  of  Ethics  for  Volunteers”  (Gilbreth),  Nov.  272 
Code  of  Standards  for  Homemaker-Home  Health  Aide 
Services,  Jan.  7 

Cohen,  Jerome,  “The  Effects  of  Blindness  on  Children  s 
Development,”  May  150 
Cohen,  Sidney  B.,  Oct.  238 


Cohen,  Wilbur  J.,  Feb.  72,  June  201 
Coker,  Jackie,  Apr.  126,  132,  June  203 
Coleman,  Thomas  J.,  “Community  Relations:  Public  In¬ 
formation  and  Education,”  May  146 
College  graduates,  Nov.  266 
Coleman,  Richard  C.,  Nov.  276 
Collingwood,  Heusten,  Jan.  7,  Feb.  61 
Collins,  Anne  P.,  Oct.  258 
Colonna,  Alice  B.,  March  98 

Commission  on  Accreditation  of  Rehabilitation  Facilities, 
Dec.  298 

“Commitment  to  Excellence,”  Jan.  4 

Committee  on  Purchases  of  Blind-Made  Products,  June  199 
Committee  on  Services  for  the  Deaf-Blind  of  the  World 
Council  for  the  Welfare  of  the  Blind,  Apr.  133 
Communicating  with  Deaf-Blind  People,  Apr.  138 
Communication,  Apr.  134,  Oct.  255 

“Community  Relations:  Public  Information  and  Education” 
(Coleman)  May  146 

Community  Services  for  the  Blind  of  Seattle,  Apr.  139 
Compere,  Clinton  L.,  M.D.,  Nov.  276 
Compressed  speech,  Nov.  261 
Comstac,  Jan.  4,  11,  31,  Sept.  230 

The  Comstac  Report:  Standards  for  Strengthened  Services, 
Sept.  230 

Conference  of  Excutives  of  American  Schools  for  the  Deaf, 
Apr.  126 

Conversation  machine,  Apr.  135,  136 
Cornelius,  Breta,  Nov.  291 
Cornell,  Katharine,  Jan.  15 
Counseling,  Nov.  266,  279,  Dec.  321 
Crafts,  Oct.  243 

“A  Crafts  Program  for  Blind  Children”  (McVay),  Oct.  243 
Crawford,  Fred  L.,  May  166,  Sept.  229,  Oct.  258 
Crocker,  Mary  I.,  June  195 
Crone,  Ruth,  Apr.  138 
Currency,  May  165 

“Current  Literature”  (Richardson),  Feb.  71,  March  98, 
May  154,  June  202,  Oct.  258,  Nov.  292,  Dec.  321 
“Current  Opthalmological  Attitudes  Toward  Rehabilitation 
of  Patients  with  Loss  of  Vision”  (Simmons),  Dec.  299 
Curtiss,  Roy,  May  166 


Dajani,  S.  T.,  Feb.  60 
Daniels,  Arthur  S.,  Feb.  71 
Darkrooms,  Ncv.  269 

Dauterman,  William,  jt.  au.  see  Suinn,  Richard  M.,  March 
77 

Davis,  Carl  J.,  Sept.  231 
Davies,  Evelyn  A.,  Feb.  71 
Dead  End  Bluff,  Nov.  292 
deGroot,  Roy  Andries,  Dec.  323 
Desjardins,  E.  J.,  Dec.  298 
DeWeese,  Frank  L.,  March  100 

Deaf-Blind,  Jan.  27,  Apr.  109,  114,  120,  123,  129,  133, 
134,  138,  June  183,  203,  Sept.  214,  Oct.  255 
Delaware  County  Branch  of  the  Pennsylvania  Association 
for  the  Blind,  Chester,  Sept.  229 
Denmark,  Apr.  132 

“Deprivation  and  Opportunity:  Major  Variables  in  the 
Rehabilitation  of  Deaf-Blind  Adults”  (Rusalem),  Apr. 
114 

“Determining  Objectives  of  Agencies”  (Sprague),  Sept.  216 
Developing  Artistic  and  Perceptual  Awareness,  Art  Practice 
in  the  Elementary  Classroom,  June  202 
“Developmental  Studies  of  Blind  Children:  I”  (Parmelee), 
June  177 

“Developmental  Studies  of  Blind  Children:  II”  (Wolff), 
June  179 

Dialogue,  May  165,  Nov.  291 
“Diagnosis  in  Depth”  (Gallagher),  Dec.  293 
Dibble  General  Hospital,  Jan.  16 

“Difficulties  in  Handling  the  ‘Human  Element’  in  the  Psy¬ 
chological  Evaluation  of  Blind  Children”  (Mayer),  Nov. 
273 

Dinsmore,  Annette  B.,  Apr.  123,  138,  June  203 
Dinsmore,  Annette,  “Services  for  Deaf-Blind  Adults  and 
Children — The  Role  of  the  American  Foundation  for  the 
Blind,”  Apr.  123 

Directory  of  Information  Resources  in  the  United  States: 
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“Education  and  Welfare  of  the  Blind  in  Japan,”  (Wexler), 
May  159 

Edward  R.  Johnstone  Training  and  Research  Center,  Nov 
291 

“The  Effects  of  Blindness  on  Children’s  Development” 
(Cohen),  May  150 
Egypt,  Sept.  205 
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Froistad,  Wilmer  M.,  “The  Partially  Seeing  Are  Not 
Blind,”  Oct.  239 
Fuca,  Guiseppe,  May  166 
Furman,  Louis  J.  Mrs.,  Sept.  230 
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Germany,  Apr.  132,  134 

Gibson,  William,  Apr.  138 

Gilbreth,  Lillian  M.,  “Code  of  Ethics  for  Volunteers,”  Nov. 
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Great  Britain,  Apr.  130 
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Haycraft,  Howard,  Sept.  231,  Dec.  311 
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Hoek,  Barbara  L.,  Dec.  323 
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109 

Holland,  Lowell,  Apr.  139 
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Mackenzie,  Clutha  Sir,  May  168 

“A  Magazine — The  Readers’  Role”  (Editorial  Notes),  Oct. 
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Marsh,  Louise  Dollison,  Nov.  278 
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McDonald,  Edward  H.,  “Mobility — Occlusion  Versus  Low 
Vision  Aids,”  May  157 
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Middle  East  Seminar,  Jan.  32,  Feb.  59 
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Moseley,  Elizabeth  R.,  Feb.  71 
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“My  ‘Cane’  is  Twenty  Feet  Long”  (Gissoni),  Feb.  33 
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National  Public  Relations  Council  of  Health  and  Welfare 
Services,  Sept.  229 
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National  Social  Workers’  Month,  Feb.  72 
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New  York  Institute  for  the  Education  of  the  Blind,  Apr. 
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Noyes,  Jansen  Jr.,  Jan.  6 
Nursery  school,  March  98 
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Society,  Sept.  229 

“Questionnaire — Blind  Mentally  Retarded,”  Oct.  235 

Randolph — Sheppard  Act,  Feb.  70 

Rapid  speech,  Nov.  261 

Reading,  Nov.  261 

Reading  for  Profit,  Jan.  32 

Recording  for  the  Blind,  Inc.,  Feb.  60,  72,  May  165,  Dec. 
302 

Recreation  for  Blind  Adults,  March  100,  May  154 

Reed,  Alice  E.;  Cantoni,  Louis  J.,  “Employment  Status  of 
Handicapped  College  Graduates,”  Nov.  266 

Reed,  Donald  W.,  May  166 

“Refer  Blind  Persons  to  Liberalized  Social  Security  Dis¬ 
ability  Program,”  Oct.  242 

“Reflections  on  a  Readiness  Test  for  Mobility  Training” 
(Murphy),  Feb.  47 

Rehabilitation,  Jan.  8,  Mar.  96,  Apr.  114,  140,  Sept.  212, 
Oct.  258,  Nov.  283,  285,  Dec.  293,  299,  317,  323 


Rehabilitation  Counselor:  Helper  of  the  Handicapped,  Nov. 
291 

“Rehabilitation  Facility  Accreditation  Commission  Appoints 
Three,”  Dec.  298 

Rehabilitation  of  Deaf-Blind  Persons,  Apr.  129 
Rehabilitation  of  Deaf-Blind  Persons.  A  Joint  Project  of  the 
Office  of  Vocational  Rehabilitation  and  the  Industrial 
Home  for  the  Blind,  Brooklyn  Apr.  138 
Report  of  Assembly  Ad  Hoc  Committee  on  the  Role  of 
Voluntary  Social  Welfare  Agencies,  Jan.  8 
“Researcher  Seeks  Blind  Amputees,”  Sept.  231 
“Retroactive  Social  Security  Coverage  For  Nonprofit  Agen¬ 
cies”  (Schloss),  Jan.  14 
Retrolental  fibroplasia,  May  150,  Dec.  321 
“Retrolental  Fibroplasia  and  I.  Q.”  (Gore),  Dec.  305 
“Revised  Nemeth  Code  Published,”  June  186 
Richardson,  Mary  Maie  (see  Current  Literature) 
Richterman,  Harold,  “Mobility  Instruction  for  the  Partially 
Seeing,”  Oct.  236 

“Rives  Becomes  President  of  AAWB,”  Oct.  257 
Rives,  Louis  H,  Jr.,  Oct.  257 

Roberts,  Alvin  H.,  “Some  Thoughts  on  Home  Teaching 
Supervision,”  June  169 
Roberts,  H.  G.,  Feb.  39 
Robins,  Ferris  and  Jennet,  Feb.  71 
Robbins,  Nan,  Apr.  138 
Rocheleau,  Corinne,  Apr.  123 

“Role  of  Blindness  Statistics  in  Prevention  and  Control” 
(Goldstein),  Sept.  205 
Root,  Ferne  K.,  Sept.  231 
Rossi,  Edward  R.,  Sept.  229 

Rothwax,  Harold  J.,  “The  Poor,  the  Law  and  Civil  Lib¬ 
erties,”  Oct.  245 
Rowe,  James,  Feb.  40 

Royal  Commonwealth  Society  for  the  Blind,  Feb.  60 
Roye,  Oscar,  Mr.  &  Mrs.,  June  203 
Rubella,  Sept.  231 

Rusalem,  Herbert,  “Anne  Sullivan:  An  Analysis  of  Her 
Teaching  Techniques,”  Apr.  106 
Rusalem,  Herbert,  “Deprivation  and  Opportunity:  Major 
Variables  in  the  Rehabilitation  of  Deaf-Blind  Adults,” 
Apr.  114 

Rusalem,  Herbert;  Bettica,  Louis,  and  Urguhart,  John,  “An 
Experiment  in  Improving  Communication  Between  Blind 
and  Deaf-Blind  Persons  in  a  Residence  for  Older  Blind 
Persons,”  Oct.  255 
Rockefeller  Brother  Fund,  Jan.  7 
Russia,  Apr.  132 

Salmon,  Peter  J.,  March  100,  Apr.  117,  Oct.  259 
Salmon,  Peter  J.,  “Services  for  Deaf-Blind  Persons  Abroad 
— A  Personal  View,”  Apr.  133 
San  Fernando  Valley  State  College,  Apr.  136 
Saterbak,  Melvin  E.,  March  100 
Saudi  Arabia,  Feb.  60 
Saul,  Sidney  R.,  Sept.  218 

Schloss,  Irvin  P.,  “Retroactive  Social  Security  Coverage 
For  Nonprofit  Agencies,”  Jan.  14 
Schloss,  Irvin  P.,  “Unmet  Needs  in  Services  to  Blind  Per¬ 
sons,”  Sept.  210 

Schloss,  Irvin  P.  (see  Up  to  Date  in  Legislation),  June  200 
“School  Peers  of  Visually  Handicapped  Children”  (Stein- 
zor),  Dec.  312 

Schottland,  Charles  I.,  Jan.  6,  May  149 
Schottland,  Charles  I.,  “Striving  for  Excellence  in  Com¬ 
munity  Services  for  the  Blind,”  Jan.  7 
Science,  Dec.  321 
Scouting,  Nov.  277,  Nov.  289 
Sculthorpe,  Arthur,  June  203 
Seamons,  Gloria  R.,  Nov.  291 
Secondary  schools,  March  93 
The  Seeing  Hand  Camp  for  the  Blind,  March  99 
Seeking  Foundation  Funds,  Sept.  229 

Seelye,  Wilma;  Thomas  John  E.,  “Is  Mobility  Feasible 
with:  A  Blind  Girl  with  Leg  Braces  and  Crutches?  A 
Deaf-Blind  Girl  with  a  Tested  I.Q.  of  50?  A  Blind  Boy 
with  an  I.Q.  of  51?,”  June  187 
The  Seeing  Eye,  Inc.  Sept.  229 

“Selected  Athletics  in  a  Posture  Training  Program  for  the 
Blind”  (Siegel),  Oct.  248 

“Self  Realization — But  Not.  Through  Painting”  (Haupt), 
Feb.  43 


Sensicall,  Apr.  136 

Services  for  Crippled  Children,  Sept.  211 
“Services  for  Deaf-Blind  Adults  and  Children — The  Role 
of  the  American  Foundation  for  the  Blind”  (Dinsmore), 
Apr.  123 

“Services  for  Deaf-Blind  Persons  Abroad — A  Personal 
View”  (Salmon),  Apr.  133 

Shapiro,  Bernice,  jt.  au.  see  Suinn,  Richard  M.,  March  77 

Sheltered  Workshops — A  Handbook,  May  165 

Shields,  Joan,  June  203 

Shipman,  Eldon,  E.,  Dec.  323 

Shotwell  Award,  Oct.  259 

Sidawa,  Ahmed,  Feb.  60 

“Sidney  B.  Cohen  Named  AAWB  Secretary,”  Oct.  238 
Siegel,  Irwin,  M.,  Feb.  71,  June  201 

Siegel,  Irwin  M.,  “Selected  Athletics  in  a  Posture  Training' 
Program  for  the  Blind,”  Oct.  248 
The  Silent  Storm,  Apr.  138 
Simmel,  Marianne  L.,  Dr.,  Sept.  231 
Simmons,  R.  E.,  Dec.  320 

Simmons,  R.  E.,  “Current  Ophthalmological  Attitudes  To¬ 
ward  Rehabilitation  of  Patients  with  Loss  of  Vision,” 
Dec.  299 

“Sin,  Sloth,  and  Sheltered  Employment”  (Carroll),  March 
90 

Singer,  Jerome  L.,  Oct.  258 
Skiing,  Oct.  249 

Smith,  Benjamin  F.,  “The  Social  Education  of  Deaf-Blind 
Children  at  Perkins  School  for  the  Blind,”  June  183 
Smith,  C.  C.,  Sept.  229 
Smith,  Patricia  Scherf,  Jan.  30 

Smithdas,  Robert  J.,  March  99,  April.  125,  132,  138,  June 
203 

“The  Social  Education  of  Deaf-Blind  Children  at  Perkins 
School  for  the  Blind”  (Smith),  June  183 
Social  Isolation,  May  154,  Dec.  318 
“Social  Isolation  of  the  Blind”  (MacFarland),  Dec.  318 
Social  Security,  Jan.  14,  Feb.  49,  54,  Sept.  211,  213,  Oct 
242 

Social  welfare,  March  84 

“Social  Work  with  the  Blind  in  the  Veterans  Administra¬ 
tion”  (Sperry),  Jan.  16 

Social  work,  Jan.  16,  Feb.  72,  May  149,  Apr.  120,  Oct. 
250,  Dec.  315 

Sociology  and  Rehabilitation,  June  201 
Solocaster,  May  165 

“Some  Thoughts  on  Home  Teaching  Supervision”  (Rob¬ 
erts),  June  169 
South  Africa,  Apr.  132 
Soviet  Union,  Apr.  134 
Spain,  Jayne  B.,  Oct.  260 
Special  Anne  Sullivan  Macy  Award,  Oct.  259 
Speicher,  John,  Oct.  258 
Special  education,  Jan.  32 

Sperry,  A.  W„  “Social  Work  with  the  Blind  in  the  Veterans 
Administration,”  Jan.  16 

Spitzer,  Carlton  E.,  “The  Administrator’s  Function  in  a 
Rehab  Public  Information  Program,”  Nov.  283 
Sprague,  Wesley  D.,  “Determining  Objectives  of  Agencies,” 
Sept.  216 

Stachon,  Walter  S.,  March  100 
Staley,  Donald,  Feb.  72 

Standards  for  Rehabilitation  Centers  and  Facilities,  Apr.  140 
“Standards  to  Appear  in  November,”  Sept.  230 
Standquist,  Gertrude  M.,  June  203 

Stanford  Ohwaki-Kohs  Tactile  Block  Design  Intelligence 
Test,  March  77 

“The  Start  of  Something  Big”  (Editorially  Speaking),  Jan. 
31 

Statistics,  June  191,  Sept.  205,  210 

“The  Stanford  Ohwaki-Kohs  Tactile  Block  Design  Intel¬ 
ligence  Test  for  the  Blind”  (Suinn,  Dauterman,  Shapiro), 
March  77 

Statement  of  Ownership,  Nov.  292 

“Status  of  the  Deaf-Blind  in  the  World — A  Century  Be¬ 
hind  the  Times”  (Waterhouse),  Apr.  129 
Steinzor,  Luciana  Visentini,  “School  Peers  of  Visually 
Handicapped  Children,”  Dec.  312 
Steinzor,  Luciana  Visentini,  “Visually  Handicapped  Chil¬ 
dren:  Their  Attitudes  Toward  Blindness,”  Dec.  307 
Stoesz,  Gilbert,  Oct.  259 

Storey,  Frederick  G.,  “The  Case  of  the  White  Convertible,” 
Jan.  11 


The  Story  of  My  Life,  Apr.  138 
Strah,  Martin  P.,  Dec.  323 
Streiner,  Bella  F.,  Oct.  258 

“Striving  for  Excellence  in  Community  Services  For  The 
Blind”  (Schottland),  Jan.  7 

“A  Study  Of  Music  Curricula  For  Blind  Students”  (Ben- 
nette),  Jan.  20 
Sudan,  Feb.  60 

Suggested  Guide  to  Piano  Literature  for  the  Partially  See¬ 
ing,  Oct.  259 

Suinn,  Richard  M.,  Dec.  321 

Suinn,  Richard  M.;  Dauterman,  William;  Shapiro,  Bernice, 
“The  Stanford  Ohwaki-Kohs  Tactile  Block  Design  In¬ 
telligence  Test  for  the  Blind,”  March  77 
Sullivan,  Anne,  Jan.  27,  Apr.  131,  135,  138 
A  Summary  of  Legislation  Relating  to  Travel  with  Dog 
Guides,  Sept  229 

Summer  courses,  Feb.  61,  Apr.  137 
Summers,  John,  June  203 
Sundquist,  Perry,  Feb.  39 
Supervision,  June  169 

“A  Survey  of  the  Acceptability  of  Rapid  Speech”  (Foulke), 
Nov.  261 

Sussman,  Marvin  B.,  June  201 
Sutherland,  Robert  L.,  Dr.,  Jan.  6 
Sweden,  Apr.  132 
Swimming  for  the  Blind,  Nov.  291 

Switzer,  Mary,  Jan.  15,  Feb.  72,  May  166,  June  201, 
Sept.  229 

Syracuse  University’s  Center  for  the  Development  of  Blind 
Children,  Apr.  127 
Syria,  Feb.  60,  Nov.  288 

Szaloczi,  Jean,  “Closing  the  Gap  in  Social  Work  Man¬ 
power,”  Dec.  315 

Tactaphone,  Apr.  136 
Tactile  speech  indicator,  Apr.  136 
Tactiles,  Dec.  321 
Taiwan,  Oct.  260 

Talking  books,  Jan.  32,  June  200,  Nov.  261 

Tanksley,  Jephtha,  Judge,  June  201 

Tape  library,  Dec.  302 

Teacher,  Apr.  138 

Teacher  education,  Apr.  126,  137 

The  Teachers  Forum,  Jan.  30 

Tellatouch,  Apr.  135 

Telephone  Pioneers  of  America,  Dec.  323 

Testing,  Nov.  273,  Dec.  321 

There  Is  a  Silver  Lining,  Apr.  138 

Thomas,  John  E.,  jt.  au.  see  Seelye,  Wilma,  June  187 

Thomas,  T.  V.,  Dec.  321 

Touch — and  Go,  Apr.  125 

Townsend,  Alex  H.,  Jan.  32,  Feb.  60 

Townsend,  Alex  EL,  “Middle  East  Seminar  for  Instructors 
of  Blind  Children  and  Youth,”  Feb.  59 
Typing,  Oct.  258 

Ultra-Sonic  Travel  Aid,  Feb.  33 
Underwood,  Bill  L.,  Nov.  291 
Unemployment  compensation,  Sept.  226 
United  Kingdom,  Apr.  133,  134 

“Unmet  Needs  in  Services  to  Blind  Persons”  (Schloss), 
Sept.  210 

“Up  to  Date  in  Legislation”  (Schloss),  Feb.  69,  March  99, 
May  164,  June  200,  Sept.  226,  Dec.  322 
Urguhart,  John,  jt.  au.  see  Rusalem,  Oct.  255 

Valiant  Companions,  Apr.  138 
Valley  Forge,  Jan.  16 
Van  DerMey,  Gerrit,  Dr.,  Apr.  136 
Van  Der  Poel,  Ir.  W.  L.,  Dr.,  Apr.  136 
Vaughan,  FIerbert,  June  201 


Vending  stands,  Jan.  1,  Feb.  70,  Sept.  213 
Verbal  performance,  May  154 
Verbalism,  June  202 
Veterans  Administration,  Jan.  16 
Vibration  method,  Apr.  135 
Visiting  nurse  services,  Apr.  140 

“Visually  Handicapped  Children:  Their  Attitudes  Toward 
Blindness”  (Steinzor),  Dec.  307 
Vivian,  Rose,  June  203 

Vocational  rehabilitation,  Jan.  22,  Feb.  39,  69,  71,  Sept. 
229,  Nov.  266,  269 

Vocational  Rehabilitation  Act  Amendments  of  1965,  Feb. 
69,  March  98,  Sept.  212 

Vocational  Rehabilitation  Administration,  Jan.  7,  May  166, 
June  201,  Oct.  257,  Nov.  276 
Vocations,  May  155 

Voluntary  Health  and  Welfare  Agencies  in  the  United 
States — an  Exploratory  Study  by  an  Ad  Hoc  Citizens 
Committee,  Jan.  8 
Volunteers,  March  97,  Nov.  272 

“VRA  Advisory  Committee  Members  Named,”  Nov.  276 
“VRA  Aids  Placement  Research,”  Dec.  317 

Wage,  minimum,  Sept.  213,  Dec.  322 
Wagner-O’Day  Act,  Oct.  258 
Wagreich,  Barbara,  Apr.  126 
Waite,  Helen,  Apr.  138 
Wallace,  John  M.,  Dec.  323 

Washington  State  School  for  the  Blind  in  Vancouver,  Apr. 
130 

Waterhouse,  Edward  J.,  Oct.  260 

Waterhouse,  Edward  J.,  “Status  of  the  Deaf-Blind  in  the 
World— A  Century  Behind  The  Times,”  Apr.  129 
Watkins,  Robert  E„  Dec.  323 

Welsch,  Rosemary  A.,  “Pre-vocational  Guidance  and  Coun¬ 
seling  of  Visually  Handicapped  Youth  in  Chicago  Public 
Schools,”  Nov.  279 
Werntz,  George,  Dec.  320 
Western  Michigan  University,  March  80 
Wexler,  A.,  Nov.  292 

Wexler,  Abraham,  “Education  and  Welfare  of  the  Blind  in 
Japan,”  May  159 
Wheeler,  Paul  C.,  March  98 
Whitstock,  Robert,  Oct.  257 

Wickenden,  Elizabeth,  “Federal  Legislation — Its  Impact  and 
Opportunity  for  Social  Welfare,”  March  84 
Wienke,  Phoebe,  “Blind  Children  in  an  Integrated  Physical 
Education  Program,”  March  73 
“Wilbur  Cohen  To  Keynote  AAWB  Convention,”  June  201 
Wilkie,  Katharine  E.,  Feb.  7 1 
Williams,  Russell,  Jan.  16,  Nov.  291 
Wills,  Doris  M.,  March  98 
Wilmer’s  Sound  Association  Test,  Jan.  32 
Winston,  Ellen,  “Implications  of  the  1965  Amendments  to 
the  Socal  Security  Act,”  Feb.  54 
Winters,  Kris,  “Employment  in  Hospital  Darkrooms,”  Nov. 
269 

Winters,  Kris,  “First  Report  of  the  Alameda  County  Place¬ 
ment  Project  for  the  Blind,”  Jan.  39 
Witheridge,  Elizabeth,  Nov.  292 

Wolff,  Peter,  “Developmental  Studies  of  Blind  Children: 

II,”  June  179 
Wood,  H.  A.,  Oct.  259 
Woolly,  J.  M.,  June  203 

Workshops,  Jan.  32,  Feb.  70,  March  90,  98,  May  165, 
Sept.  213,  Dec.  322 
World  Book  Encyclopedia,  Dec.  323 

World  Council  for  the  Welfare  of  the  Blind,  Feb.  60,  Apr. 
138,  May  168 

Wyoming  State  Services  for  the  Visually  Handicapped,  State 
Department  of  Education,  Cheyenne,  March  100 

Yugoslavia,  Apr.  132,  134 
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